Short Form

rorm 990-EZ Return of Organization Exempt From Income Ta

. ™Y
Under section 50'(c), 527, or 4947(a)(1) of the Internal Revenue Code D ST,
{except black lung benefit trust or private foundation) i ‘
» Sponsoring erganizations of donor advised funds, organizations that operate one or more hospital facilities, ..
and certain centrolling erganizations as defined in section 512(b)$]3) must file e
Form 980 (see instructions). All other organizations with: gross receipls less than $200,000
and total assets lass than $500,000 at the end of the year may use this form.

OB No. 1545-1150

Depariment of the Treasury
Internal Revenue Service ™ The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending '
B Checkif applicable: | G Name of organization D Employer ldentification number
Address change  |PATTIENT PRIVACY RIGHTS FOQUNDATION 41-2131513
Name change Number and street {or P.O. box, if mail is not delivered fo street address) Room/suite E Telephene number
Initi
e |L006 MOPAC CIRCLE 102 (512) 732-0033
City or town, state or country, and ZIP + 4 B
Amended refurn F Group Exemption
Application pending [AUSTIN TX 78746 Number ........... >
G Accounting Method: Cash D Accrual  Other (specify) » H Check » |:| if the organization is not
[ Website: » N/A 5% uired 1o attach Schedula B (Form
J_ Tax-exempt stalus (ck only one) — K| 501(GX3) | ] 501(0) () <(insertnoy | | 4947aiyor | | 527 » 990-EZ, or 590-PF).
K Check » |_| if the erganization is not a section 509(a)(3} supporting crganization or a section 527 organization and its gross receipts are

normally not mere than $50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) 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, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .......... ) 114,524,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [,)

Check if the organization used Schedule O to respond o any question inthis Park [ .. .. . i e it |§|
1 Centributicns, gifts, grants, and similar amounts received ............. o i 1 104,304,
2 Program service revenue including government fees and contracts ..., ... . i e 2 3,750.
3 Membership dues and a8 EsSIMENIS L .ot i e e i e e ey 3
L (N (g =g ] ot} - 4 25.
S5a Gross amount from sale of assets other than inventory ..................... 5a
b Less: cost or other basis and sales expenses ...t 5b
¢ Gain or (loss) from sale of assets other than inventory (Sublract ling Shfrom line Sa) ... ..o i 5¢
6 Gaming and fundraising events e
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Sal
‘,1;" b Gross income from fundraising events (not inclhuding $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢C
d Net income or (Joss) from gaming and fundraising events (add lines 6a and
Bbh and subtract ine BC) ... .o i e e e
7a Gross sales of inventory, less returns and allowances ......................
b Less; costofgoods sold ..o i e e
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (escribe inSchedule O) ..o i SeeForm@90-£2, Partl, Line 8 OtherRevenus 8 6,445,
¢ Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8 .. .. ... > a 114,524,
10 Grants and similar amounts paid (listin Schedule O) ... o i i 10
11 Benefits paid 10 OF for Members . . e e e 11
E 12 Salaries, other compensation, and employee benefits .. ... ... i e 12 358,763.
E 13 Professional fees and other payments to independent contractors ... 13 25,513.
g 14  Occupancy, rent, utilities, and Mainlenance . ... . . e e e 14 518.
§ 15  Printing, publications, postage, and ShipPing . . oo oot e i e e s 15 325.
16 Other expenses (describe inSchedwle O) ..o oo, SeeFam990-EZ, Party, Line 16Cther Expersed 16 28,558,
17 Total expenses. Add INes 10 roUGN 16 ...ttt ittt ettt ettt e e nianienasiananaas > 17 94,678.
18 Excess or (deficit) for the year (Subtract line 17 oM Ne Q) ..o ii it e e e 18 19,846,
N é 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year [
ES figure reported on prior Year's relUm) .. .o e e 19 9,126.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) ... .. .. i i, 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............................. » 2 28,972.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQOB12 02114112



Form 990-EZ (2011) PATTIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2

[Part I | Balance Sheets. (see the instructions for Part 11.)

Check if the erganization used Schedule O o respond to any question inthis Part Il ... .. ... ... . ... ... ... . i, [ﬂ
{A) Beginning of year | (B) End of year

22 Cash, savings, and invesiments .. ... e e e 8,381.[22 29,464,
23 Land and buildings . ...ovvnri i e e e 0.]23 0.
24 Other assets (describe in Schedule O) ........... See . L=24 . Stmt................ 1,384.(24 898.
25 Total @55ETS ...ttt e e e 9,775.[25 30, 362.
26 Total liabilities {describe in Schedule Q) ......... See. L=26.8tmt................ 649.(26 1,380.
27 Net assets or fund halances (line 27 of column (B) must agree with line 21) ........... 9,126.|27 28,972,
Part'lll: | Statement of Program Service Accomplishments (see the instrs for Part 1) Expenses

Check if the organization used Schedule O to respond to any quesfioninthis Part Il ...............

(Required for section

Whet is the erganization's primary exempt purpose?  SEE STATEMENT 1 901(c)(3) and 501 (€)(4)

Describe the organizalion's program service accomplishments for each of 1fs thré€ Targest program services, as

organizations and section

measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons 4947(a)(1) trusts; eptional

benefited, and o

her relevant infarmation for each program title. for others.)

28 SEE STATEMENT 2

@Grants$ 7 0. ) If this amount includss foreign grants, check here................. > | || 28a 39,032,
29

Grants § & ) If this amount includes foreign grants, check here . ................ ™| || 29a
o

Grants$ 5 ) If this amount includes foreign grants, check here......_.......... > ] || 30a
31 Other program services (describe in Schedule O) ... i e

{Granis $ ) if this amount includes foreign grants, checkhere................. > |_| 31a

39,032,

32 Total program service expenses (add lines 2B8athrough 31a) . ....ovuinit i i »| 32

List of Officers, Directors, Trustees, and Key Employees. List each cne even if not corapansated. ¢ses th
Check if the organization used Schedule O to respond to any questioninthisPart IV ........................

@ instructions for Part IV.)

(b)h'gtle and aver;age {c) F'geporl\‘avblﬁl%ogrgpﬁ?ssgon (d) Health benefits,
TS per wee orm W- - ibuti
(2) Name and address devolod 1o pection 0f ot paid, eviter 03 conirbutions to employee

benefit plans, and

deferred compensation

{e) Estimated amount of
cther compensation

KATHERINE JOHNSON

1006 MOPAC CIRCLE, NO. 102 |COMM DIRECTOR

AUSTIN TX 78746 140.00 35,134. 1,800, 0.
DEBORAH C._ PEEL, MD

1006 MOPAC CIRCLE, NQ., 102 |CHAIRMAN/DIRECTOR

AUSTIN TX78746 (20.00 0. 0. 0.
TROY BALL _ _ ___ _____ ____

1006 MOPAC CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX78746 {0.50 0. 0. 0.
ANDREW_DILLON, PHD _______

1006 MOPAC_CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX78746 (0.50 0. 0. 0.
KIMBLE ROSS

1006 MOPAC CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX78746 |0.50 0. 0. 0.
BEN BARNES_ __ __________ |

1006 MOPAC CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX78746 (0.50 0. 0. 0.
MICHREL STOKES |

1006 MOPAC CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX78746 |0.50 0. 0. 0.
DAVID HILGERS __ _ _ _______

1006 MOPAC CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX 78746 |0.50 0. 0. 0.
LATANYA SWEENY, PhD___ __ _ |

1006 MOPAC_CIRCLE, NO. 102 |DIRECTOR

AUSTIN TX 78746 (0.50 0. 0. 0.
BRYWN MOW ____ ]

1006 MOPAC CIRCLE, NO. 102 _|DIRECTOR

AUSTIN TX 78746 [0.50 0. 0. 0.
BAA TEEAOST2 0211412 Forim 980-EZ (2011}



Form 990-EZ (2011) PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

Page 3
Part V.| Other Information (Note the Schedule A and personal berefit contract statement requirements in
the instruclions for Part V.) Check if the organization used Schedule O to respond to any gquestioninthis PartV .................. |_|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Ves: No
each activily 1N SChEOUIE O .. e e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the crganization's name. Otherwise, explain the change on Schedule D (seeinstructions) . .. ... i e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, Ba, and 78, among Others) ? L. o it e i en 35a X
b If *Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O....| 35b
¢ Was the organizafion a section 501(c){4), 501{c)(b), or 50(c)(6) organization subject to section 6033(e) notlice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Itl ..., . ... ..o ivniiiil, 35¢ X

36 Did the organization undergo a liguidation, dissolution, lermination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N .o i e i i

37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "l 37a| 0
b Did the organization file Form 1120-POL for this year? ... . i i e i iiar e een

38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .............

b if 'Yes,' complete Schedule L, Part [l and enter the total
amoUNE IVOIVEd L. e e e e e 38b
39 Section 501 (c)}(7) organizations. Enter: =
a Initiation fees and capital contributions included oniine @ ..o 3%a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39b
40 a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4212 » ; section 4955 »

b Section 5301{c)(3) and B01{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess henefit transaction in a prior year that has not been reported
on any of its prier Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part | ... . o oo 40b X

¢ Section 501(c)(3) and 501(c)(4) crganizaticns, Enter amount of tax imposed on organization
managers or disqualified persons during the year under seclions 4912, 4955, and 4958 .........

d Seclion 501(c)(3) and 501(¢){4) organizations. Enter amount of tax on line 40¢ reimbursed
hy the organization

e All organizaticns. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T

.................................................................. 40e X
41 List the states with which a copy of this return is filed ™
42 a The orpanization's

books arein careof » KATHERINE JOHNSON Telephone no. » (512) 732-0033

Located at » 1006 MOPAC CIRCLE, NO. 102 AUSTIN TX P+4» 78746

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

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finaneial Accounts. : :
¢ At any fime during the cafendar year, did the erganization maintain an office outside ofthe US.72 ... ool 42c X
If "*Yes,' enter the nams of the foreign country: »

43  Section 4947(a)(1) nonexempi charitable trusts filing Form 990-EZ in lisu of Form 1041 — Check here .. ...... ... oot
and enter the amount of tax-exempt interest received or accrued during the tax year............... oL “| 43 !

443 Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be compieted instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? [f 'Yes,' Form 990 must be completed
L e =t Lo B o € L T 4

¢ Did the organization receive any payments for indoor tanning services during the vear? ... it i

d If "Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? if ‘No,' provide an explanation in
Schedule C

45a Did the organization have a controlled entity of the organizaticn within the meaning of section 512(®)(13)? ............... 45a X

b Did the organization receive any payment from cr engage in any transaction with a controlled enity within the meaning of section 512(0)(13)7 If Yes,”
Form 920 and Schedule R may need fo be completed instead of Forrm 980-EZ (see instruckions) .. ..o ii it cn e

TEEAOR1Z  02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 4
Yes | No

46 Did the organization engage, direclly or indirectly, in political campaign activities on behalf of or in opposition to R R
candidates for public office? If "Yes,' complete Schedule C, Part b ... ... . o e e, 45 X

4| Section 501(c}3) 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 guestions
47-49h 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 or have a section 501(h) election in effect during the tax year? If "Yes,'

complete Schedule €, Part 1 ... . i e e e e et e e e e ey 47 | X
48 s the organization a school as described in section 170{b)(1)(AX(D? If 'Yes, complete Schedule E ...................... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? ................c.cooiiiat. A49a X

b If "Yes,' was the related crganization a section 527 arganizalion? ... ... e 49b

50 Complete 1his table for the organization's five highest compensated employees (other than officers, directors, trustces and key

employees) who each received more than $100,000 of compensation from the organization, If there is none, enter ‘None.'

(b) Title and average (€} Reporfable compensation (d) Health benefits, {e) Estimated amount of
(a) Name and address of each employee hours per week {Forms W-2/1093-MiSC) contrinutions to employes other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
None = _Nome _ _  __|__________|]
e Total number of other employees paid over $100,000........ >

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

compensation from the organization. If there is none, enter 'None.'

{2) Name and address of each independent contractor paid more than $106,000 (b} Type of service (<) Compensation
None _ _ _ _ _ o ______|
e Total number of other independent contractors each receiving over $100,000 .. ... ..o i i as »
52 Did the organization complete Schedule A? Note: All section 501{c){3)} organizations and 4947(a)(1} nonexempt
charitable trusts must attach a completed Schedule A L L i it st vaer v ans s sersanrnnrensas > l§| Yes I_l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is
true, correct, and complete, Declaration of preparer {(other than oificer) is based on all information of which preparer has any knowledge.

> 111/15/12
SIQFI Signature of officer Date
Here DEBORAH PEEL DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Dale Check D i PTIN
Paid Terry Hutchens - . seff-employed |P01061830
Preparer |Fimsname > Hutchens & Sheppard, LEP /7 NE\S\/7
Use Only |fimsaddess > 4100 DUVAL RD. Suite 4=104--2/{r—" Y/ FimsEN  * 30-0606213
AUSTIN TX 78759 Pions no,
May the IRS discuss this return with the preparer shown above? See instructions ......... ... .. ... ... ... ... ... .. ..... > |_| Yes |_| No

Form 990-EZ (2011)

TEEAQB1Z 021412



OMB No. 1545-0047

2011

o e Public Charity Status and Public Support

Complete if the organization is a sectien 50‘&(::}(3{ organization or a section
4947(a)}1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513
[Part]: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70{b)}1)AXi).
A school described in section 170(b)}1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organizaticn described in section 170(b)T)A)ii).
A medical research organization operated in conjunction with a hospital described in sectien 170(b)}(1){A)iii). Enter the hospital's

name, city, and state: __ .~~~
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b3(1XAXIV), (Complete Part I1.)

E A federal, state, or local government or governmental unit described in section 170(b)}{T){AXV).

L2 BN

~ &

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1YAXvD). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part [I1.)

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

11 An erganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported arganizations described in section 50S(a){1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType [ b |:|Type It € |:| Type il — Functionally integrated d |:| Type ill — Other

e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1} or

w oo

section 509(2)(2).
f If the organization received a wrilten determination from the IRS that is a Type i, Type [l or Type Ill supperting organization, D
Lot 21T | T3 e O S A N A P
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (iiy and (iii}
below, the governing body of the supported organization? ......... ... . o i e 1ig()
(i) A family member of a person described in (I) @bove? ... 11 g (i)
(i) A 35% controlled entity of a person described in () or Gy above? ... . . i 11 g (iii)

h Provide the following information about the supported organization(s).

() Name of supported (@B EIN {ii} Type of orgenization (iv) Is the (v) Did you notify {vi} Is the {vil) Amount of support
organization (described on lines 1-9 organization in | the organization Tn | organization in
above or IRC section column () listed in column (i) of column ()
(see Instructions)) your governing yeur support? organized in the
document? U.5.7
Yes No Yes No Yes No

A

(B)

%)

(D)

(E)

Toilal ;

BAA For Paperwork Reduction Act Netice, see th

TEEAC401

e Instructions for Form 990 or 990-EZ.

0%/2811

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2
{Part il |Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)}1)(A)vi)

{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

paendar year Sor fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011  Total
1 Gifts, grants, contributions, anc
membershlp fees received. {Do net
include any 'unusual grants.)) ........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf ..................

3 The value of services or
facilittes 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 line 1
that exceeds 2% of the amount
shown on line 11, column () ...

6 Public support. Sublract line 5
from line 4

Section B. Total Support

gg‘g‘;’;}ﬂﬁl’g{ﬁ;ri“* fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

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

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similar sources . ........o i

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ON ...l

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

Part V) ...oooooeo ol
11 Tota! support. Add lines 7
through 10 ... oo, : i
12 Gross receipis from related acllwtles efc (seeinstructions) ... .. e | 12
13 First tive years, If the Form 290 is for the organizafion's first, second, third, fourth, or {ifth tax year as a section 501(¢c)(3)
organization, Check this Box and St MBE L. ... i ittt it ettt ettt e et e ettt ine e ee s ranas e enans, » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... i v vnranen 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 ... o i e i 15 %

16a 33-1/3% support test — 2011, If the crganization did not 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 organization ... ... .. ... i i i i e i, > D

b 33-1/3% support test — 2010, If the ¢rganizaiion did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization ... e e e e i [:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did noi check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization mests the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported erganization ............ > |:|

b 10%-facts-and-circumstances test ~ 2010, 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 grganization 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 iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... »
BAA Schedule A (Foren 920 or 990-E2) 2011

TEEADADZ  05/25/11



Schedule A {(Form 990 or 990-E7) 2011

PATIENT PRIVACY RIGHTS FQUNDATION

41-2131513

Page 3

Part Il

4 Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box an line 9 of Part [ or if the organization failed to qualify under Part [1. If the organization fails

to qualify under the fests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)»

(a) 2007

(k) 2008

(c) 2009

(d) 2010

(e) 2011

(D Total

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

209,869,

225,842,

238,258.

46,821.

104,304.

825,084,

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

4,200.

3,750.

7,850.

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

4 Tax revenuss levied for the
organization's benefit and
either paid to or expended on
itsbhehalf .....................

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

6 Total. Add lines 1 through 5. ...

209,863,

225,842,

238,258,

51,021,

108,054,

833,044,

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

104,362,

16,852.

27,606,

23,334,

26,644,

198, 798.

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 ameunt on line 13
fortheyear ...................

cAdd lines7aand 7b ...........

198,798.

8 Public support (Subtract line
7¢ from line 6.)

104,362.

16,852.

27, 606.

23,334,

26,644,

634, 246.

Section B. Total Support

Catendar year {or fiscal yr hegianing in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts from line6...........

208,869,

225,842,

238,258,

51,021.

108,054.

B833,044.

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

1,173,

969.

227,

157.

25.

2:55%,

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

¢ Add lines 10aand 10b .........

1,173.

969.

2217.

157.

25.

2,551.

11 Netincome from unrelated business
activities not incluced in ling 18h,
whether or not the business is
reqularly cardiedon ... ... ...,

12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppori. (At tes 9, 106, 11, and 12))

211,042,

226,811,

238,485,

51,178,

108,079.

835,595.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} ..............cooiiiiai.,. 15 75.80 %

16 Public support percentage from 2010 Schedule A, Part Hl, Ine 15 .. . .ottty e iiit i iaesiennranennn 16 59.54 %
Section D. Computation of Investment iIncome Percentage

17  Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, columa ()Y ..................... 17 0.31 &

18 Investment income percentage from 2010 Schedule A, Part 1, ina 17 ... i e i 18 0.27 %

19a 33-1/3% support tests — 2011, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010, |f the organization did not check a box on line 14 or line 19a, and ling 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

TEEAQ403  05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011  PATIENT PRIVACY RIGHTS FQUNDATION 41-2131513 Page 4
Part 1V | Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2011

TEEAR404  03/25N1



SCHEDULE C Political Campaign and Lobhying Activities lackial

(Form 990 or 920-EZ) 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. . Open to Public

D . = -
m‘ie”,"n’éﬁ"ﬁi"vé’.iu”;“’sl"*w?ié’ & » Attach to Form 890 or Form 990-EZ. » See separate instructions, Inspection:

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Potitical Campaign Activities), then
& Seclion 501(c)(3) arganizations; Complete Parts |I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parls |-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-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part H-A. Do not complete Part II-B.

. gecttiﬁ)nAsm {c}(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete
art |[-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35a (Proxy Tax}, then
® Section 501(c)(@), (5), or (&) organizations: Complete Part Il

Name of organization

DPATIENT 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 IV,
2 Political BXPENUIUIES . o\ttt r ettt cr s et e e e e e >3

IR g = 1o I
| Part 1-B| Complete if the organization is exempt under section 501(cX3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........... ... cveiviinan =3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... »3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... it e i enneens EYes H No
AaWas a COMECHON MadE T L. e e e e e e e Yes No
b If 'Yes," describe in Part IV,
|Part]-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 funclion aclivities ......... L=
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHOM @O VIS L ..o\ttt ittt sttt ettt ittt v ettt e et et e e e e e aaas >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 174 R N >3
4 Did the filing organization file Form 1120-POL for this year? ... .. i DYes B No

5 Enter the names, addresses and employer identification 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. Also enter the
ameunt of political contributions received that were promptly and direcily 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 V.

(a) Name (b) Address {c)EIN {d} Amount paid frem filing () Amount of political
organization’s funds, contributions received and
It none, enter-0-. aromplly and directly
delivered to a separate
political organization,
If none, enter -0-,
() 2
@  fmmmm e mmm oo —m—ee
3 N
@ = e mmmmmm—m e
G [T mmm T mmmmm—————-—-
() 2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 930-E7) 2011

TEEA3201  06/14111



Schedule C (Form 9%0 or 990-£2) 2011 PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2
{Part[l-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing erganization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » H if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures {a) Filing (b} Affiliated

(The tenn 'expenditures’ means amounts paid or incurred.) organization's totals group tolals
1a Tota! lobbying expenditures to influence public opinion {grass roots lobbying) ............... 0.
b Total lobbying expenditures fo influence a legislalive body (direct lobbying) ................. 0.
¢ Total labbying expenditures (add lines taand 1b) ... ..o i 0.
d Other exempt purpose expenditures ... oo i 94,678.
e Total exempt purpose expenditures (add lines tecand 1d) ...t 94,678,
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 18, 936.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... i 4,734,
h Subtract line 1g from line 1a. f zeroorless, enter -0- ... oo Q.
i Sublract line 1f from line 1c. ifzerc orless, enter 0. ... . il i 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4917 18X f0F this YRAI? ittt ittt ettt et st ettt et e e e et et et |_| Yes |—| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20
year béginning in) (@) 2008 (b) 2009 () 2010 (d)yz20m (e) Total

2a Lobbying non-taxable
amount

43,923.| 42,791, 86,714.

b Lobbying ceiling
amount (150% of line

2a, column (e)) ....... 130,071.
¢ Total lobbying

expenditures ......... 11,211. 12,441, 23,652,
d Grassroots nontaxable

amount .....o.. el 1_0,698. _ 21,679,
e Grassroots ceiling - -

amount (150% of line

2d, column (&)} 32,519,
f Grassroots lobbying

expendiures ......... 9,478. 10,015. 19,493,

BAA Schedule € (Form 920 or 990-E2) 2011

TEEA3202  06/141Y



Schedute C (Form 950 or 990-£2) 2011 PATIENT PRIVACY RIGHTS FQUNDATION 41-2131513 Page 3

Part 1I-B | Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
{election under section 501¢(h)).

() {b)
For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or locai
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

F Y08 (==Y 0
b Paid staff or management (include compensation in expenses reporied on lines 1¢ through 137 .........
C Media adverliSemenIS ? . L i i e
d Mailings to members, legislators, or the public? ... . . e
e Publications, or published or broadcast statements? ... .. i e
f Grants to other organizations for lobbYing PUMPOSES T L it i e e i iaaeas
g Direct contaci with legislators, their staffs, government officials, or a legislafive body? ..................
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
[ =T =Tt U7 T _
J Total, Add 1INes 16 HrGUBN Ti . ...\ e et ettt e =B
2 a Did the activities in line 1 cause the organization to be not described in section 501(€)(3)? ..............
b If *Yes, enter the amount of any tax incurred under section 4912 ... .. ..ol i
¢ If 'Yes,' enter the amount of any jax incurred by organization managers under section 4912............. =
d If the filing organizalion incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

|Part Jil-A | Complete if the organization is exempt under section 501(c}4), section 507(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ..o oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesS? .. vt e e ee s 2
3 Did the organizalion agree to carry over lobbying and political expenditures from the prioryear? .. ............. . ......... 3

r1ll:B_| Complete if the organization is exempt under section 501(c)}4), section 50'1((:)(5;, or section
501(c)6) and if either (a) BOTH Part ill-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounis from members ... ... e e

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

T OB =) 11 5T
B Carnyover Trom Jast Year .. .o e e
Lo = - 1 S
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............

4 |f 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
eXPENditUNE Xl YBAIT . .t e e e e i e 4

5 T_axa_ble amount of lobbying and political expenditures (see instructions) .. ... i i 5
| Part 1V | Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Pari |-B, line 4; Part 1-C, ling 5; Part I[-A; and Part 1-B, fine 1.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 920-EZ) 2011
TEEA3203  06/14/11



Schedule € (Form 930 or 990-£7) 2011 PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 4
{PartIV. | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06411



OMB No. 1545-0047

éﬁ,ﬂ,‘%‘é’&’b%&m Supplemental Information to Form 920 or 990-EZ 2011

Complete to provide information for responses to specific questions en

Form 990 or 990-EZ or to provide any additiona! information. - Open to Public

el Revenue serves” > Attach to Form 990 or 930-EZ. . Inspection
Name of the organization Employer identification number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 890-EZ) 2011



Schedule B OMB No. 1545-0047
Cooopry R Schedule of Contributors 2011
Department of the Treastry » Attach to Form 990, Form 980-EZ, or Form 990-PF
Internat Revenue Service
Name of the organization Employer identification number
PATIENT PRIVACY RIGHTS FQUNDATION 41-2131513
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ X [501(c){ __3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

: 4947(a)(1) nonexempt charitable trust treated as 2 private foundation

: 501(c)(3) taxable private foundation

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

General Rule
For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney ot property) from any one
condributor. (Complete Parts | and 11.)

Special Rules

For a section 501 (c)(3% organizalion 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)(AXvi), and received from any one contributaor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount an () Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and [i.

|:| For a section 501{c}7), (8), or (10} organization filing 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 cruelty to children or animals. Complete Parts I, II, and I,

|:| For a section 501{c){7), 58), or (10) organization filing Form 920 or 990-EZ that received from any one conlribufor, during the year,
cantributions for use exclusively for refigious, charitable, eic, purposes, but thase contributions did not total to more than $1,000.
It this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more during the year ....... ... o i, >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-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 |, line 2, of its
Form 990-PF, 1o cerlify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule B (Form 990, 990-EZ, or 930-PF) (2011}
990EZ, or 990-PF.

TEEAQTCT 01116412



Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 1 of 1 of Part 1

Hame of organization

PATIENT PRIVACY RIGHTS FOUNDATION

Employer identification number

41-2131513

ri1: | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ) © (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |Paul Egerman _ _ _ _ _ _ _ _ _ _ _ __ _ _ ... Person
Payroll
1160 Gould Street _ __ o __ o ___] 5______5,000.| Noncash
] {Complete Part | if there
|Needham Heights =~~~ 1 MA 02494 | is a noncash contribution.)
(@) 1) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |E-MD's_ _ o] Person
Payroll
19900 Spectrum Prive _ __ _ ___ _______________ $______5,000.| Noncash
. (Complete Part Il if there
\Austin o ___ X 78717 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
3  [Reed Gelzer _ _ __ _ _ _ _ _____ . _____ Person
Payrall
1424 North Main St. _____ . _____ . ____| 8 _____5,500.| Noncash
{Complete Part Il if there
Wallingford CT 06492 is a noncash contribution.)
(a) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Jeriche Systems _ __ _ _ _ __ _ _ _______________| Person
Payroll
6600 LBJ Freeway, Suite 250 __ | $_ _____17,000.! Noncash
{Complete Part I[ if there
Daltas_ TX 15240 is a nencash contribution.)
(@ (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |LBJ Scheol o _______ Person
Payroil -
The University of Texas at Austin P.O. Box Y | $ . _._5:000.| Noncash | |
(Complete Part 1l if there
Avostin TX 78713 | is a noncash contribution.}
@ (B {c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Microsoft _ . Person
Payroll
iOne Microsoft Way __ _ .. ______________ §_ _____5,900.} Noncash
(Complete Part 1l if there
Redntond 4 WA 98052 is a noncash contribution.)
BAA TEEAQ702  08/30/11 Schedule B (Form 920, 990-EZ, or 920-PF) (2011)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

CMB MNo. 1545.0172

2011

Department of the T

iniernal Revenue Service (99) * See separate instructions. * Attach to your tax return. @33525"&"&0. 179
Name(s) shown on return Identifying number
PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513

Business or activity to which this form relates

Form 990 / Form 990EZ

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

T Maximum amount (See INStUCHONS) ... i e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instruclions) . ... oo i i 2
3 Threshold cost of section 179 property before reduction in limitafion {see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroor less, enter -0- ... ... i iiennias 4
5 Dolflar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. [f married filing

separately, $8e INSIUCHONS L. L i e aies 5
6 {&1) Description of property () Cost (business use only) (<) Elected cost
7 Listed property. Enter the amount fromline 29 .............. .. i i | 7

8
9
10
[

Total elected cost of section 179 properly. Add amounts in celumn (¢), lines 6 and 7
Tentalive deduction, Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from fine 13 of your 2010 Ferm 4562
Business income limitation. Enter the smaller of business income (ot less than zero) or line 5 (see instrs) .. ..
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9
10
n
12

13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 “'I 13 |

Note: Do not use Part If or Part lif below for listed property. Instead, use Part V.

[Partll ' | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other ihan listed property) placed in service during the
tax year (SBE INSHUCHONS Y L. i i i e et i e e e 14
15 Property subject 1o section 168(D(1) election ... oo e e 15
16 Other depreciation ncluging ACRS) ... ...ttt ot bt e e b et eaeas 16
[Partlll - | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service int tax years beginning before 201% ....... ... . ... ... .. 17 l 496.
18 [f you are electing to group any assets placed in service during the tax year into one or more generai
asset CCOUNS, CHECK METE . L L. ittt ettt st st e et et et st s s s e s s aaearnes > ﬂ

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

@ (bYMonthand | (C) Basis for depreciation () (e) (@) Depreciation
Classification of proparty year placed (business/investment use Recovery period Convention Method deduction
i i only — see instructions}
19a 3-year properly
b 5-year properly
¢ 7-year properiy
d 10-year properly
e 15-year properly
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ... 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
properfy ............... L MM 8/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
h12-year 12 vyrs 5/L
CAD-YEAr ... iureiiiiass 40 vyrs MM s/L
[Part1V | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... . e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate linas of your return, Partngrships and S corporations — seeinstructions .......... .. . . . oo iiiiiiiii.. 22 496.

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

........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) PATIENT PRIVACY RIGHTS FOUNDATION 41-2131513 Page 2

‘Part'V: | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, 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.

Sectlion A — Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence fo support the husiness/investment use claimed? .......... |_| Yes |_| No f24h If 'Yes,' is the evidence written? ... ... |_| Yes |—| No
@) ®) 9 @ @ ® @ ) o
Type of property (list Date placed R Cost or Basis for depreciation Recove Method/ Depreciation Electe
P ehities first) n service investment other basis (businessfinvestment periodry Convention Seduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (seeinstruclions) .. ... .. it ia e, 25
26 Property used more than 50% in a gualified business use:

27 Properly used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page ¥ ................... 28
29  Add amounts in column (&}, line 26. Enter here and on ling 7, Da0E 1 ... . . vt eii et iiranans
Section B — Information on Use of Vehicles

Complete this 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 questicns in Section C to see if you meet an exception to completing this section for those vehicles.

(2) () © (@ @ U]

30 Total business/investment miles driven . . . ; . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) .................. ...
31 Total commuting miles driven during the year .. .......

32 Total other personal (noncommuting)
milesdriven . ... e

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

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during oft-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? ... v' 't ene e vrnrineronnnes

Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees whao are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting,
oL o101 o)L= O

38 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 OWnars ..................

39 Do you treat all use of vehicles by employees as parsonal USe? ... i i i e i e et e e i

40 Do you provide more than five vehicles to your employees, obtain inforenation from your employees about the use of the
vehicles, and retain the Information reCBIVEd T ... ... i e et e e e et e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See insfructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

{Part VI | Amortization

@ (b) © (& & U]
Description of costs Date amortization Amoriizable Code Amartization Amortization
qing amount section period or for this year
percentage

42  Amortization of costs that begins during your 2011 fax year (see instruclions);

43 Amortization of costs that hegan before your 2011 X year. . ... ..o i i e e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ... ... i 44
FDIZOS12 05/2011 Farm 4562 (2011)




PATIENT PRIVACY RIGHTS FOUNDATION 41.2131513

Schedule © (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue {describe in Schedule O}
REIMBURSED EXPENSES 6,445,

Total 6,445.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O)

ADVERTISING 513.
BANK AND CREDIT CARD FEES 250.
Depreciation 496.
DUES & SUBSCRIPTIONS 620.
HOSPITALITY 3,920.
ISP/ESP EXPENSE 1,812,
QFFICE EXPENSES 3,612.
PERMITS, LICENSES, AND FEES 54.
PUBLIC RELATIONS 200.
STAFEF DEVELOPMENT 1,200,
TRAVEL 9,820,
WEBSITE EXPENSE 6,062,
Total 28,559,

Schedule © (Form 990 or 990-E7), 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 894, 398.
Total 1,394. 898.

Schedule O (Form 980 or 990-EZ), Supplemental [nformation to Form $S0 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL TAX PAYABLE | 649, 1 1,390.

Totat 649, 1,390,




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 ORIGINAL 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.



IRS e-file Signature Authorization " (-7::;..!

. . / T
rorm 887 9-EQ for an Exempt Organization Lo g ovB N, 15451878
For calendar year 2011, or fiscal year begianing _ ,201, andending_ ' _ '__'_":}_,: f,'l' o z‘\‘xf’ !
i
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 01 1
Internz| Reverue Service » See insiructions.
Name of exempl organization Employer identification numhber
PATTIENT PRIVACY RIGHTS FQUNDATION 412131513
Name and title of officer
DEBORAH PEEL DIRECTOR

[Part 1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check
the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1h, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I

1aForm 990 check here .... ™ D b Total revenue, if any (Form 990, Part Vill, column ¢A), line 123 .......... b
2aForm 990-EZ check here ...... » b Total revenue, if any (Form990-EZ, line D ...oiviviiiiiiiiinan... 2b 114,524,
3aForm 1120-POL check here ...... » D b Total tax (Form 120-POL, line22) .. ..vviiiiiiiiiiannn.s 3b
4a Form 990-PF check here ..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line %) ..... 4h
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part [, line 3c or Part I, line 8¢) .............. 5b

[Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizafion’s 2011
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belie, they are true, correct, and
complete. | further dectare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my infermediate service provider, transmilter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the RS (a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing
{he return or refund, and (¢) the date of any refund. 1f applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues refated io the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D [ authorize to enter my PIN i |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on {he organization's tax year 2011 elecfronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemeniioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. [f | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograrm, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate™ 11/15/2012

[Part1ll:] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN ... . i e e E

70232512752 |

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2011 eleclronicalg filed return for the erganization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature L4 Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2011)
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