** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax S T
Form Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or prlyate foundath?n} ' . T ORaR I Public |
Intarnal Revehue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. : action i, |
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkif  {C Name of organization D Employer identification number
appllcable:
tange’ | PATIENT ADVOCATE FOUNDATION
C_ 1% [ Doing Business As 54-1806317
_ foteon Number and street (or P.0. bax if mail is not delivered to street address) Room/sulte | E Telephone number '
[ Jfamin- | 421 BUTLER FARM ROAD 800.532.5274
ended [ Gity, town, or post office, state, and ZIP code G Gross recelpts § 48,417,031,
[Jgpeiea- | HAMPTON, VA 2366 6 Hia) Is this a group return
PNy A Name and address of principal cfficer-ALAN BALCH for affillates? [ Jves Mo
421 BUTLER FARM ROAD, HAMPTON, VA 23666 H(b) Are all affiliates Included?[_Jves [ INo
|_Tax-exempt status: LX] 501(c)(3) L_|501(c) ) (insertno.) |1 4947(a)(1) or L1527 If "No," attach a list. (see instructions)
J Waebsite:  WWW . PATTIENTADVOCATE . ORG H{c) Group exemption number P
K_Form of organization: | X [ Corporation [ _ | Trust [ [ Assoclation || Other > T Year of formation; 19 3 6] M State of lsgal domiclie: VA

o | 1 Brisfly describe the organization's mission or most significant activities: PATIENT ADVOCATE FOUNDATION IS A
‘é NATIONAL NON-PROFIT ORGANIZATION THAT SEEKS TO SAFEGUARD PATIENTS
g 2 Checkthis box P> L_J ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, INe 18) 3 16
3 4  Number of independent voting members of the governing body (Part VI, line 1B} 4 15
® | 6 Total number of individuals employed In calendar year 2012 (Part V. line2a) . ... .. ..., 5 235
E'g 6 Total number of volunteers (e8tmMate if MBCESBaIY) | et 6 164
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 | e, 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... e Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1R} 38,091,936.] 43,514,469,
% 9  Program service revenue (Part VIl line 20) 4,965,656. 4,619,416.
B | 10 Investment income (Part VNI, column (A), lines 3,4, and 7¢) o 251,249, <145,436.>
“ 111 Otherrevenue (Part VIIl, column (A}, lines 5, 8d, 8c, 9¢, 10¢, and 11e) ... . 90,330, 31,117,
12 Total revenus - add fines 8 through 11 {must equal Part VIIl, column (&), line 12) ......... 43,399,171.] 48,018,566.
13 Grants and similar amounts pald (Part IX, column (&), lines 13} .. 39,587,478, 29,425,161,
14 Benefits pald to or for members (Part IX, column (A), ine 4) ... 0. Q.
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510 ... 10,938,218, 9,442,244,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) 0. 0.
&| b Total fundraising expenses (Part IX, column D), line 25) > 908,388. | R i
G| 7 other expenses (Part X, column (A), lines 11a-11d, 11#24e) 5,831,840. 4,544,603,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), e 25) 56,357,536, 43,412,007,
19 Revenue less expenses. Subtract line 18 fromiine 12 . _.........cooiiiviioinicceiiiin <12 ’ 958 . 365.p 4 ‘ 607 : 559.
'5§ Beginning of Gurrent Year End of Year
8520 Total assots (Part X, M8 18) __.__...oooooooosoc s 31,786,946, 38,319,179,
5| 21 Total liabilities (PArt X, N8 26) . oo e 2,126,904, 4,126,003.
=5 29,660,042, 34,193,176.

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

true, correct, and complete Declaration of prepger {other than offlcer) is based on all information of which preparer has any knowledge.

|DEEJ/-*09”/.F

Sign ’ fgnatufe of oTfiger

Here ALAN BALCH, CHIEF EXECUTIVE OFFICER
} Tye of print name and tie

Print/Type preparer's name Preparar's signature Date thees | T[ PTIN
Paid  [JAMES M. HAGGARD s PO0100566
Preparer |Fim's pame p DIXON HUGHES GOODMAN LLP Firm'sEINp 56-0747981
UseOnly [Fim'saddressy, 70) TOWN CENTER DRIVE, SUITE 700
NEWPORT NEWS, VA 23606 4295 Phanene. 757.873.1033
May the IRS discuss this return with the preparer shown above? (868 INSrUGHONS) ..o [(Xlves [ _[No
232001 42-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 990 (2012} PATIENT ADVQCATE FOUNDATION 54-1806317 Page 2
"PartIll;| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question INthis Part i1l ............ccovcieeoiiviieiiiio e eveeeeeeeeee e eevereneeeeessrens X1
1  Briefly describe the organization's mission:

PATIENT ADVOCATE FOUNDATION IS A NATIONAL NON-PROFIT ORGANIZATION THAT
SEEKS TO SAFEGUARD PATIENTS THRQUGH EFFECTIVE MEDIATION ASSURING
ACCESS TO CARE, MAINTENANCE OF EMPLOYMENT AND PRESERVATION OF THEIR
FINANCIAL STABILITY RELATIVE TO THEIR DIAGNOSIS OF LIFE THREATENING OR

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

the PrOFFOM 990 OF BO0-EZ2 ... ..ottt see oottt oo et [ Jves [XINo
If “Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l—_—lYes No

If "Yes," describe these changes on Schadule O,

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

4a  (Code: ) (Expenses $ 5,626,433, incluging grants of § 38,196, ) (Revenue 29,638, )
DIRECT PATIENT AND EDUCATIONAL SERVICES: '

PATIENT ADVOCATE FOUNDATION PROVIDES SUSTAINED, ONE ON ONE, CASE
MANAGEMENT SERVICES TO PATIENTS THROUGHOUT THE COUNTRY WHO ARE
EXPERIENCING ACCESS TO CARE I18SUES. THE PROFESSIONAL CASE MANAGEMENT
STAFF WORK WITH PATIENTS INSURERS, EMPLOYERS AND/OR CREDITORS IN AN

EFFORT TO RESOLVE ACCESS TO CARE, DEBT CRISIS AND JOB RETENTICN ISSUES
THAT ARE A RESULT OF A LIFE THREATENING AND/OR DEBILITATING ILLNESS.
THE FOUNDATIONS PROFESSIONAL CASE MANAGEMENT STAFF DIRECTLY ASSISTED
26,285 INDIVIDUALS IN FY2012/2013. ON AVERAGE, CASE MANAGERS MADE
18.84 CONTACTS ON BEHALF OF EACH PATIENT TO RELEVANT STAKEHOLDERS IN
ORDER TO BRING RESOLUTION TO THE PATIENTS ACCESS ISSUE.

4h (Code:' ) (Expenses $ 32,614,888. Including grants of § 29,386,965, ) [Revenue § )
LAUNCHED IN 2004, THE PATIENT ADVQCATE FOUNDATICN 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 POCKBT CO-PAYMENT RESPONSIBILITIES, THUS, INSURING ACCESS TO
NEEDED THERAPIES. THE PROGRAM OFFERS PERSONAL SERVICE TO ALL PATIENTS
THROUGH THE USE OF CALL COUNSELORS; PERSONALLY GUIDING PATIENTS THROUGH
THE ENROLLMENT AND BENEFIT PROCESS.

THE FOUNDATIONS CO-PAY RELIEF PROGRAM CURRENTLY ASSISTS PATIENTS WHO
ARE BEING TREATED FOR BREAST CANCER, CHEMOTHERAPY INDUCED NEUTROPENIA,
CASTRATE RESISTANT PROSTATE CANCER, COLON CANCER, CUTANEQUS T-CELL

4c  (Gade: } (Expenses § 2 . 630 A 444, including grants of § ) (Revenue § 4 [ 619 ; 416. )
IN FY2008/2009, THE FOUNDATION ENTERED INTO A TRANSPARENT SERVICE
ADMINISTRATION CONTRACT WITH A NATIONAL NONPROFIT ORGANIZATION. THE
FOUNDATION HAS BEEN CONTRACTED TO PROVIDE FULL SERVICE, TRANSPARENT
ADMINISTRATION SERVICES TO QUALIFIED PATIENTS THAT ENTER THEIR CO-PAY
ASSISTANCE PROGRAM. THE FOUNDATION CONTINUED TO PROVIDE THIS
CONTRACTUAL SERVICE DURING FY2012/2013 AND WAS PAID ADMINISTRATION FEES
ON A MONTHLY BASTS THROUGH THIS SERVICE CONTRACT. THE FOUNDATION
ADMINISTERED SERVICES TO 20,508 PATIENTS IN FY2012/2013 THROUGH THIS
CONTRACT.

4d Other program services {Describe in Schedule Q.
(Expensas § including grants of $ } (Revenue-$ )
4e__Total program service expenses > 40,871,765,

Form 980 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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V:] Checklist of Required Schedules

Form 990 (2012) PATIENT ADVOCATE FOUNDATION 54-1806317 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 494 7(a)(1) (other than a private foundation)?
I "Y0S," COMPIBTE SCBOUIB A ||| .| ..., cii.icooooeeeoeeeee ottt e et 1 [ X
2 Isthe crganization required to Gomplete Schedule B, Schedule of Contributors? | .. e, X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl et e 8 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule G, PAIIE ... ese e 4 | X
5 Is the organization a section 501{¢c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partit . .. ... 5 X
6 Did the organization maintain any donor advised funds or any simlilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PArtHll ||| .\\.\iivecooceooocoeeosavses st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV || ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or guasi-endowments? If "Yes, ' complete Schedule D, Part V' e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PV e oot e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Fart Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, PArtIX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIL ||| ......c..coceooocomoeoe s etceee et ee e ettt 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)I)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts 1800 IV . ...........ccccooocoieoimeeeereseisires oo e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
ot entity located outside the United States? /f "Yes," complete Schedule F, Parts ffand IV 15 X
16 Did the organization repert on Part X, column (A}, line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7 If "Yes, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? #f *Yes, " complete SCedle G, PAIt I | ... oot 18| X
12 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes,"
complate Schedule G, PArtIl . e e 19 X
20a Did the organization operate che or more hospital facilities? f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... | 20b
Form 980 2012)
232003
12-10-12
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PATIENT ADVOCATE FOUNDATION 54-1806

21

24a

26

27

28

b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part v

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States an Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts fand Il ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (&), line 27 If "Yes, " complete Schedule |, Parts Tand Il || ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SOHBOUIE e RS e AR LRSS
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. IF "No", GO IO HNE 25 et R e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertiod exception? ... ..
Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease

ANY FAX-BREMDE BONGET | et oe ooy oo eses st s ase st e Re e s e e aee e b R8BSR o
Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(¢){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SCHeaUIE L, Part | e et
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E22 If "Yes," complete
SOREAUIE L, PArtT oot etk a SRR R R AR
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ||| ...
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? /f "Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

317 Paged
Yes | No
21 X
o3 | X
23 | X
24a X
24b
24¢c
24d
25a X
250 X
26 X

director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part Y e e | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

comtribUtions? If *Yes,* COMPlete SCHETUIE M | || .. .ooooooioeeoeeosesecoisr st s s 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yes,” complete SChEAUIR N, PAIT ] ||| et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 259% of its net assets?/f "Yes," complete

SCNBEUIB N, PAIE H e ———————ee e i 82 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part ! .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Scheduwie R, Part I, i, or IV, and

PAIE VY, 0 1 e b e a4 | X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13)? 3b5a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V8 2 e ——— 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

1 "Yes," complete Schedle R, Part V, B8 2 ||| e s6 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that [s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... a7 X
398  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note, All Form 990 filers are required to complete Schedule O ..o 3 | X

Form 990 (2012)
232004
12-10-12
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Form 9

Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response to any question in this Part V

90 (2012) PATIENT ADVOCATE FOUNDATION 54-1806317 Pageb

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ................ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 0 PIIZE WINMIBIST .. .. ....ci.uevverieeseree s ssiss st bessbs s et bbb bbb 0
Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
It *Yes,” has It filed a Form 990-T for this year? If "No," provide an explanation in Schedwle O ...
At any time during the calendar yeat, did the organization have an Interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the forsign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’?,,... ...
If "Yes," to line 5a or 5b, did the organization file FOrmM BBBE-TT ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable COME U OIS ? e e e et e s 6a | X
b K"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOEEAX BEAUGHDIE? ||| oo\ oo s oot X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOMN B2B22 .o oo eeeee oo seee et b et e treestoe et ees s 88 18R R X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ..o, 1 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
a If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? l_‘_rh_
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporiing organizations. Did the supporting ai
organizaticn, or a donor advised fund maintalned by a sponsoting organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section QOB
b Did the organization make a disiribution to a donor, donor advisor, or related person?
10 Section 501%(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross Income from members or shareholders | | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received From themm) | ... e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one SEAEB T s
Note. See the instructions for additional informatlon the organization must repert on Schedule O
b Enterthe amount of reserves the organization is required to maintain by the states In which the
arganization Is licensed to Issue gualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . ...
b _if "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schadule o] 14b
Form 990 (2012)
232005
12-10-12
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Form 990 {2012) PATIENT ADVQCATE FOUNDATION 54-1806317 page b

to fine &a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Scheduls O contains a response to any guestion In this Part U ittt e e e e e o

‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe tax year ... 1a
I there are material differences in voting rights among mambers of the governing body, o if the governing
hody delegatod broad authority to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, directar, trustas, OF Key @MPIOYE®T | . ... s e b s

3 Did the organization delegate control over management duties custornarlly performed by or under the direct supsrvision
of officers, directors, or trustaes, or key employess to a management company or other Person? e

Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed?

3
4 L4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have membars or StoCkhOIABIST | ... ..ot 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING BOTYT | ... .ottt e emder b s b i 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LI B ol b o o

8 DId the organization contemporangously document the meetings held ot written actlons undertaken durlng the year by the followlng:
B THE QOVEIMING BOTY? L. o o oot s oot et eresteseseebass e s esbr e eeseseseaess e 4148 HE b1 2821 LSBT

b Each committee with authority to act on behalf of the governing body? ...

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? f "Yes, " provide the names and adoresses inSchedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internat Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe Iin Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? i "No," go fo line B o ——————— 12a
b Were officers, divectors, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thiS WS TONB || | ... icoveereerrecieneeoiiissis i 12¢

13 Did the organization have a written whistieblower policy?

14 Did the organizaticn have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Director, or top management official

b Other officers or key employees of the organization .. ... ... e

ry
NN% b B R o o

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity QUANGTRE VBRIT | i oo e e ree e R s

b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to SUCH aMaNQEMENtS?T ..o s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P VA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T {Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website Another's website X] Upaon request [ other fexpiain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements avallable 1o the public during the tax year.
20 Stata the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CORPORATE OFFICE - 757-873-6668

721 BUTLER FARM ROAD, HAMPTON, VA 23666

Z32000
12-10-12
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Form 290 (20
ST

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse to any guestion in this Part VII

12) PATIENT ADVOCATE FOUNDATION 54-1806317 page?

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

1a Complets this tabl for all persons raquired ta be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustess {whether Ihdividuals or organizations), regardless of amount of compeneation.

Enter -0- in colurns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Instiuctions for definition of "key employes.”

» List the organization's flve current highest compensated employees {other than an officer, director, trustes, or key employea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the crganization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustee,

A (B (€} (D) (E) (F)
Name and Title Average | o pot c,‘;cc’f'rﬁ'gg'man one Reportable Reportahle Estimated
hours per | box, uniess person Is bath an compensation compensation amount of
week ofileer and a directoritrustas) from from related other
{list any «g the organizatlons compensation
hours for | =S = organization (W-2/1098-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations E H e, and related
b!alow § g 5 5 B ;f 5 organizations
line) HEIEIE G
(1) NaNcY DavENPorT-ENNIS SEE scH o 40.00
CHIEF EXECUTIVE OFFICER X X 411,603, 99,996, 9,707,
(2) JOHN H, ENNIS 40.00
CHIEF DEVELOPMENT OFFICER X X 108,998. 0. 8,788.
(3) DENNIS A, GASTIMEAU 5.00 '
BOARD PRESIDENT X X 0. 0. 0.
(4) LEAH LOCK-ARNETT 5.00
BOARD SECRETARY X X 0. 0. 0.
(5) ALAN J, BALCH 5.00]
BOARD MEMBER X 0. 0. 0.
(6] DEARL MOORE 5.00
BOARD MEMBER X 0. 0. 0.
(7} JOHN L, MURPHY 5.00
FINANCE COMMIT'IEE CHAIR X 0. 0. 0.
(8) BRUCE AVERY 5.00
BOARD MEMBER X 0. 0. 0.
{9) CHRISTIAN G, DOWNS 5.00
BOARD MEMBER X 0. 0. 0.
(10) DEBORAH PARHAM HOPSON 5,00
BOARD MEMBER X 0. 0. 0.
{11} LOVELL JONES 5.00
BOARD MEMBER X 0. 0. 0.
{12} ROBERT M, RIFKIN 5.00
BOARD MEMBER X 0. 0. 0.
{13) LORI WILLIAMS 5.00
BOARD MEMBER X 0. 0. 0.
{14} JOHN T, CALDWELL 5.00
BOARD MEMBER X 0. 0. 0.
{15} JOHN HARRINGTON 5.00
BOARD MEMBER X 0. 0. 0.
(16) DIANE MAUK 5.00
BOARD MEMBER X 0. 0. 0.
(17) OTIS MAYMARD 5.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 890 (2012)
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Form 990 (2012) PATIENT ADVOCATE FOUNDATION 54-1806317 Page8
Part-V || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | . chpe‘gflr'ﬂggmm one Reportable Repartable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a direcior/trustes} from from relatsd othar
(istany | & the organizations compensation
hours for |3 = organization {W-2/1093-MISC) from the
refated | 2 | § E (W-2/1099-MISC) organization
organizations| g | £ g le and related
below % % . |5 -g;é__ 5 organizations
EEHEHE
{18) FRAN CASTELLOW 40.00
PRESIDENT, OPERATIONS X 139,065. 0. 5,472,
{19) WILLIAM NASON 40,00
CHIEF OPERATING OFFICER X 156,864. 0. 17,303.
{20) BETH PATTERSON 40.00
PRESIDENT, MISSION DELIVER X 134,056, 0. 10,189.
(21) ERIN MOARATTY 40.00
CHIEF OF MISSION DELIVERY X 123,869, 0. 12,132.
{22) L. ADLAN RICHARDSON 40.00
CHIEF CORP DEV OPERATIONS X 113,276, 0. g,118.
{23) ANGELA M WALKER 40,00
CHIEF OF HUMAN RESOURCES X 126,575. 0. 2,983,
{24) KEVIN J, COX 40.00
CHIEF INFORMATION OFFICER X 120,142. 0. 17,079.
TN v — > 1,434,448, 99,996. 91,771.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 10 and 16) ... = 1,434,448, 99,996.] 91,771.
2 Toial number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 9
Yes | No

line 1a7 #f "Yes," complete Schedule J for such individual

Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Seciion B. independent Contraclors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
UNICENTRIC, INC.
3127 PENN AVENUE, PITTSBURGH, PA 15201 SOFTWARE CONSULTANT 167,970.

2  Total number of Independent contractors (including but not limited to thoss listed above) who received more than

$100,000 of compensation from the organization >

232008
12-10-12
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PATIENT ADVOCATE FOUNDATION

; i

(8)
Related or
exempt function
revenue

B

)
Unrelated
business

revenue

D
Revenug egccluded
from tax under

Contributions, Gifts, Grants]"
imilar Amounts

and Cther S

Federated campaigns 1a

Membership dues 1b

150,000,

Fundraisingevents ... |1¢

252,858,

Related organizations ..., id

Government grants (contributions) 1e

351,748,

All other contributions, gifts, grants, and
similar amounts not Included above 1f

42,759,863,

Noncash contributions included In lines 1a-1f: $

29 519,

Total. Add lines 1a-1f

Program Service
Revenue

SERVICE CONTRACTS

Business Codels

541500 4,619 416,

4,619,416,

e

All other program service revenue

Total. Add lines 2a2f ... _....oooooviciin

4,619,416,

Other Revenue

10 a

O

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

196,564,

Grossrents ...

l.ess: rental expenses .. ..

Rental income or (joss) .

Net rental income or {loss)

Gross amount from sales of | (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

342,000,

Gain or (I088) ....................

<342, 000,

Net gain or {loss) .....
Gross income from fundraising events {not
including $ 252,858, of
contributions reported on line 1c). See
Pari IV, line 18
Less: direct expenses . )
Net income or {foss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses ...,

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less:costofgoedssold ...

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code;

2 0 0 T o

12

DATA SALES

541500

26, 240

48 019 566,

4,649,055.]

12-10-12
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PATIENT ADVOCATE FOUNDATION

54-1806317 Ppage10

501{c)(3) and 501(c)4) organizations must complete all columns, All other organizations must complete column {A).
Check if Schedule O contains a response to any questioninthis Part IX_ ... e L |
. j ] B) (C) D)
Do not include amaunts reported on fines &b, Total exp)aenses Program service Managiement and Funcgraising

7b, 8b, 9b, and 10b of Part VIN.

8xXpenses

enses

1

10
1

o e o o0 T

12
13
14
15
16
17
18

9
20

RERR

Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
Grants and other assistance to Individuals in
the United States, See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 |
Benefits paid to or formembers | ...
Compensation of curvent officers, dirsctars,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persens described In section 4958(c)(3)(B)
Other salaries and wages .. ........ococceeereens.
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
Other employee bensfits
Payroll t8Xe8 | . .......cooiinienrr e
Fees for services {non-employees):
Management
Legal ..........
Accounting .,
Lobbying ... e
Professional fundraising services. See Part [V, fing 17
Investment managementfees | ....................
Other. (If ing 11g amount exceeds 10% of line 25,
column (A) amaount, list fine 11g expenses on 5ch 0.)
Advertising and promotion
Office XPENSeS | .....ccccoenereirrceieceen
Information technology
Royalties ... .o,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and mestings
Interest ..
Payments to affiliates ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)

amount, list line 24 expenses on Schedule 0.)

29,425,161,

29,425,161,

1,527,081.]  624,705.  376,806.  525,570.
5,476,464, 5,957,823,  166,902. 51,739.
131,202, 121,461, 9,741,
711,729. 602,484, §8,706. 40,539,
595,768, 491,030, 62,102, 17,636
97,899. 1,065, 90,834,
110,346, 7,192, 103,154,
485,000.]  448,040. 27,460, 9,500.
318,946.]  201,136. 95,076. 22,734.
23,166. 19,093, 2, 415. 1,658.
T,716,205.] 1,553,420,  116,477. 16,308.
848,903.] 763,651, §0,949. 74,303,
277,202.] 203,683, 5,657 §7,862.
184,080, 84,143, 50,932. 19,005,
84,197, 78,546. 3,962, 1,689.
329,918, _ 271,917. 34,390, 23,611,
71,740, 14,215. 56,291, 1,234.

All other expenses

Total functional expenses. Add lines 1 through 24e

13,412,007,

40,871,765,

1,631,854,

908,388,

ga@ﬂ.ﬂb‘ﬂ

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here - |:| f following SOP 98-2 (ASC 958-720)

232010 12-10-12
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PATIENT ADVOCATE FOUNDATION

54-1806317 Pagedl

alance Sheet

Check if Schedula O contains a response to any guestioninthis Part X .. i e |
(A} (B)
Beglnning of year End of year

1 Cash - non-dnterest-bearing e 1,415, 140.] 1 3,143,52 1.
2 Savings and temporary cash investments 26,031,769.] 2 30,812,296.
38  Pledges and grants recelvable, net .., 145,943.] 3 453,417.
4  Accounts receivable, net 499,862, a 403,785.
5 e - .

Part Il of Schedule L

2 7 Notes and loans receivable, net
E 8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Loans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualifled persons (as defined under
section 4958(f)(1)}, persons described in sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employeses' beneficiary organizations (see instr). Complete Part Il of Sch L

94,500.

104,461,

171,200.

Wl |o P
b

226,540,

£

18 Grants payable

basis. Complete Part Vi of Schedule D ..., 10a 2,462,228, e j

b Less: accumulated depreciation ... 10b 1,236,990, : 1,225,238.

11 Investments - publicly traded securtties . ..., 1,820,717, 11 1,846,290,
12  Investments - other securities. Sea Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSS61IS | .. ..o e s 14

16  Otherassets. See Part IV, Ine 11 e, 103,631, 15 103,631.

16 __ Total assets. Add lines 1 through 15 (must equalline 34) ... 31,786,946.] 16 38,319,173,

17 Accounts payable and acerued expenses 453 ,431.] 17 681,349.

18

2,882,010.

19 Defetred revenue
20 Tax-exempt bond liabilities

1,261,366, 1

2 51 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22  |oans and other payables to current and former officers, directors, trustees,
_ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1 of Schedule L. ..o
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unretated third parties | ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e 117 » RO 412,107.] =5 562,644.
|26 Totalliabilities. Add lines 17 through 25 v 2,126,904,
Organizations that follow SFAS 117 (ASC 958}, check here » LK_I and 7
@ complete lines 27 through 29, and iines 33 and 34. ; L . Sl
§ 27  Unrestricted net assets 1,707, 8. ,534,
= |28 26,031,769.] 25 30,812,296.
5 |20 1,920,715 1,846,290,
: i
5 and complete lines 30 through 34, - 3
% 30 Capital stock or trust principal, or curent funds ... 30
2 41 Pald-in or capital surplus, or land, building, or equipment fund |, ... 31
+ |32 Retained eamnings, endowment, accurnulated income, or other funds ... 32
Z |33 Totalnetassets of Tund DABNCES et e 29,660,042.] a3 34;193;176-
34 Total liabilities and net assets/fund balances . . .o 31,786,946,/ 3¢ | 38,319,179,
Form 890 2012
e
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PATIENT ADVOCATE FOUNDATION 54-1806317 Ppagei2

Chpck if Schedule O contains 4 response to any question in this Part Xl ... I:l
1 Total revenue (must equal Part VI Golumn (A, 08 121 et 1 48,019,566,
2 Total expenses (must equal Part IX, column {A), INB25) ... ..o 2 43,412,007,
3 Revenue less expenses. Subtract ine 2 from lINe 1 e et e rar e 3 4,607,559,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 29,660,042,
5 Netunrealized gains (losses) on Investments 5 <74,425.>
6 Donated services and use of facilitles ||| . ... s 6
7 INVESIMENE BXPENSES ... ... oo ress st st erenes e 7
8 Prior period dIUSIMENTS | ..ot oottt sbs e et R e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
QOIIMIN (B oo oos oot ettt ettt s e e 10 34,193,176.

Il Financial Statements and Reporting
Check if Schedule O contains a responss to any questionin this Part X1 ...

1 Accounting method used to prepare the Form 30! [ cash Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidaied and separate basis
b Waere the organization’s financial statements audited by an independent accountant? |, .. ...
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[KI Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectlon of an independent aCCoUNtaNt? e
If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O.
4a As a result of a federal award, was the organization required to underga an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr A-TB3? | it eee e e e e SR
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | X
Form 990 (2012)
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SCHEDULE A OME No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department af the Treasury 4947(a)(1) nonexempt charitable trust.

tnternal Revents Sorvica P Attach to Ferm 9980 or Form 990-EZ, P> See separate insiructions. %iInspaction,

Name of the organization Emplover identification number
PATTENT ADVOCATE FOUNDATION 54-1806317

Reason tor 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 hox.)

1

2 [ 1]
s ]
4 []

00 B0 O

10
)

0]

e[

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

A school described in section 170{b)(1){Al)ii). (Attach Schedule E)

A hospital or a cooperative hospital servios organization described In section 170(k)(1){A)(ii).

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

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

section 170(b)(1){A)(iv). (Complete Part Ii.}

A federal, state, or local govemment or governmental unit described in section 170(bY1){A)v).

An organization that normally receives a substantlal part of its support from & governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)

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

An organizatlon 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). (Complste Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{g)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a B Type | b I:] Type i c I::‘ Type lll - Functionally integrated d 1 Type Il - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509{a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type I}, or Type 1l
supporting organization, CheCK thiS DOX || . . i s sa s e e b L]
g Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons deseribed in (i)} and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(iiy A family member of a person described in () @bOVe? | ... | 11g(ii)
iii) A 35% controlled entity of a person desoribed in ) or (D ADOVET e eeeni s e et 11gliii)
h Provide the following information about the supported organization(s).
(1Y Name-of supported ()EIN (iff) Type of organization [I¥) 15 the organization {v) Did you notify the | aﬁrzi%tlﬁ)ﬁhi% col. | (¥ll) Amount of monetary
organization {described on lines 1-9 col. (j) listed in your} organlzation in col. (i)gorganlzed inthe support
ahove or RC section  [governing document?| {1 of your support? U.s.?
(see instructlons)) You o Yos No Yo o
Total ; ) ablsl s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 220-EZ,

232021
12-04-12
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54 1806317 Page 2
Vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calandar year (or fiscal year beginning in) {a) 2008 (b) 2002 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 12,260,926, 19,914,737, 22 345,618,] 37,041,936.] 39,039, 469, 130,602,686,

SchaduleA Form 990 or 990-E) 2012 PATIENT ADVOCATE FOUNDATION

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 govemmental unit to

the organization without charge
4 Total. Add tines 1 through 3 12,260,926, 19,914 737.| 22,345,618, 37,041,936, 39,039,469, 130,602,686,

5 The portion of total contributions
by each persen {other than a
governmantal unit or publicly
supported organization) included
on ling 1 that éxceeds 2% of the
amount shown on line 11,
column (f)

66,528,394,
64,074,292,

6 Public support. Sublact line § from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c} 2010 (d) 2011 (e} 2012 {f) Total
7 Amounts fromlined 12,260,926, 19,914 737, 22,345,618,] 37,041 ,936.[ 39,039,469, 130,602,686,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties :
and income from similar sources 532,116, 303,332.] 271,544.] 288,925. 196,564. 1,592, 481,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) |
11 Total support. Add lines 7 through 10

= | 132,195 167,
24,091,285,

12 Gross receipts from related activities, etc. (see Instructrons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SO MEFE ... ..o » {1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column ) _.........cocooviiiioncnens 14 48.47 o
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 53.67 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported organization ... » X]
b 33 1/3% support test - 2011, If the organization did net check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, | ... >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

rmeets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... >

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 18, 16a, 16b, or 17a, and line 16 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 174, or 17b, check ¢ this box and ges instructions _....... | - |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A Form 990 or 890-EZ) 2012 Page 8

Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recalved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b ...

8 Public support ng 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

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

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) oo
43 Total support. (add lines 8, 10, 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,

___ checkthisboxandstophere ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, calumn {f) divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2011 Schedule A Part WL lIne 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2012 (line 10¢, column (f) divided by line 13, eolumn (i} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1, In@ 17 e 18 %
19a 33 1/3% support tests - 2012, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............cc.. >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or Tine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . > |:|
20 Private foundation. If the grganization did not check a box on ling 14, 19a, or 19b, check this box and gee instructions ... .o, pL 1
232023 12-04-12 Schedule A (Form 290 or 990-EZ) 2012
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645.0047
‘“’5369.?3; 990-EZ » Attach 00 EZ F 20 12
or 990- ttach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Traasury
Internal Revenue Service

Name of the organization Employer identification number

PATIENT ADVOCATE FOQUNDATION 54-1806317

Organization type(check ong):

Filers of: Section:

Form 980 or 990-EZ 501 {c)( 3 } {enter number) organization
I:l 4947{a){1} nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 48947{a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:' For an organization filing Form €90, 990-EZ, or 990-PF that received, during the vear, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and |l

Special Rules

@ For a section 501{c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and |l

[:! For a section 501{c)(7), (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals, Complete Parts I, NI, and Il

[:' For a section 501(c)(7), (&), or (10} organization filing Form 920 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religlious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nenexclusively
religious, charitable, etc., contributions of $5,000 or mare during HHE YBAE et [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
cortify that it does not meet the fling requirements of Schedule B {Form 990, 990-EZ, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ot 990-PF) (2012)

223451
12-21-12



Schedule B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

PATIENT ADVOCATE FOUNDATION

Employer identlfication number

54-1806317

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

(b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 3,445,000.

Person
Payroll

Noncash

{Complete Part Il If there
Is a noncash contribution.)

{a) =)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 12,010,000,

Person @

Payroll
Noncash

{Complete Part |l if there
is a noncash contribution.}

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,565,000.

Person |Z|

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(=]
Total contributions

{d)
Type of contribution

$ 8§92,000.

Person @
Payroll

Moncash [ |

{Gomplete Part Il If there
is a noncash contribution.)

(@) (b}
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 1,100,000,

Person
Payroll ]
Noncash [_]

{Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 875,000.

Person
Payroll

Noncash [_|

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

13261029 781788 2040438000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of arganization

PATIENT ADVOCATE FOUNDATION

Employer Identification number

54-1806317

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

(b}
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

$ 9,225,000,

Person
Payroll

Noncash [_]

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

$ 4,000,000,

Person @

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 957,000.

Person
Payroll

Noncash |:|

{Complste Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and Z\P + 4

(c}

Total contributions

(d)

Type of contribution

Person E]
Payroll [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a} {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Parson |:|
Payroll

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. MName, address, and ZIP + 4

(c}

Total cantributions

(d)

Type of contribution

Person |:|
Payroll
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

223462 12-21-12

13261029 781788 2040438000
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Scheduls B (Form 990, 990-EZ, or 890-PF) (2012)

Page 3

Wame of organization Employer identltication number
PATIENT ADVOCATE FOUNDATION 54-1806317
: Noncash Property (see instructions). Use duplicate copies of Part Il if additlonal space Is needed.
{c)
D i £ (b) h i FMV {or estimate} Dat (d ived
escription of noncash property given (see instructions) e receive:
(a)
(c)
No. L ) . FMV (or estimate) ()
from Description of noncash property given . . Date received
Part! (see instructions)
{a)
(e)
o. - (k) . FMV (or estimate) (d)
from Description of noncash property given h . Date received
Part | (see instructions)
{a)
No. (&) FMV (or(zitimate) (d)
from Description of noncash property given . Date received
Part! {see instructions)
(a)
f::)or;. b otion of (k) h i FMV (or(z)stimate) Dat (2) ved
o escription of noncash property given (see instructions) ate receive
(a)
No. (k) FMV (or(:)stimate) d)
from Description of noncash property given . . Date received
Part | {see instructions)

223453 12-21-12

13261029 781788 2040438000

19

Schedule B (Form 990, 900-EZ, of 980-PF) (2012)

2012.04040 PATIENT ADVOCATE FOUNDATION 20404382



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 4

Name of organization

PATIENT ADVOCATE FOUNDATION

Exciu

vidiual contributions 1o section C

Employer identltication number

54-1806317

organizations that total more inan 1, o7 the

eligio
year, ve ﬁ/ ete columns (a)through (e) and tha followlng line entry. For organizations completlng Part i1, enter

the tota1 of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. it wis ormation onca)

Use duplicate copies of Part Il if additional space Is needed.

{a) No.
g;:_l{l‘ {b) Purposs of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];?rrtnl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee
{a) No.
I‘;rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2l
(e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
- {a) No.
F"rmtnl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedula B (Form 980, 990-EZ, or 880-PF) (2012)
20
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 990 or 990-EZ} 20 1 2

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

Departmant of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intarnal Revenue Service P> See separate instructions. - SPACH
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), the
® Section 501{c)3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
@ Saction 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complets Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Secticn 501(c)(3) erganizations that have filed Form 5768 (election under section 501{h): Complete Part I-A. Do not complete Part |I-8.
® Section 501 (¢)(3) organizations that have NOT filed Form 5768 {slection under section 501(hY): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

PATIENT ADVOCATE FQUNDATION 54-1806317

1 Provide a description of the organization's direct and Indirect political campaign activities In Part V.
2 Political expenditures [ &

3 Volunteer hours

3] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4856 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was @ COMECHION MAABT | e e tb e ses e s e e esemd oo aE s bR s
b If "Yes," describe in Part IV.
Part -G

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt FUNCHON A0HVILIOS it e rte s e e e er et e >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-FPOL,
8 17D ... __oooooooeeovoe oo >

4 Did the filing organization file Form 1120-POL for this year? [ Yes L _INo

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

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Armount of political
filing organization’s | centributions recelved and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2012
LHA
232041
01-07-18
21
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umcfmmgmommmzzmzPATIENT ADVOCATE FOUNDATION

54-1806317 Page2.

omplete If the organization Is exempt under section 501({c)(3) and file
{election under section 501(h}).

orm

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet’'s name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditures ) org}:;izlgtri]gn’s (b) Afﬂl'g,::;: group
{The term "expenditures” means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures te infiuence a legislative body (direct lobbying) _............ccoovcene, 485,000,
¢ Total lobbying expenditures (add Nes 18 aNd 16} _____.....cccuvereeeecsemseressssnenssensssesr o 485,000,
d Other exempt PUIPOSe OXPENGIUIES ... 1ooooosoeoeeoeoceeos s oeeeeeeessiosssens e o 42,927,007,
e Total exempt purpose expenditures (add lines 1eand 1d) 43,412,007,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

Ifthe amount on line Te, column (a) or {b) Is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line le,

QOver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
QOver $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

Grassroots nontaxable amount (enter 25% of fine 11}

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

_— -

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

DNO

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.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in} (a) 2009

(b) 2010 {¢) 2011 (d) 2012

{e) Total

1,000,000./ 1,000,000.

4,000,000,

1,000,000.

2a Lobbying nontaxable amount

1,000,000.
b Lobbying ceiling amount : ¢

{150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 600,000, 820,000, 662,500. 485,000.| 2,567,500.
d Grassroots nontaxahle amount 250 000« 250,000. _%_50,000. 250,000- 1,000,000.

e Grassroots ceiling amount A

(150% of line 2d, column {g))

1,500,000,

{_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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edule C (Form 990 or 990-E2) 2012 PATIENT ADVOCATE FOUNDATION 54-1806317 page3
rt =B | Complete If the organization is exempt under sec lon ' :
(election under section 501(h}).

son

For each *Yes," response to fines 1a through 1 below, provide in Part |V a detailed description {a} {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, natlonal, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIS T e ettt ettt s b R
Paid staff or management (include compensation in expenses reported on lines 1c through 17
Media advertiSIMBNEST . e e s

Mailings to members, legislators, or the public? || ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a lggislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __,
Other activities?
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

R it = R T N < T = I = 2

b If "Yes," enter the amount of any tax incurred under section 4912 _ | ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... — R
T Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

-—h

Were substantially all (80% or more) dues received nondeductible BY MEMDEIS? i i
Did the organization make only inhouse lobbying expenditures of $2,000 o 18887 ...
Did the oroanization agree to carry over lobbying and political expenditures from the DHOF YEArT .o ones 3
tIZB] Complete if the organization is exempt under section 501(c)@), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part 1lI-A, line 3, is
answered "Yes."
4 Dues, assessments and similar amounts from BT B S o vtrre e et et et eaten et e e
2  Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBIE Y OB o e eeeeeoee oo et b e s bbb
b Carryover from last year
€ TOMA e eeeeeeeisieLeseseseraess oA sReEeE i SR e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e}dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENOUNE NEXEYEAI? | i os bbb LTS
5 Taxable amount of lobbying and political expenditures (see instructions) ...
PartlVi[ Supplemental Information
Complate this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

]

Schedule C (Form 990 or 980-EZ) 2012
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SCHEDULE D Supplemental Financial Statements S

(Form 990} P Complete if the organization answered "Yes," to Form 990,

Department of the Treasu Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b,

|n$§rf:a["p;evgnueas£:m i P Attach to Form 980. > See separate instructions.

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

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

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

Total number atendofyear ...
Aggregate contributions to {during year)
Aggregate 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? ... |:| Yes L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENERE? oo _I:I Yes [ INo
Part Il:}] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (g.9., recreation or education) Preservation of an historically Important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QR ON-

day of the tax year.
!| Held atthe End of the Tax Year

a Total number of CONSEVAtIoN BASBMENTS || . .. ... e e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled historic structure included in (B e 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure

listed In the NAHOMA REGISTEr ... ..o ees ettt seb s R b 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of

violations, and enforcement of the conservation easements OIS Y oo s e e e vttt rn s L__| Yes [:I No
& Staff and volunteer hours devoted to monitaring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B))

ANG SBCHON TTOMMANBHIN? oo e e te s oo oot Cdves [
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line B.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VI, line 1
{ii) Assets included In Form 890, Part X ..o s

2 |fthe organization recsived or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 | ]

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
e
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PATIENT ADVOCATE FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures,

54-1806317 page2

or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of {

a
b
c

{check all that apply):
Public exhibition
|:| Scholatly research
Preservation for future generations

d [ Loan or exchange programs

a D Cther

he following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

fco

be sold to raise funds rather than o be maintained a
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.

s part of the organization's collection?

|:| Yes D No

1a

o

c
d
e
f

2a

If "Yes,

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during theyear ... ...
Distributions during the year
Ending balance
Did the organization Include an amount on For
" ex|

m 990, Part X, line 217

lain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xll|

Amount

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year (b} Pricr year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 1,920,715, 1,943,750, 1,974,377, 1,975,136, 1,937,483,
b Contributions ...
¢ Net investrment eamings, gains, and losses <74,425 <23 035.p <30,627.b <759, 37,653,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... 1,846,290, 1,920,715, 1,943,750, 1,974,377, 1,975,136,
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNIBIAOO OIGANIZANONS ... . . oo\ ooooooooeo oo oeooeesoe s ste s8R 3ali} X
(i) TOILOC OTGANZALONG . oo\ oo ooeeeosse oo ess oot Rb bbb Ba(ii) X
b I "Yes" to 3alii), are the relaied organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
%[ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Deseription of property (a) Cost or other {b) Cost or other (c) Accurmulated (d} Book value
basis (investment) basls (other) depreciation
12 Land e
B Bulldings e
¢ Leasehold improvements ... ... 78;896- 6,296- 72,600,
d EQUIPMBITE | . s 2,179,964, 1,230,634, 949,270,
@ OMOF it 203,368, 203,368.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), fine T0(C)) oo P 1,225,238,
Schedule D (Form 290) 2012

232062

12-10-12
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Schadule D {Form 990) 2012 PATIENT ADVOCATE FQUNDATION 54-1806317 page3

rtVil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security of category fincluding name of security} {b) Book value {e) Method of valuation: Cost or end-of-year market vaiue

{1} Financialderivatives ...
(2) Closely-held equity interests
{3) Other

G

(B)

()

(D}

(=]

)

(G

{H)

O
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
"Part VIl Investments - Program Related. See Form 900, Part X, line 13.

{(a} Description of investment type (b} Book value {c) Method of valuation: Cost or end-of-ysar market value

(1)

2

2

{4)

(5}

{6)

]

{8

9

{19)
Total. (Col. {h) must equal Farm 990, Part X, col. (B) line 13.) | -
Part.IX:| Other Assets. See Form 990, Part X, fine 15.

{(a) Description {h) Book value
must equal Form 990, Part X, col. (B)Iine 15.) ioiiee i »
F ‘| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ACCRUED VACATION 380,189.
@ LEASE OBLIGATION 37, 866_.‘

@ LONG-TERM LEASE LIABILITY 144,579.]
@) :

{6)

]

{8)

(]
{19)
{1
Total. (Column (b) must equal Form 990, Part X, col, (B)ine 25.) .............. > 562,644, e
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIlN 48 (ASC 740). Check here if the text of the footnote has been provided inParkXill . 0oocee Ll
Schedule D (Form 920} 2012

232063
12-10-12
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Schedule D (Form 990) 2012 PATIENT ADVOCATE FOUNDATION 54-1806317 Ppaged
XT-| Reconciliation of Revenue per Audited Financial T Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements I 48,418,438,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unreslized gains on investments

b Donated services and use of facillties
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIi.}

AdAIINES 2athIOUGN 20 . e 1,407,
3 SUBUAGEINE2E FOM NG T | ..o ooeoosscees oo 48,417,031,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 889, Part VIlLTine 70 .
b Other{Describe N PartXHL) ..
¢ Add lines 4a and 4b <397,465.>

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partfline 12,) e ¢] 48,019,5 66,
Part XIL ciliation of Expenses per Audited Financial “Statements With Expenses per Return
1 Total axpenses and losses per audited financial statements 1 43,885,304,
5 Amounts included on line 1 bui not on Form 990, Part 1X, line 25: ’

Donated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Otherlosses 2c
d

e

Other (Describe in Part XII1.)
Add lines 2a through 2d 473,297,
3  Subtract line 2e from line 1 3 | 43,412,007.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Farm 980, Part Vill, line 7H
b Other (Describe in Part XI1L.)
© AGATNGS AT NG B0 oot R

Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part X[ Supplemental Information

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

X, line 2; Part XI, lines 2d and 4b; and Part XL, lines 2d and 4b. Also complete this part to provide any addtional information.
PART V, LINE 4: THE ENDOWMENT FUND OF PATIENT ADVOCATE FOUNDATION WAS

0.
43,412,007,

ESTABLISHED IN 2001 TO FURTHER ITS EXEMPT PURPOSE BY SUPPORTING DIRECT

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

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

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

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

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

COLLAPSE OF FUNDING RECEIVABLES.

Schedule D (Form 280) 2012

232054 ~

T2-10-12
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Schedule D (Form 990) 2012 PATIENT ADVOCATE FQUNDATTON 54-1806317 Pages
Part Klll| Supplemental Information (continued)

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501C3 OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT ~-55,465,
BASIS IN OTHER PROPERTY ABANDONED -342,000.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -397,465,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR FUNDRAISING EVENT 55,465.
BASIS IN OTHER PROPERTY ABANDONED 342,000,
TOTAL: TO SCHEDULE D, PART XII, LINE 2D 397,465.

Schedule D (Form 990) 2012
232056
12-10-12
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SCHEDULE G Supplemental Information Regarding OIB No. 15450047
(Form 990 or 890-EZ) Fundraising or Gaming Activities
Complete if the crganization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
E}‘:;’;*;;";:\::J:;"Smgw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ. > See separate instructions. A T
Name of the organization Employer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317

Fundraising Activities. Complats if the organization answered "Yes" to Form 990, Part IV, line 17, Form 930-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 Mall solicitations o [ solicitation of non-government grants
b D Internet and email solicitations £ ] solicitation of government grants
¢ l:l Phone solicitations g D Special fundraising events

a [ In-person sollcitations
2 a Did the organization have a written or oral agreement with any Individuai {including officers, directors, trustess or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes L I Ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

iii) Did v} Amount paid . :
(i Name and address of individual - , AMY2 | iv) Gross recelpts tE, }Or retained by) | {¥i) Amount paid
or entity {fundraiser) (i) Aotivity e contarel, | from activity fundraiser | o or retained by)
contributions? listed in cal. (i) organization
Yes | No
TORBl o oiiss e it o et et et ket enpr oo ires e et e e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

L HA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13
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Schedule G (Form 990 of goo-Ezy 202 PATIENT ADVOCATE FOUNDATION 54-1806317 page2
undraising Events. Complete if the organization answerad "Yes" to Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross recslpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
EggléI SE OF NONE (add col. {a) through
° {event type) {event type) {total number) ool. {e))
=
[
B[ 1 GrossrecoptS _..__..oousrr 309,801. 309,801,
2 less: Contributions . ... 252,858, 252,858,
3 Gross income {line 1 minusline2) ... 56,943. 56,943.
4 Cashprizés ...
5 Noncashprizes .. ...
3
% 6 Rentffaciitycosts ... 12,089. 12,089,
§|7 Foodandbeverages ... 32,526, 32,526,
5
8 Entertainment ... 10,850. 10,850,
0 Otherdirect expenses ... ..........c......
10 Direct expense summary. Add lines 4 through 9 in column (d) 55,465 9
11_Net income summary. Combine line 3, column {d), and line 10 1, 478.

rjﬁlgiﬂ Gaming. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

L] N
2 (&) Bingo bingoprogressive bingo | (&) Otergaming o) () through col. e})
[
]
(v

1 GroSSrevenue ' ........cc.ooieeionaeiesiiien s
2 2 Cashprizes . .........cccommmimnon
['1]
[5
g 3 Noncashprizes | ... ... ...
8 .
$£]4 Rentfagilitycosts ...
fal

5 Other direct eXpenses .. ........c.ccccooeen.s

[_|Yes % [L_] ves % [ Yes
& Volunteerlabor D No |:| No |:| No
7 Dircct expense summary. Add lines 2 through 5 in column {d) .. | I )
| 8 Net gaming income summary. Combine line 1, columnd, and line 7 .. | 4

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of HNESE StAES Y e e [ Tves [_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [ Ives L _INo
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 PATIENT ADVOCATE FQUNDATION 54-1806317

Page 3

11 Does the organization operate gaming activities with (A1 0 1811101 X OO T TS  OT OO L_Ives L_ilqlTo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 AAMINISLEr CATItADIB GAMING? oo oot eesisesee s eeeeomeeesasabssssseeeeeEae oo ibaEsE T r o b s S eSS E S ST e e b AL Clves Tlno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
B AN OUESIAE FAGIIY e o oo oe s s teeeeee s s h e e

13a %
13b %

44 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[Jves [Ino

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer ! Employee l__—| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state gaming license? L1 ves L InNe

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

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part lll,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complets this part to provide any additional Information (see instructions}.

230083 01-07-18 Schedule G (Form 990 or 990-EZ) 2012
31
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orm 990) PATIENT ADVOCATE FOUNDATION 54-1806317 Ppage2
7 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.

PATTENT ADVOCATE FOUNDATION'S CANCER PREMIUM ASSISTANCE FUND PROVIDES

CANCER PATIENTS WHO MEDICALLY AND FINANCIALLY QUALIFY WITH ASSISTANCE FOR

THEIR INSURANCE PREMIUMS WHEN THEY CANNOT AFFORD THEM IN AN EFFORT TO

MAINTAIN THEIR INSURANCE BENEFITS. THIS PROGRAM OFFERS PREMIUM ASSISTANCE

TO CANCER PATIENTS WHO ARE COMMERCIALLY INSURED AND/OR ARE PURSUING A HIGH

RISK POOL OR COBRA BENEFIT. PATIENTS WHO ARE APPROVED FOR SUPPORT RECEIVE

A MAXIMUM AWARD AMOUNT OF $2,000, ENSURING THAT PREMIUM SUPPORT IS

PROVIDED, IDEALLY, FOR A 4-6 MONTH PERIOD.

Schedule | (Form 990)
232291
05--12
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SCHEDULE J Compensation Information

{Form 990) For cartain Officers, Directors, Trustees, Key Employeas, and Highest
Compensated Employees

p Complete if the organization a.nswered "Yes'" to Form 990,

Deapartment of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 920. > See separate instructions.

Namea of the organization

PATIENT ADVOCATE FOUNDATION

OMB No. 1545-0047

3Ft1-| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
[ Travet for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organlzation follow a wyitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Mtoexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the grganization's
CEO/Executive Director, Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

Compensation committee (X1 written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? | ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part 11,

o

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" to line 5a or Bb, describe in Part 11,
© For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described inlines 5 and B2 I "Yes," descrlbe I Part Il et et b 7 X
8 Wars any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... (3] X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
_Regulations section S3A9S8-B(CY? ..o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2012

232111
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SCHEDULE L Transactions With Interested Persons OME No. 1645 0047

{Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Gepartment of the Trassury or Form 980-EZ, Part V, line 38a or 40b. O :

Internal Revenue Servica P Attach to Form 990 or Form 880-EZ. > See separate Instructions.
Name of the organization

Employer identlf;é::iion n;.umber:‘
PATIENT ADVOCATE FOQUNDATION 54-1806317
Excess Benefil Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yas" on Form 990, Part IV, line 26a or 25b, or Form 290-EZ, Part V, line 40b,

b) Relati i i lified
(b) Relationship between d|§qua| e (¢) Description of fransaction
person and organization

! {a) Name of disqualified person {d) Corrected?

Yes No

o Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Leoans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; ot if the crganization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{(a) Name of [BYFOIONSAR] () Purpose |(G)ehoor] (e) Original | (f) Balancedue | (g)In (B pkhrgior (i Writen
interested person organization of loan arganization? ptincipal amount default? |sommittee? agreement?
To {From Yes | No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b) Relationship between {c} Amount of (d) Type of (e} Purpose of
interasted person and assistance asslstance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schedule L (Form 990 or 920-EZ) 2012

232131
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smammLﬁmnmomng ogi2 PATIENT ADVOCATE FOUNDATION 54-1806317 page2
V] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c,
(a) Name of interested person {b} Relationship betwsen interested (e) Amount of (d) Description of

(e) Sharing of

person and the organization transaction transaction °r,%?,’;’§32§2 .
_ | Yes | No
NANCY DAVENPORT-ENNTS CEO-NPAF 485,000.RELATED ENT X

<] Supplemental Information
Complete this part to provide additional information for responses fo guestions on Schedule L {see instructions).

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

TS THE FOUNDER AND CHIEF EXECUTIVE OFFICER OF PATIENT ADVOCATE

FOUNDATION. SHE IS ALSO THE CHIEF EXECUTIVE OFFICER OF NATIONAL PATIENT

ADVOCATE FOUNDATION, A SISTER ORGANIZATION OF PATIENT ADVOCATE

FOUNDATION. PATIENT ADVOCATE FOUNDATION HAS A CONSULTING AGREEMENT WITH

NATIONAL PATIENT ADVOCATE FOUNDATION IN WHICH PATIENT ADVOCATE FOUNDATION

PAYS NATIONAL PATIENT ADVOCATE FQUNDATION FEES TO REPRESENT THE POLICY

INTERESTS OF PAF.

Schedule L (Form 990 or 990-E2Z) 2012
a2
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SCHEDULE M Noncash Contributions OMB Ho. 1546-0047
{Form 990) 20 12
P Complete if the organizations answered "Yes" on Form
Dapartment of the Treasury 990, Part [V, lines 29 or 30. GW&%W
Internal Revenue Service P Attach to Form 290. : ,:WW FRg
Name of the organization o Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317
Types of Property
{a) {b) (e) (d)
Check if Number of Noncash contribution Msthod of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part Vili, line 1g
1 Artt-Worksofart X 11 3,490. RETAIL VALUE
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...,
5 Clothing and housshold goods ... X 4,295, RETAIL VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes . ...
8 Intellectual property ...
@ 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 Gollectibles .. . ... X 23 2,662. RETAIL VALUE
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ... ...
22 Historical artifacts ...
23 Scientific specimens ...,
24 Archeclogical artifacts ...
25 Other » ( GIFT BASKETS ) X 101 12,877. RETALL VALUE
26 Other » ( JEWELRY/ACCES ) X &0 6,155, RETATL VALUE
27 Other P ¢ )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIING PEITOLT ... it s r s as s e et oe b e 0522t
b If"Yes," describe the arrangsment in Part Il.
a1 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions’? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMDULIONET ...\ ceoeeoeoe oo oo e s o5 e b 82a X
b If "Yes," describe in Part II. e
33  If the organization did not report an amount in column {o) for a type of property for which colurnn (a) is checked,
describe in Part II. .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 290) (2012)
232141
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 2
; Form 990 or 990-EZ or to provide any additional information, VG
,E’,‘;g;,’,';“;;‘},;’,:,}g;‘jﬁ;';‘w P Attach to Form 980 or 990-EZ. P
Name of the organization Employer identification number
PATIENT ADVOCATE FOUNDATION 54-1806317

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

THROUGH EFFECTIVE MEDIATION ASSURING ACCESS TO CARE, MAINTENANCE OF

EMPLOYMENT AND PRESERVATION OF THEIR FINANCIAL STABILITY RELATIVE TO

THETR DIAGNOSIS OF LIFE THREATENING OR DEBILITATING DISEASES.

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

DEBILITATING DISEASES.

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

THE FOUNDATTON HAS AN ESTABLISHED PUBLICATIONS COMMITTEE THAT IS

RESPONSIBLE FOR PUBLISHING NEW PATIENT EDUCATION MATERIALS THAT ARE

WIDELY USED WITH FOUNDATION PATIENTS AS WELL AS PROVIDED TC OTHER

ORGANIZATIONS AND FACILITIES FOR USE WITH PATIENTS. THE FOUNDATION HAS

AUTHORED A TOTAL OF 30 PATIENT EDUCATIONAL PUBLICATIONS. 1IN

FY2012/2013, THE FOQUNDATION COMPLETED AND PUBLISHED TWO FULL LENGTH

PUBLICATTONS: "2013 HEALTH CARE REFORM AND YOU: A USERS GUIDE TO HEALTH

TNSURANCE MARKETPLACES" AND "A CLEAR VIEW TO MEDICARE...MAKING THE MOST

OF YOUR BENEFITS". AS WELL, A COMPREHENSIVE OVERVIEW OF THE APPEAL

PROCESS WAS UPDATED WITH REFORMS IMPLEMENTED BY HEALTH CARE REFORM BY

THE PAF TRAINING COORDINATOR TO BE USED WITH TRAINING INTERNAL PAF

STAFF MEMBERS. IN THE FALL OF 2012, PAF SIMPLIFIED AND UPDATED THE USER

INTERFACE FOR THE ONLINE SEARCH TOOLS, NATIONAL UNINSURED AND

UNDERINSURED RESOURCE DIRECTORY AND NATIONAL FINANCIAL RESOURCE

DIRECTORY ON OUR CORPORATE WEBSITE TO ENHANCE THE USERS EXPERIENCE.

A COMPLETE ACCURACY REVIEW OF THE RESOURCE DATABASE WAS ALSO COMPLETED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ Schedule O (Form 990 or 990-EZ} (2012)

asa21i
01-04-13

40
13261029 781788 2040438000 2012.04040 PATIENT ADVOCATE FOUNDATION 20404382



Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Emplovyer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317

TO ENSURE INFORMATION DISPLAYED TO THE VIEWER WAS CORRECT. ALLOWING

THE USER TO ACCESS THE RESOURCES HOUSED IN BOTH OF THESE DIRECTORIES

WHEN ON-THE-GO, A FREE MOBILE APP, "MY RESOURCE SEARCH", WAS DEVELOPED

AND LAUNCHED WITHIN BOTH THE APPLE AND ANDROID SMARTPHONE MARKETPLACES

IN FEBRUARY 2013.

THE FOUNDATIONS DIRECT PATIENT SERVICES STAFF PROVIDED FOLLOW UP

EDUCATIONAL MATERIALS TQ ALL PATIENTS SERVED BY THE FOUNDATION. THE

FOUNDATIONS CASE MANAGEMENT STAFF SELECTS APPROPRIATE EDUCATIONAL

MATERIALS FROM OVER 400 PUBLICATIONS AVAILABLE IN THE FOUNDATIONS

RESOURCE CENTER. THESE PUBLICATIONS INCLUDE THOSE AUTHORED BY THE

FOUNDATION AS WELL AS MATERIALS PUBLISHED BY GOVERNMENT AGENCIES,

VARIQUS NONPROFIT HEALTHCARE ORGANIZATIONS, ACADEMIC INSTITUTIONS,

HEALTHCARE PROVIDERS AND FACILITIES AS WELL AS FOR PROFIT HEALTHCARE

COMPANIES. THE FOUNDATION DISTRIBUTED 74,425 PIECES OF EDUCATIONAL

MATERTAL IN CUSTOMIZED PATIENT EDUCATION PACKETS TO THOSE PATIENTS

SERVED IN FY2012/2013.

DURING FY2012/2013, THE FOUNDATIONS DIRECT PATIENT SERVICES TEAM ALSO

CONDUCTED EDUCATIONAL OUTREACH AT THE LOCAL, REGIONAL AND NATTONAL

LEVELS WITH THE GOAL OF EDUCATING HEALTHCARE PROFESSIONALS, NONPROFIT

ORGANTIZATIONS AND THE GENERAL PUBLIC ABOUT THE SERVICES OFFERED BY THE

FOUNDATION. THIS OUTREACH WAS, IN SOME CASES, TARGETED TO A SPECIFIC

POPULATION THAT IS KNOWN TO BE CONSIDERED DISPARATE IN HEALTHCARE

ACCESS AND DISFASE OUTCOMES DATA. THESE TARGETED QUTREACH POPULATIONS

INCLUDE THE AFRICAN AMERICAN POPULATION, HISPANIC/LATINO POPULATIONS

AND THE HEMATOLOGIC CANCER PATIENT POPULATION. IN FY2012/2013, THE

FOUNDATION DISTRIBUTED OVER 46,794 EDUCATIONAL PUBLICATIONS THROUGH
i .1 Schedule O (Form 990 or 990-EZ) (2012)
13261029 781788 2040438000 2012.04040 PATIENT ADVOCATE FOUNDATION 20404382




Scheduls O {Form 990 or 990-EZ} (2012) Page 2
Name of the organization Employer |dentification number

PATIENT ADVOCATE FOUNDATION 54-1806317

OUTREACH EVENTS.

THROUGH PATIENT ADVOCATE FOUNDATIONS SCHOLARSHIP FOR SURVIVORS, 10

SCHOLARSHIPS ARE AWARDED TO STUDENTS WHOSE STUDIES WERE INTERRUPTED OR

DELAYED BY A DIAGNOSIS OF A LIFE THREATENING, CHRONIC OR DEBILITATING

DISEASE. THE STUDENTS MUST BE ENROLLED FULL-TIME, MAINTAIN A GPA OF

3.0 OR BETTER AND COMPLETE 20 HOURS OF COMMUNITY SERVICE DURING THE

ACADEMIC YEAR.

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

LYMPHOMA, ELECTROLYTE IMBALANCE, HEPATITIS C, HORMONE SUPPRESSION

THERAPY, MULTIPLE MYELOMA, MYELODYSPLASTIC SYNDROME, NON-MUSCLE

INVASIVE BLADDER CANCER, NON-SMALL CELL LUNG CANCER (NSCLC) ,

OSTEOPOROSIS, PAIN, PROSTATE CANCER, RENAL CELL CARCINOMA, RHEUMATOID

ARTHRITIS AND SARCOMA.

CURRENTLY THE FOUNDATIONS CO-PAY RELIEF PROGRAM OFFERS TWO DEDICATED,

SECURED WEBSITES FOR MEDICAL PROVIDERS AND PHARMACY REPRESENTATIVES TO

ENROLL ELECTRONICALLY FOR THE CO-PAY RELIEF PROGRAM ON BEHALF OF THE

PATIENTS THEY ARE WORKING WITH. AS WELL, CPR OFFERS A DEDICATED,

SECURE WEB BASED APPLICATION FOR PATIENTS AND/OR THEIR FAMILY MEMBERS

TO0 ENROLL ELECTRONICALLY FOR THE CO-PAY RELIEF PROGRAM DIRECTLY FROM

THE CO-PAY RELIEF PROGRAM WEBSITE.

IN FY2012/2013, THE FOUNDATION PROVIDED CO-PAYMENT ASSISTANCE TO 18,437

QUALIFIED PATIENTS THRQUGH THE CO-PAY RELIEF PROGRAM. SINCE ITS

INCEPTION IN 2004, THE FOUNDATION HAS PROVIDED CO-PAYMENT ASSISTANCE TO

OVER 100,000 INDIVIDUALS ALLOCATING MORE THAN $195 MILLION DOLLARS IN
R Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) {2012} Page 2
Name of the organization Emplover identification number

PATIENT ADVOCATE FOUNDATION 54-1806317

CO-PAYMENT AWARDS.

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

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

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

FRANCES CASTELLOW, PRESIDENT, OPERATIONS OF PATIENT ADVOCATE FOUNDATION, IS

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

ADVOCATE FOUNDATION.

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

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

OF PATIENT ADVOCATE FOUNDATION,

BETH PATTERSON,PRESIDENT, MISSION DELIVERY OF PATIENT ADVOCATE FOUNDATION,

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

PATIENT ADVOCATE FOUNDATION.

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

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

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

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

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

SO NOTED IN THE BOARD MEETING MINUTES.

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

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

UPON ESTABLISHING MEMBERSHIP ON THE BOARD AND AGAIN ANNUALLY AT THE
T Schedule O {Form 980 or 990-EZ) (2012)
43
13261029 781788 2040438000 2012.04040 PATIENT ADVOCATE FOUNDATION 20404382




Schedule O (Form 990 or 290-E7) {2012} Page 2

Name of the organization Ermployer identification number
PATIENT ADVOCATE FQUNDATION 54-1806317

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

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

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

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

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS CHARGED WITH ENFORCEMENT

OF THIS POLICY.

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

COMPLETES 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 COMPENSATION REPORT AND UTILIZES IT TO

ESTABLISH THE CEO'S ANNUAL COMPENSATION. THIS COMMITTEE ALSO REVIEWS THE

COMPENSATION OF KEY EMPLOYEES UTILIZING THE COMPENSATION REPORT. THIS

PROCESS IS DOCUMENTED THROUGH MINUTES OF THE COMPENSATION COMMITTEE

MEETING.

FORM 990, PART VI, SECTION C, LINE 139: PATIENT ADVOCATE FQUNDATION MAKES

AVAILABLE THE LAST 9 YEARS OF FORM 990'S, AUDITED FINANCIAL STATEMENTS,

ANNUAL REPORTS AND CURRENT LIST OF BOARD MEMBERS ON THE ORGANIZATION'S

WEBSITE, WWW.PATIENTADVOCATE.ORG UNDER THE "MEET PAF" SECTION.

ADDITIONALLY, PAF MAKES AVAILABLE THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, ARCHIVED FORM 990'S (OLDER THAN 9 YEARS) AND AUDITED

FINANCTIAL STATEMENTS (OLDER THAN 9 YEARS) UPON REQUEST.

FORM 990 — PART VII - SECTION A - COLUMN D / FORM 990 - SCHEDULE J - PART I

THE REPORTABLE COMPENSATION FROM THE ORGANIZATION PAID TO NANCY

i Schedule O (Form 990 or 990-EZ) (2012)
44
13261029 781788 2040438000 2012.04040 PATIENT ADVOCATE FOUNDATION 20404382




Schedule O {(Form 990 or 890-EZ) (2012} Page 2
Name of the organization Employer identification number

PATIENT ADVOCATE FOUNDATION 54-1806317

DAVENPORT-ENNIS, CEO, IN 2012 WAS INCLUSIVE OF A $280,000 RETIREMENT

CATCH UP CONTRIBUTION ASSOCIATED WTIH HER SERVICES AS FOUNDER AND CEO

OVER THE PAST 17 YEARS. THE RETIREMENT CATCH UP CONTRIBUTION LEVEL WAS

DEFINED AS APPROPRIATE THROUGH AN INDEPENDENT COMPENSATION AND

RETTREMENT STUDY THAT WAS COMPLETED BY AN INDEPENDENT COMPENSATION AND

BENEFIT FIRM SELECTED BY THE BOARD OF DIRECTORS OF PAF AND NPAF. THE

STUDY WAS COMPLETED IN 2010 AND PRESENTED 'TO THE BOARD OF DIRECTORS BY

THE INDEPENDENT PREPARERS FOR THEIR CONSIDERATION AND APPROVAL. THE

BOARD OF DIRECTORS APPROVED THE RETIREMENT CATCH UP CONTRIBUTION IN

SEPTEMBER 2010 FOR PAYMENT BEGINNING IN DECEMBERR 2010 AND CONTINUING

FOR A 3 YEAR PERIOD ENDING DECEMBER 2012.

PART XITI, LINE 2C

OVERSIGHT / SELECTION PROCESS

NO CHANGES WERE MADE TO THE ORGANIZATIONS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

s Schedute O (Form 990 or 990-E2) (2012}
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Schedule R (Form 980} 2012 PATIENT ADVOCATE FOUNDATION 54-1806317 Pages
‘Part VIT| Supplemental Information
Complete this patt to provide additional information for responses to quastions on Schedule R (ses instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NATIONAL PATIENT ADVOCATE FOUNDATION (NPAF)

DIRECT CONTROLLING ENTITY: PAF IS SISTER ORG TO NPAF. MS. ENNIS,

FOUNDER/CEO OF BOTH IS PAID BY BOTH.
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