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Total assets (Part X, line 16)
Total liabilities(Part X, line26)

13 Grants and similaramounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (part IX,column (A), line4) ..

gj 15 Salaries,other compensation, employee benefits (Part IX,column (A), lines 5·10) ..
~ 16a Professionalfundraising fees (Part IX,column (A), line 11e) ..! b Total fundraising expenses (Part IX, column (0), line25)..... 9 0 8 , 3 8 8 •

17 Other expenses (Part IX,column (A),lInes 11a·11d, 11f·24e) .
18 Total expenses.Add lines 13·17(must equal Part IX,column (A), line25) .

CD 8 Contributions and grants (PartVIII, line 1h) ..
:I
~ 9 Programservice revenue (Part VIII, line2g) ..
CD 10 Investment income (Part VIII, column (A), lines3,4, and 7d) ..
II:

11 Other revenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c, and 11e)
12 lines 8 11 VIII

4
5
6 Total number of volunteers (estimate if necessary) ..
7 a Total unrelated business revenue from Part VIII,column (e), line 12 .
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,765.4e Total program service expenses ....
Revenue.$

4d Other programservices (Describe inSchedule 0.)
.Expenses $

CONTRACT.
ADMINISTERED SERVICES TO 20,508 PATIENTS IN FY2012/2013 THROUGH THIS

CONTRACTUAL SERVICE DURING FY2012/2013 AND WAS PAID ADMINISTRATION FEES
ON A MONTHLY BASIS THROUGH THIS SERVICE CONTRACT. THE FOUNDATION

ADMINISTRATION SERVICES TO QUALIFIED PATIENTS THAT ENTER THEIR CO-PAY
ASSISTANCE PROGRAM. THE FOUNDATION CONTINUED TO PROVIDE THIS

FOUNDATION HAS BEEN CONTRACTED TO PROVIDE FULL SERVICE, TRANSPARENT
ADMINISTRATION 'CONTRACT WITH A NATIONAL NONPROFIT ORGANIZATION. THE

4c (Code:, ) (Expenses $ 2 , 630 , 444. Including grants of $ ) (Revenue $ 4 , 619 , 416. )
IN FY2008/2009, THE FOUNDATION ENTERED INTO A TRANSPARENT SERVICE

ARE BEING TREATED FOR BREAST CANCER, CHEMOTHERAPY INDUCED NEUTROPENIA,
CASTRATE RESISTANT PROSTATE CANCER, COLON CANCER, CUTANEOUS T-CELL

THE FOUNDATIONS CO-PAY RELIEF PROGRAM CURRENTLY ASSISTS PATIENTS WHO

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.

BENEFICIARIES, WHO FINANCIALLY AND MEDICALLY QUALIFY TO FULFILL THEIR
OUT OF POCKET CO-PAYMENT RESPONSIBILITIES, THUS, INSURING ACCESS TO

4b (COde:' ) (Expenses $ 32 , 614 , 8 88. Including gants ot $ 29 , 3 86 , 96 5. ) (Revenue $
LAUNCHED IN 2004, THE PATIENT ADVOCATE FOUNDATION CO-PAY =R=EL~I=E=F~P=R=O=G=RAM~.=
(CPR) CURRENTLY PROVIDES DIRECT FINANCIAL SUPPORT TO INSURED PATIENTS,
INCLUDING PRIVATELY INSURED, EMPLOYER SPONSORED AND MEDICARE PART D

ORDER TO BRING RESOLUTION TO THE PATIENTS ACCESS ISSUE.
18.84 CONTACTS ON BEHALF OF EACH PATIENT TO RELEVANT STAKEHOLDERS IN
26,285 INDIVIDUALS IN FY2012/2013. ON AVERAGE, CASE MANAGERS MADE
THE FOUNDATIONS PROFESSIONAL CASE MANAGEMENT STAFF DIRECTLY ASSISTED

EFFORT TO RESOLVE ACCESS TO CARE, DEBT CRISIS AND JOB RETENTION ISSUES
THAT ARE A RESULT OF A LIFE THREATENING AND/OR DEBILITATING ILLNESS.

EXPERIENCING .ACCESS TO CARE ISSUES. THE PROFESSIONAL CASE MANAGEMENT
STAFF WORK WITH PATIENTS INSURERS, EMPLOYERS AND/OR CREDITORS IN AN

MANAGEMENT SERVICES TO PATIENTS THROUGHOUT THE COUNTRY WHO ARE
PATIENT ADVOCATE FOUNDATION PROVIDES SUSTAINED, ONE ON ONE, CASE

4a

2 Did the organizationundertake any significant program services during the year which were not listed on
the prior Form990 or 990-EZ? ,...... D Yes[X]No
If "Yes," describe these new services on Schedule O.

3 Did the organizationcease conducting, or make significant changes In how it conducts, any program services?.. DYes [X]No
If "Yes," describe these changes on Schedule O.

4 Describethe 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

FINANCIAL STABILITY RELATIVE TO THEIR DIAGNOSIS OF LIFE THREATENING OR
ACCESS TO CARE, MAINTENANCE OF EMPLOYMENT AND PRESERVATION OF THEIR

1 Briefly describe the organization's mission:
PATIENT ADVOCATE FOUNDATION IS A NATIONAL NON-PROFIT ORGANIZATION THAT
SEEKS TO SAFEGUARD PATIENTS THROUGH EFFECTIVE MEDIATION ASSURING

54-1806317 ~e2
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b Did the organization report anamount for Investments· other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII .

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total
assets reported InPart X, line 16? If 'Yes, ' complete Schedule D, Part VI// .

d Did the organization report an amount for other assets In PartX. line 15 that is 5% or more of its total assets reported in
PartX, line 16? If "Yes, • complete Schedule D, Part IX ..

e Did the organization report an amount for other liabilities in Part X, line25? If "Yes, ' complete Schedule D, Part 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 FIN48 (ASC740)? If 'Yes, " complete Schedule D, Part X
12a Did the organizationobtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI and XII .
b Was the organization included in consolidated, independent audited financlal statements for the tax year?

If 'Yes,' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional ..
13 15 the organizationa school described in section 170(b)(1)(A)(iQ?If 'Yes, ' complete Schedule E ..
14a Did the organizationmaintain anoffice, employees, or agents outside of the United States? ..

b Oldthe organizationhave aggregate revenuesor expenses of more than $10,000 from grantmaklng, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F. Parts I and IV .

15 Oldthe organization report on Part IX,column (A), line3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts If and IV 15 X

16 Did the organization report on Part IX,column (A), line3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If 'Yes, ' complete Schedule F, Parts 1// and IV 16 X

17 Oldthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Al, lines6 and 11e? If "Yes, " complete Schedule G,Part I 17 X

18 Did the organization report morethan $15,000 total of fundraislng event gross Incomeand contributions on Part VIII, lines
to and Sa? If "Yes, "complete Schedule G,Part II .. 18 X

19 Did the organization report morethan $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part 11/ X

20a Did the organizationoperate one or more hospital facilities? If "Yes,' complete Schedule H ..

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part 11 " "... X

8 Did the organizationmaintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete
Schedule D, Part til ".... 8 X

9 Did the organization report an amount In Part X, line21, for escrow or custodial account liability; serve as a custod ianfor
amounts not listed In PartX; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization,directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, • complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI,VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If •Yes,"complete Schedule D,
Part VI

x

1 Is the organizationdescribed in section 501(c)(3)or 4947(a)(1)(other than a private foundation)?
If "Yes," complete Schedule A , ..

2 Is the organization required to complete Schedule B, Schedule of Contributor$? " .
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,• complete Schedule C, Part I 3 X
4 Section 501(0)(3)organizations. Did the organization engage In lobbying activities, or have a section 501(h)election in effect

during the tax year? If "Yes, • complete Schedule C, Part II 4 X
5 Is the organizationa section 501(c){4), 501(c){5),or 501(c){6)organization that receivesmembership dues, assessments, or

similaramounts as defined inRevenueProcedure 98·19? If "Yes,' complete Schedule C, Part III 5 X
6 Oldthe organizationmaintain any donor advised funds or any similar funds or accounts for whioh 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 I

54-1806317


































































































