Form 990"EZ

Deparime

Inlernal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation) ]
» Sponsoring organizations of donor advised funds, organizations that cperate one or more hospilal facililies,
and ceriain controlling organizations as defined In section 512(b)ﬁ'r3) musi file
Form 990 (see instruclions). All other organizations with gress receipls less than $200,000
and lotal assels less Lhan $500,000 at the end of lhe year may use Lhis form,

nl of the Treasury
™ The organization may have 1o use a copy of this relum to saltisfy state reporting requirements.

OMB MNo. 1545.1150

A For the 2010 calendar year, or tax year beginning

JBNUARY 1

,2010, and ending DECEMBER 31

B  Checkif applicable: | & Name of organization D Employer identification number

Address change PATIENT PRIVACY RIGHTS FOUNDATION 41-~2131513

Name change Number and street {or P.O. box, if mail is not delivered fo street address) Room/suite E Telephene number

initial

e 1006 MOPAC CIRCLE 102 (512) 732-0033
City or town, state or country, and ZIP + 4 X

Amended return F Group Exemption

Application pending |[AUSTIN TX 78746 Number ...........

Accounting Method: Cash E[Accrual Other {(specify) »
Website: » N/A
Tax-

K s | T () « nsert no) [ T assr@ayer | {57

exempt status {ck only ong) —

H Check > |:| if the organization is not
re%uired to attach Schedule B (Farm
990, 990-EZ, or 990-PF).

A= T ®

Check » lif the organizalion is not a section 509(a){3) supporling organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-poslcard) may be required {see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, &¢, and 7b, to line 9 to determine gross receipts. If gross receipls are $200,000 or mare, or if total

assets (Part Il, Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 .......... "3 51,178,
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedulg O to respond to any questioninthis Part | ... .. .. 0 i i e ieeas Xl
1 Contributions, gifts, grants, and similar amounts received ....... .. o o i i e e 1 46,821,
2 Program service revenue including government fees and contracts ... ... i e 2 4,200,
3 Membership dues and assessmEN S . . ... i e e e e e 3
A INVESHTIENT IMCOMIE L. ottt e ettt e e e e e e e s 4 157.
5a Gross amount from sale of assels other than inventory ..................... S5a ;
b Less: cost or other basis and sales expenses ..........c.o i 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) ........ v e 5¢
6 Gaming and fundraising evenls '
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... ‘ 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) {(attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6h
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bb and subtract N8 BC) .. i i e e e i
7a Gross sales of inventary, less returns and allowances
b Less: costof goods sold ...t e
¢ Groass profit or (loss) from sales of inventary (Subtract line 7b fromline 7a) .. ....... ... oo, 7c
8 Other revenue {(describe in Schedule O) .. ... i i e e e 8
9 Total revenue. Add lines 1,2, 3,4, 50,60, 7C, and B .. ..ttt i e Ll 51,178.
10 Grants and similar amounts paid (list in Schedule O) . ... . i e, 10
11 Benefits paid 1o or f0r MEmbers ... o o i e e i e e s i
E 12  Salaries, other compensation, and employee benefits ... i i e e 12 78,470,
'E 13 Professional fees and olher payments to independent contractors ... . i, 13 11,323.
g 14 Occupancy, rent, utililies, and Mainlenance .. ... i e e e 14
£ | 15 Prinfing, publications, postage, and SHPPING . ... ..ot 15 3,279,
16 Other expenses (describe in Schedule O) ... ..o Seetwm800-E2, FartL, Line 160ther Expenses). 16 31, 953.
17 Total expenses. Add Tines 10 through 16 ... ottt ittt e e et aiat et iaearans > 17 125,025,
18 Excess or (deficit) for the year (Subtract [ine 17 fromline 9) ... . oo e 18 -73,847.
N‘é 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior Year's relUrm) .. . e e e B2,973.
T '1-:‘ 20 Other changes in net assels or fund balances (explain in Schedule O) .......... .. i nin,
S 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............. ... cov..L, 95,126,

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEAD312 0218111

Form 990-E2 (2010)



Form 990-EZ (2010) PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2
Part Il | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question inthis Part Il ... ... . e it |§|

(A) Beginning of year |

(B) End of year

22 Cash, savings, and INVestmMEntS . ...t e e i e 83,731.|22 8,381.
23 Land and builldings .. ..ot e e e e 0.[23 0.
24 Other assets (describe in Schedule ) See L-24 Stmt Yoo 2,017.|24 1,394,
20 TOtAl @S SBES L . ..ttt e e 85,748.|25 9,775,
26 Total liabilities {describe in Schedule 0} See L-26 Stmt ) P 2,775.|26 649,
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) ........... 82,973.|27 9,126,
Part lll ‘| Statement of Program Service Accomplishments (see the instrs for Part Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part ill .............. {Required for section
What is the organization's primary exempt purpose? SEE STATEMENT 1 501(c)(3) and B01(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. [n a clear and concise manner, organizations anq section
describe the services provided, the number of persons benefited, and other relevant information for each 4947(a)(1) trusts; optional
program litle. for others.)
28 SEE STATEMENT 2_ __ _ _ _ _ __ __ _ __ _ o _________
(Grants § 0. ) If this amount includes foreign grants, check here................. T 1| 28a 109,804.
29
(Granls $ ) | this amount includes foreign grants, checkhere................. ""]—l 29%a
30
{Granis 3 If this amount includes foreign grants, check here................. "ﬂ 30a
31 Other program services (describe in Schedule O) .. i i e
(Grants $ ) If this amount includes foreign grants, check here................. > |_| 31a
32 Total program service expenses (add lines 2Bathrough 31a) . ... ..o i > 32 109,804,

|Part IV .| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,
Check if the organization used Schedule O to respond to any question in this Part |V

(a) Name and address

(b) Title and average hours
per week devoted
to position

(¢) Compensation (If
not paid, enter -0-,}

(e) Expense account

ﬁd) Contributions to
and other allowances

employee bensfit ptans and
deferred compensation

KATHERINE JOHNSON

COMM DIRETOR

AUSTIN TX 78746 |40.00 34,886. 0.
ASHLEY KATZ __ ___ _______

1006 MOPAC CIRCLE, NO. 102 |EXECUTIVE DIRECOR

AUSTIN TX 78746 [40.00 33,333, 0.
DEBORAH C. PEEL, MD_______

1006 MOPAC CIRCLE, NO. 102 |CHAIRMAN/DIRECTOR

AUSTIN T¥% 78746 |20.00 0. 0.
TROY BALL __ _____ _______

1006 MOPAC CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX 78746 |0.50 0. 0.
ROBERTY PYLES ____

1006 MOPAC CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX 78746 [0.50 0. 0.
KIMBLE ROSS ____

1006 MOPAC_CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX 78746 (0.50 0. D.
BEN BARNES_ ___  ________

1006 MOPAC_ CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX78746 |0.50 0. 0.
BAA TEEADBIZ 02018111 Form 890-EZ (2010)



Form 990-EZ (2010) PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the crganization used Schedule O to respond to any questionin this Part V. . i i e i iaiananns |_|
33 Did lhe organizalion engage in any activity not previously reporled to the IRS? If *Yes,' provide a detailed description of Yes| No
each aclivity in Schedule O ... .. e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a cenformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .. ... . .. o i 34 1 X

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (ameng others), but not reported on Form 980-T,
explain in Schedule O why the erganizaticn did not report the income on Form 990-T,

a Did lhe organization have unrelated business gross income of $1,000 or more or was it a seclion 501{c)(4), 501(c)(5), or

501(c)(b) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? ......................... 35a X
b If *Yes,' has it filed a tax return on Form 990-T for this year {see instructions)? .......... ... ... i i i, 35h
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes," complete applicable parts of Schedule N . .o e e 36 X
37a Enter amount of polifical expenditures, direct or indirect, as described in the instructions . . "| 37a 0. S
b Did the organization file Form 1120-POL for this year? . ... i it et 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke emﬂl_oyee o were -
any such loans made in a prior year and still outstanding at the end of lhe tax year covered by thisreturn? .............., 38a R
b If 'Yes,' complete Schedule L, Part It and enter Lhe total
aAmMOUNY IMVOIVE o e e 38b
39 Section 501()(7) organizations. Enter: -
a [nitialion fees and capital contributions includedonline @ ... ... .o i it 39%a
b Gross receipts, included on line 9, for public use of club facilites .......................... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4311 » ; seclion 4912 » ; seclion 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any seclion 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 890-EZ7 If 'Yes,' complete Schedule L, Part [ .. ... i 40b X
¢ Seclion 501(c)(3) and 501(c)(4) orc?anizations. Enter amount of tax imposed on organization ) :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... >
g Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the OrganiZation .. ... .. e >
e All organizations. At any time during the tax year, was the organization a party lo a prohibited tax
shelter transaclion? If 'Yes,' complete Form LT 40e X

41  List the states with which a copy of this return is filed »

42 a The organization's
books are incare of » KATHERINE JOHNSON Telephone no. » (512) 732-0033

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 42b X

If 'Yes," enter the name of the foreign country: ™

Sae the inslructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ........................ 42¢ X
If ‘Yes,’ enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexermnpt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ » D
and enter the amount of tax-exempt interest received or accrued during the tax year....................... l“| @

Yes

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOMM GO0 EZ . i i e e e e e e 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEAd Of FOrm Q00 - . . Lo i s e et ettt e e e e e e e 44b

¢ Did the organization receive any payments for indoor fanning services duringthe year? ........... ... ..o it d4c

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,” provide an explanation in
ol e T L S O 44d

BAA TEEAOS12  02/18/11 Form 980-EZ (2010)

MK (X2




Form 990-EZ (2010) PATIENT PRIVACY RIGHTS FOUNDATION

41-2131513 Page 4

Yes | No
45 s any related organization a controlled enlity of the organization within the meaning of section 512(b){(13)? .............. 45 | X
a Did the organization receive any payment from or engage in any transaclion with a controlled entity within the meaning | -
of seclion 512(b){13)? If 'Yes,' Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) . .. 45a X'
46 Did ihe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ' ' .
candidates for public office? If 'Yes,' complete Schedule C, Part | ... ... i i e e 46 X

| Part Vi | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51..

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ......... ... .o ons, 47 | X
48 s the organization a school as described in section 170(bY(1){A)(i)? If 'Yes,' complete Schedule E ...................... 48 p S
49 a Did the organization make any transfers to an exempt non-charitable related organization? ..................... . ... ... 49a X
b If 'Yes,' was the relaled organization a section 527 organizalion? ... ... ... i i e 49b
50 Complete this table for the organizatton's five highest compensated employees {(other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensalion from the organization. If there is ncne, enter 'None.'
. {b) Tille and average (¢) Compensalion {d) Contributions to emJ:!oyee {e)Expense
(a) Name and address of each employee paid hours per week benefit plans an account and

more than $700,000

devoted lo position

deferred compensation

other allowances

f Total number of other employees paid over $10

0,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is

none, enter 'None.'

(a) Name and address of each independent conlraclor paid mere han $100,000

{b) Type of service

{c) Compensation

d Total number of cther independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 531(¢)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must atlach a completed Sche

dule

A e "'Yes DNO

including accompanying schedules and statements, and lo the best of my knowledge and belief, it is

[™

Under penalties of perjury, | declare that | xamined this return,
{rug, correct, and cemplete. Diac at'ﬁﬁf of prepaler {other than officer) is based on all infarmation of which preparer has any knowledge.

AN ™)

(/1Z/T]

> —
Slgn Signature juzﬂcer “
Here | o Tneg (\L"“Sb

kﬂgﬁﬂ

Date

Type or prinl name and title.

Prinl/Type preparer's name

Paid Nathan Sheppard

it

Date f
A5/

Check if

seif-employed

PTIN

Preparer |fimsrame » Hutchens & Sheppard, LLP

Use Only | Fis address » 4100 DUVAL RD,

Suite 4-104

Firm's EIN

»

AUSTIN

Proneno. (512} 5B86-3385

May the IRS discuss this return with the preparer shown above? See instructions

........................................ "|_| Yes |_| No

BAA

TEEAD812  02118/11

Form 990-EZ {2010)



ONB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-EZ)

Complete if the organization is a section 501(¢)X3) organization or a section
4947(a){1) nonexempt charitable trust.

Opento
tof il 3
o B o sy » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspe
KName of the organization Employer {dentification number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

'Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
! A church, convention of churches or associalion of churches described in section 170(b}1XAXi).
! A school described in section 170(bX1}AXii). (Attach Schedule E.)
A hospital or a cooperative hospilal service organizalion described in section 170(b}1XAXNjii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital’s
name, ¢ity, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11.)

6 A federal, slate, or local government or governmental unit described in section 170(b}1)(AXv).

7 An organization lhat normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)1){A}vi}. (Complete Part II.)

8 A community trust described in section 170(b}1)}{AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable iIncome {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complele Part [11.)

10 An crganization erganized and operated exclusively to test for public safely. See section 509(a)(4).

11 An crganization crganized and operated exclusively for the benefil of, fo perform the functions of, or carry out the purpeses of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c |:| Type |l — Functionally integrated d I:I Type Il — Other

e l:l By checking this box, | certify thal the organizaticn is not centrelled directly or indirectly by one or more disgualified persons
othet_r lhgg g?u)rzg)alion managers and other than ene or more publicly supported organizations described in section 509(a){1) or
seclion a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CECK RIS BOX Lo ittt e i e e e e e e e e e e e e e e

o Since August T7, 2006, has the organization accepted any gift or contribution from any of the following persens?

Yes | No
(i} A person who directly or indirectly conlrols, either alone or together with persens described in (i) and (jii)
below, the governing body of the supported crganization? ... ... . i e 119 (i)
(i) A family member of a person described in (i) @above? .. ... e g (i}
(lii) A 35% controlled entity of a person described in () or (i) above? ... ... i 11 g (i)
h Provide the following infoermation about the supported crganization(s).
(i) Name of supported (i) EIN (ill} Type of organization @) Is the (v) Did you nolify (vi) Is Lhe (vii) Amounl of support
organization (described on lines 1-9 organizatien in | lhe organizalion in| erganizalion in
above or IRC seclion column {i) listed in calumn (i) of column (i}
{see Instructions)) Your governing your support? organized in lhe
document? us.7
Yes No Yes Na Yes No
(A
(B)
©)
()
(E)
Total R . ~ ‘.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 99G-EZ) 2010

TEEAG4D1 1223110



Schedule A (Form 990 or 990-EZ) 201¢ PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b}1)(A)(iv) and 170(b){(T)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the arganization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppont

¢ .

bgg;,qgﬁ:gyggrsor fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 () 2010 () Total
1 Gifts, granis, contributions, and
membership fees received. (Do

not include "unusua! grants.'s -

2 Tax revenues levied for lhe
organization's benefit and
eilher paid to it or expended
onits behalf ..................

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

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

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

6 Public suppert. Subtract line 5 1.
fromlined....................

Section B. Total Support

bcjé‘?ﬂﬂiﬂgyﬁgri‘" fiscal year (2) 2006 (b) 2007 (©) 2008 (d) 2009 () 2010 (® Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . .........ooeen

9 Netincome from unrelated
husiness activities, whether or
not the business is regularly
carriedon .............. ...

10 Other income. D¢ not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) ..o
11 Total support. Add lines 7
threugh 10 .................... : L : ;
12 Gross receipts from related activities, etc (see instructions) . ... i i i i e | 12
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and Stop Rere ... ... . i e e e et s e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (A ......... ..o viiveienon. 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 .. . i i e 15 %
16 a 33-1/3% support test — 2010. If the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganizalion . . ... .. i i it i e e > |:|

b 33-1/3% support test — 2009, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a pubficly supported organization . ..., ... . . i it i e > I:l

17 a 10%-facts-and-circumstances test — 2010. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 fs 10%
or more, and if lhe 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............ » I:I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets he ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' lesl. The organization qualifies as a publicly supported organization .............. > H
>

18 Private foundation. If the organizalion did not check a hox on line 13, 16a, 16b, 173, or 17b, check this box and ses instructions ... .. 7
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEAQ4D2  12/23/10



Schedule A {Form 980 or 990-EZ2) 20410

PATIENT PRIVACY RIGHTS FOUNDATICN

41-2131513

Page 3

Partlll | Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organizalion fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)™

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the erganization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
its behalf

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

6 Total. 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 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
JefromlineB) ...............

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

219,495,

209,868,

225,842,

238,258.

46,821,

940,285.

4,200,

4,200,

219,495,

209,869.

225,842,

238,258.

51,021,

944,485,

208,500.

104,362,

16,852,

27,606,

23,334,

380,654.

_23,334.

380, 654.

.208,500.|

104, 362.

16,852,

27,606.]

563,831,

Section B, Total Support

Calendar year {or fiscal yr beginning in)»
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources. ......vovnv.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..,

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art V) .

13 Total support. ¢add Ins 9,100, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

219,495,

209,869,

225,842,

238,258,

51,021,

944,485,

1,173.

969,

227,

157.

2,526,

1,173,

969.

227.

157,

2,526.

947,011,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ...t 15 59,54 %

16 Public support percentage from 2009 Schedule A, Part I, line 15, . ... i e e 16 58,10 &
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2010 (line 10¢, column (f) divided by line 13, column ) ............ ... ... .. 17 0.27 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. i it e e 18 0.24 %

192 33-1/3% support tests — 2010. If the organization did not check lhe box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQAO3

12/2910

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 4
|Part{V | Supplemental Information. Complete this pait to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part |1}, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2010

TEEADAD4  09/08/10



. 1545.0047
SCHEDULE € Political Campaign and Lobbying Activities oo B
{Form 990 or 990-EZ) paig ying 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below, :
D o measuy » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3} organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) arganizations: Complete Parts |-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-E2Z, Part VI, line 47 (Lobbying Aclivities), then
® Section 501(c){(3) organizations that have filed Form 5768 (election under section 501 (h)); Complete Part Ii-A. Do not complete Part 1i-B.

L gectiﬁnASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (B), or (6) organizations: Complete Part 1],

Name of organizalion Employer identification number

PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

'Part I-A°| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Political EXPENaILIES L ..ot ot e e e e >3

e (V0 =T oV O

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

1 Enter the amount of any excise tax incurred by the organizalion under sectton 4955 . ...............c.ovv et >5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... .. i i i, Yes No
A aWas @ COTTEC N MBI T .. it ettt ety e e e e e e Yes No
b If 'Yes,' describe in Parl IV.
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function aclivities ......... Ll
2 Enter the amount of the filing organization’s funds conlributed fo other organizations for section 527 exempt
TUNCHON ACHVIHIES L. ... i e >3
3 Total exempl function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, .g
T 7 o
4 Did the filing organization file Form 1120-POL for this year? .. ... i e e D Yes D No

5 Enter the names, addresses and employer idenlification number {EIN) of all seclion 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enler the
amount of political contributions received that were prompt(liy and directly delivered to a separate political or?janization, such as a separate
segregated fund or a political action commiitee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amaunt paid from filing (&) Amount of polilical
organizalion’s funds. coniributions received and

1F none, enler-Q-. romplly and direclly

elivered lo a separate

political organization.

I none, enler -0-,
0 Y
@ e mmm e e
®  pmmmmmmmmmmmm—mmme s
@ T mmm————m—————-
) o e
G I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11



Schedule C (Form 990 or 980-E7) 2000 PATIENT PRIVACY RIGHTS FOUNDATION

41-2131513

Page 2

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

section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization ¢checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

{a) Fifing
organizalion’s lotals

(b) Atfilialed
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ............... 4,941,
b Total tobbying expenditures to influence a legislalive body (direct lobbying) ................. 2,503,
¢ Total lobbying expendilures (add lines Taand 1b) . .......o it i Tr444.
d Otlher exempt purpose expenditures . ... ... v e 125,025.
e Total exempt purpose expendilures (add lines Tcand 1d) ..., 132,469,
f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

It the amount on line e, column (a} or {b) is:

The lobhying nontaxable amount is;

Not over $500,000

20% of the amaunt on line le.

26,494.

Over $500,000 hut not ever 31,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not ever $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,006,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subfract line 1f from line 1c. If zero or less, enter -0-

6,624.

0.

0.

j If there is an amount olher than zero on either line 1h or line 1i, did the organization file Ferm 4720 reporting
Sl I =Y (ol a T PP Yes ﬂ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in}

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount ..............

123,182,

h Lobbying ceiling
amount (150% of line
2a, column(e)) .......

36,468,

_43,923.]

42,791,

184,773.

¢ Total lobbying
expenditures .. ...,

11, 583.

11,211,

12,441,

35,235,

d Grassrools nontaxable
amount ..............

10,698

30,7946,

e Grassroots ceiling
amount (150% of line
2d, column(e)) .......

9,117,

46,194.

f Grassrools lobbying
expenditures .........

9,430.

9,478,

10,015,

28,923.

BAA

TEEA3202

101110

Schedule € (Form 990 or 990-EZ) 2010



Schedule € (Form 950 or 990-E7) 2010 PATTENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 3
|[PartI.B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes Ameount
1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legistative maiter or referendum,
through the use of:
AVOIUN TS L i i i e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? .........
¢ Media advertisements ? . L. e e
d Mailings to members, legislatars, or the public? ... .. ...
e Publications, or published or broadcast statements? ......... o i i
f Grants fo other arganizations for lobbYing PUIPOSES? ... ittt e a et s r e neaaess
g Direct contact wilh legislators, their staffs, government officials, or a legislative body? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If "Yes," describe in Part [V ... e e e e et e
j Total. Add lines 1o Ihrough i ..o e e e e e s
2a Did the activifies in line 1 cause the organization fo be not described in section 50T(€)(3)? ..............
b If *Yes,' enter the amount of any tax incurred under section 4912 ... ... .. ... . i i
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under seclion 4912 ,,...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? .................
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501{c}6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... i i e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0T less? ... . i i e 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe priotyear? ...........c iciiein... 3
PartllI-B | Complete if the organization is exempt under section 501 (c)(lc?, section 5071(c)(5), or
section 507(c)Y6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members ... .. i i i i e e e e 1
2 Section 162(e) nondeductible tobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Y001 =T TR 2a
b Carryover from [ast Year ..o e e 2b
Lol /o - ) 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeduclible lobbying and political
expenditUrE MEXt YEar? ettt e aaa 4
5 Taxable amount of lobbying and political expenditures (see instructions) ...... ... ..ol 5
|Part IV: | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -C, line 5; and Part lI-B, line 1i.
Alsa, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203 10/1110



Schedule C (Form 990 or $50-E2) 2010 PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 4
Part IV | Supplemental Information (continued)

BAA Schedule € (Form 920 or 990-EZ) 2010
TEEAZ204 10/11A10



OMB No. 1545-0047

Complete to provide Information for responses to specific questions on e e
Form 990 or 990-EZ or to provide any additional information. ..~ Open to Public = =

Repartment of the Treasury » Attach to Form 990 or 990-EZ. .~ Inspection -

ggg%g&lchgggm Supplemental Information to Form 990 or 990-EZ

Name aof the arganization Employer Idenlificalion number

PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ, TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



SFChegggegg] . OMB No. 1545-0047
e Schedule of Contributors 2010
Department of the Treasury » Atiach to Form 990, 990-EZ, or 920-PF
Internal Revenue Service
Hame of the organizatlon Employer identificatfon number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable frust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a seclion 30T(c)(7), (8), or (10) organization can ¢heck boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF lhal received, during ihe year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501((:)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170¢(b)(1)(A)(vi), and received from any one conlributor, during the year, a contribulion of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts [ and II.

I:I For a section 501()(7), (8), or (10) organization filing Form 990 or 890-EZ, that received from any one contributor, during the year,
aggregate coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |1, I, and IlL.

I:] For a section 501(c)(7), 58), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
cantributions for use exclusively for religious, charitable, ete, purposes, but these contribulions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during lthe year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because il received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringthe year ..........ciiiiiiniiiiiii e -3

Cautlon: An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-E2Z, or on [ine 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

g&ézForgga gr;vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
, or 990-PF.

TEEAD7O1  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Nama of organization

Employer Identification number

PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513
Part | ‘| Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |JEWEL HUDSON _ _ _ _ o ___| Person  |X
. Payroll
40_IH 35 NORTH _ __ _ _ _ _ sk 5,100.| Noncash
{Complete Part I] if there
DOVER ] NJ 7801 is a noncash contribution.)
(@ (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  [MICROSOFT _ _ _ _ _ __ o _________| Person
Payroll
IONE MICROSOFT WAY __ _ _ __ _ ______________[% ____._.5;,000. Noncash
(Complete Part |l if there
REDMOND ] WA 98052 is a noncash contribution.)
(@) (b) @ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributiens
3 |GABRIELL SHESHUNOFF _ _ _ _ __ ________ . __. Person X
Payroll
12801 VIA FORTUNA _ __ _ _ _ _ ___ ______ . _____. §__ ____5,000.| Noncash
(Complete Part Il if there
agsTIiv. TX 78746 is a noncash contribution.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |DELL Person
Payroll
IONE DELL WAY o ___________5,000.| Noncash
(Complete Part I} if there
|ROUND ROCK TX 78682 is a noncash contribution.)
(a) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ S __ _______ 1 Moncash
(Complete Part |l if there
_______________________________________ is a noncash contribution.)
(a) (b) © G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
_______________________________________ S _______\ Noncash
(Complete Part Il if there
_______________________________________ is a noncash conlribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Depreciation and Amortization
{Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2010

Depariment of (he T
Internal Revenue Service (99) » See separate instructions. > Attach to your tax return. 22332;";"}40, 67
Name(s) shown on relum |dentifying number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

Business or activity to which this form relates

Form 990 / Form 990EZ

Part{ . | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complefe Part 1.

T Maximum amount (SEE INSITUCHIONS) L. .ttt i e et et e e v r e v r s rae e r e nernnneeens 1
2 Total cost of section 179 property placed in service (see instructions) ........ ... ..o it 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitalion, Subtract line 3 from line 2, Ifzero orless, enter -0- ... ... i i ierieens 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enler -0-. If married filing
separately, SEE INSHTUCH T ONS .. . it e e e e 5
6 (a) Description of property (b) Cost (business use only) {€) Elected cost
7 Listed property. Enter the amountfrom line 29 . ... ... ... i i e 7
8 Total elecled coslt of section 179 property. Add amounts in column (), lines6and 7........ccoii e i, 8
9 Tentative deduction. Enter the smaller of line b orline 8. ... ... . i i e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4662 ......... ...ttt 10
11 Business income limifation, Enter the smaller of business income {not less than zero) or line 5 (see insfrs) ....| 11
12 Seclion 179 expense deduction. Add lines 9 and 10, bul do not enter more than line 11 ............... .. ..... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... “'| 13 |
Note: Do not use Part if or Part 1ll below for listed property. Instead, use Part V.
[Part )i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (5B INSHUCHION S . ... . i ettt e e e e e e 14
15 Property subject 1o section 168(0(1) @lection ... i i i i i e e 5
16 Other depreciation JneIUdiNg AT RS L\ v vttt et e e e et e e e ey et e et e et et st e e 16
|[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ....................

18 If you are electing to group any asselts placed in service during the tax year into one or more general
asset aCCoUNLS, ChECK NBIE ... . . it e e e e e e

------ 17

| 623,

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(C) Basis for depreciation

a (b) Month and : (d) (e) (4] (g) Depreciation
Classification of property year placed {businessfinvestment use Recovery period Convention Method deduction
_in sgrvice_ o only — ses instructions)
19a 3-year properly ....... ST
b B-year property .......
¢ 7-year property .......
d 10-year property .........
e 15-year property .........
f 20-year property ......... ’
g 25-year property ......... 25 yrs 5/L
h Residential rental 27.5 yrs MM S/L
propafty ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife ................ : S/L
bi12vear ......o.ouvunn. 12 yrs S/L
cd0year ................. 40 yrs MM S/L
|Part IV | Summary (See instructions.)
21 Listed property. Enter amount from [Ing 28 ... i e e e e 21
22 Total. Add amounts from ling 12, lines 14 threugh 17, lines 19 and 20 in cofumn (g}, and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinsbrucions . ... .. . i e 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A cosls . ............. ... ... ... 23

623.

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010)

PATIENT PRIVACY RIGHTS FOUNDATION

41-2131513

Page 2

PartV: 1 Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recrealion, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autoniobiles.}

24.a Do you have evidence to support the husiness/investment use claimed? .......... |—| Yes |_| No |24b If *Yes," is the evidence written? . ... .. |_| Yes |_| No
(@) (b) Bus(\ﬁgss . (@ (e) M (@) (h) ®
; | Basis for depreciati ! iali Elected
PPLhBena | PResas® | investment ooy bokis Gusmessiimesiment | poied’ | Comwion | dbdueton’ | secton179
use use only) cost
percentage
23 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ... ... v iiiie i iriinrnne.s 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualidied business use:
28 Add amounts in column ¢h}, lines 25 through 27, Enter here and on line 21, page 1........coovvvv 28
29  Add amounts in ¢ofumn (i), line 26. Enter here and on line 7, page 1 .. ..o ittty e e

Section B — Information on Use of Vehicles

Complete Lhis section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C o see if you meet an exception to compleling this seclion for lhose vehicles.

30 Total business/invesiment miles driven
during the year (do not include
commuling miles)

Tolal commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

3N
32

3

Was the vehicle available for personal use

during off-duty hours? ............... ...

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for

personal Use? .. ... ...

(a)
Vehicle 1

(®)
Vehicle 2

(5]
Vehicle 3

Ve

@
hicle 4

(e)

Vehicle 5

M
Vehicle 6

Yes Ne Yes | No Yes No

Yes

No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles tor Use by Their Employees
Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see inslructions).

37

38

39
40

1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Lo T =T o o oY O PP

Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal USE? ..o . it it ettt s s ii i rnineans

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INformalion TeCEIVEA T .. ... . . it e et e e et et e e

Do you meef the requirements concerning qualified automobile demonstration use? (See instructions.) ..................... _

Yes No

'Part Vi'| Amortization

@ ®) © (d) (e) M
Descriplion of cosls Dale amortizalion Amorlizable Code Amortizalion Amortizalion
qins amount seclion period or for this year
percenlage
42  Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 tax year ... .ot iiiie e 43
44  Total. Add amounts in column (). See the instructions forwhereloreport ... .o i i 44

FDIZOB12 10428110

Form 4562 (2010)



PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

Schedule O (Form $%0 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O}

BANK AND CREDIT CARD FEES 817,
PERMITS, LICENSES, AND FEES 58.
CONTRACT LABOR 3,953,
DUES & SUBSCRIPTIONS 379.
TRAVEL 20,846.
QFFICE EXPENSES 5,168.
REIMBURSABLE EXPENSES 109,
Depreciation 623.
Total 31,953,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
DEPOSITS 500. 500,
OTHER DEPRECIABLE ASSETS 1,517, go4,
Total 2,017, 1,394,
Schedule O {Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liahilities: of Year Year
PAYROLL TAX PAYABLE ‘ 2,775. ‘ 649.
Total 2,775. 649,




Additional Information For Tax Return

PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

Form 990-EZ: Exempt purpose
STATEMENT 1

TO PROMOTE AND INSURE PATIENT PRIVACY AS IT RELATES TO MEDICAL TREATMENT AND
CREATE AN INFORMATION RESOURCE RELATING TO THE NEED AND IMPORTANCE OF PATIENT
PRIVACY.

Form 990-EZ: Line 28, Description
STATEMENT 2

EDUCATING THE PUBLIC ABOUT MEDICAL PRIVACY THROUGH THE USE OF THEIR WEBSITE.
WEBSITE FEATURES INCLUDE A BACKGROUND ON THE ORIGINAIL HIPAA PRIVACY RULE; THE
RESULTS OF THE AMENDED RULE; DEFINITIONS AND DISCUSSION OF MEDICAL PRIVACY
ISSUES; PRIVACY UPDATES AND RELATED NEWS STORIES; AND LIMITED ONLINE FUNDRAISING.



