
Form 990•EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMBNo 1545-1150 

~@11 

Department of the Treasury 
Internal Revenue Serv1ce 

.,. Sponsonng orgamzations of donor adv1sed funds, organ1zat1ons that operate one or more hosprtal fac1lrt1es, 
and certa1n controlling orgamzaiiOns as def1ned 1n sect1on 512(b)(13) must f1le Form 990 (see 1nstruct1ons) 

All other orgamzallons wrth gross rece1pts less than $200,000 and total assets less than $500,000 
at the end of the year may use th1s form. 

Open to Public 
Inspection 

.,. The o~ 1ZBt1on ma have to use a co of th1s return to sa liS state re ortm wrements 

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,20 

B Check '' applicable C Name of orgamzat1on D Employer Identification number 

0 Address change Law Project for Psychiatric Rights 55-0805233 
0 Name change Number and street (or P 0 box, If ma111s not delivered to street address) I Room/surte E Telephone number 

0 lmbal return 406 G Street 206 907-274-7686 
0 Terrrunated 

City or town, state or country, and ZIP+ 4 F Group Exemption 0 Am9nded return 
0 Apphcabon pending Anchorage, AK 99501 Number ~ 

G Account1ng Method 0 Cash D Accrual Other (specify) ~ H Check ~ 0 if the organization IS not 

I Website:~ http:/lpsychrights.org requ1red to attach Schedule B 

J Tax-exempt status (check only one)- 0 501(c)(3) D 501(c) ( ) <1111 flnsert no.) D 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

N K Check .,. 0 1f the orgamzat1on 1s not a section 509(a)(3) supporting orgamzat1on or a section 527 organization and 1ts gross rece1pts are normally 

0 not more than $50,000. A Form 990-EZ or Form 990 return is not requ1red though Form 990-N (a-postcard) may be requ1red (see 1nstruct1ons). But 1f 
N the orgamzat1on chooses to f1le a return, be sure to file a complete return 

~ L Add lines 5b, Sc, and 7b, to line 9 to determme gross rece1pts. If gross rece1pts are $200,000 or more, or if total assets (Part II, 

line 25, column (B) below) are $500,000 or more, file Form 990 mstead of Form 990-EZ ~ $ 

~ ldil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.) 
(./) Check if the used Schedule 0 to to uestion in this Part I 

1 Contnbut1ons, gifts, grants, and s1m1lar amounts rece1ved . 
2 Program service revenue includmg government fees and contracts 
3 Membership dues and assessments . 
4 Investment 1ncome 
5a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . 
c Gam or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

6 Gaming and fundra1sing events 
a Gross income from gam1ng (attach Schedule G 1f greater than 

$15,000) 0 6a 
~~-------------

b Gross 1ncome from fundraising events (not includ1ng $ 0 of contnbutions 
from fundra1sing events reported on line 1) (attach Schedule G if the 
sum of such gross income and contnbut1ons exceeds $15,000) . 

c Less: direct expenses from gam1ng and fundraising events 
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract 

line 6c) 

7a Gross sales of inventory, less returns and allowances . 
b Less: cost of goods sold 

0 

0 

c Gross profit or Ooss) from sales of inventory (Subtract line 7b from~li~ne~7.:al:_:_.:__.:.__:-::~...:.....it~l--------cn-o 
8 Other revenue (descnbe m Schedule 0) . 
9 Total revenue. Add lines 1 5c and 8 

10 
11 

: 12 
:!! 13 
& 14 
~ 15 

16 
17 
18 i 19 

~ 
a; 20 
z 

Grants and s1m1lar amounts paid (list in Schedule 0) 
Benefits pa1d to or for members . 
Salaries, other compensation, and employee benefits 
Profess1onal fees and other payments to independent ,...n,,tr<•,...•'""' 
Occupancy, rent, utilities, and maintenance ~Q.\J£~\~-:v.+.-
Pnntlng, publications, postage, and sh1pp1ng 
Other expenses (descnbe in Schedule 0) . 
Total Add lines 10 16 . 
Excess or (def1c1t) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginmng of year (from line 27, column (A)) (must agree w1th 
end-of-year figure reported on pnor year's return) 

Other changes m net assets or fund balances (explain m Schedule 0) . 
Net assets or fund balances at end of Combme lines 18 20 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 

L~ 



Form 990-EZ (2011) Page 2 
l:lffilll Balance Sheets. (see the instructions for Part II.) 

Check if the o used Schedule 0 to rA!':Innn>n 

22 Cash, savings, and Investments 

23 Land and buildings . . . . . 

24 Other assets (descnbe 1n Schedule 0) 
25 Total assets . . . . . . . . 

26 Total liabilities (describe in Schedule 0) 
Net assets or fund balances (line 27 of column (B) must agree w1th line 21) 

Statement of ram Service Accomplishments (see the instructions for Part Ill.) 
Expenses 

____ _:C~he~c~k~if~th~e~~~~~~u~s~e~d~S~c~h~e~d~u~le~O~t~o~~~~to~~~~~~in.._t~h.!..!:is~P~a!2rt:.!l~ll _ _:__...:...._!f:!.j (Requ1redforsect1on 
What 1s the organization's primary exempt purpose? 501(cX3l and 501(cX4l 

organiZations and sect1on 
Describe the organization's program serv1ce accomplishments for each of its three largest program serv1ces, 4947(aX1l trusts, opt1onal 
as measured by expenses. In a clear and concise manner, descnbe the serv1ces prov1ded, the number of for others.) 
m~r!;orl!; benefited, and other relevant information for each title. 

28 Public Education. See Schedule 0. 

4,304 

29 -~~~~~~-1~!!~~~~~!-~~-=-~~-~i~~!~=-~-~':!!~~~!:-'?: ___________________________________________________________________ _ 

3,913 

30 -~~~~~~~!~~~~-~~l?~_':t: ___ ~!:l:-~!!~~~!:_<?: _______________________________________________________________________________________ _ 

865 

31 
check here 

List of Officers, Directors, Trustees, and Key Employees. Ust each one even 1f not compensated. (see the Instructions for Part IV.) 
Check if the organization used Schedule 0 to respond to any question in this Part IV . . . . . . . . . D 

(a) Name and address 
(b) Trtle and average 

hours per week 
devoted to posrt1on 

-~~!!1-~~~!!i~-------------------------------------------------------- President +I· 40 
406 G Street. STE 206, Anchorage, AK 99501 hours 

-~~-~-~~-~-~--------------------------------------------------------- Vice President +/-.5 
264 Lily Dr, Apt. C-2, Kodiak, AK 99615 hours 

-~~-~~~C?e~-~~~~----------------------------------------------- Secretary/Tress. 
333 W 4th Ave., Anchorage, AK 99501 +/- .5 hours 

(c) Reportable (d) Health benefits, 
compensat1on contnbutlons to employee (e) Est1mated amount of 

(Forms W-2/1 099-MISC) benefit plans, and other compensation 
(If not paid, enter -G-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2011) 



Form 990-EZ (2011) Page 3 
IRtt;(fl 'Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V Check 1f the used Schedule 0 to in this Part V 

33 Did the organ1zat1on engage in any s1gn1f1cant activity not prev1ously reported to the IRS? If "Yes," provide a 
detailed descnpt1on of each act1vity in Schedule 0 . . . . . . . . . . . 33 

34 Were any sign1f1cant changes made to the organizing or governmg documents? If "Yes," attach a conformed 
1----11----lf--"'--

copy of the amended documents 1f they reflect a change to the organization's name. Otherw1se, explam the 
change on Schedule 0 (see instructions) . . . . . . . . . . 34 

l-"'-'-l----lf--"'--
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess 

act1v1ties (such as those reported on lines 2, 6a, and ?a, among others)? . . . . . . . . . . . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prov1de an explanation in Schedule 0 
c Was the organ~zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sect1on 6033(e) not1ce, 

reportmg, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ill . . . . 

36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets 
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . 

37a Enter amount of political expenditures, direct or 1nd1rect, as descnbed 1n the 1nstruct1ons. ~ L-3'-'7-'a....._ ____ _ 
b Did the organization file Fonn 1120-POL for th1s year? . . . . . . . 

38a Did the organ~zat1on borrow from, or make any loans to, any off1cer, d1rector, trustee, or key employee or were 
any such loans made 1n a prior year and st1ll outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b -'------
39 Section 501 (c)(?) organizations. Enter: 

a Initiation fees and cap1tal contributions Included on line 9 . . . . . . . . . . 
b Gross rece1pts, 1ncluded on line 9, for public use of club facilities . . . . . . . 

40a Section 501 (c)(3) organizations. Enter amount of tax 1mposed on the organ~zat1on during the year under: 
section 4911 ~ 0 ; sect1on 4912 ~ o ; section 4955 ~ 0 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage m any section 4958 excess benefit 
transaction dunng the year, or d1d 1t engage in an excess benefit transact1on m a prior year that has not been 
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . 

c Sect1on 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 
organ~zat1on managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . ~ 

d Section 501 (c)(3) and 501 (c)(4) organ~zations. Enter amount of tax on line 40c 
0 

reimbursed by the organ~zat1on . . . . . . . . . . . . . ~ o 
e All organizations. At any t1me dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T. . . . . . . . 
41 L1st the states w1th wh1ch a copy of th1s return is f1led. ~ None ----------------------------------------------------
42a The organ~zat1on's books are m care of~ -~~!!1-~~!!~!!i~----------------------------------------- Telephone no. ~ ------~~~:~~~:!_~~~------

Located at ~ 406 G St., STE 206, Anchorage, AK ZIP+ 4 ~ 
b At any time durlng-the-caiendar-yea-r~-CiiiTtfie-organization-have-an-interestin-or_a_signature or other authonty over 

a f1nancial 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 mstructlons for exceptions and f11ing requirements for Fonn TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dunng the calendar year, did the organ~zat1on maintain an off1ce outs1de the U.S.? . . . 
If "Yes," enter the name of the foreign country:~ 

43 Sect1on 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here 
and enter the amount of tax-exempt 1nterest rece1ved or accrued dunng the tax year . . . . . ~ 

44a Did the organ~zation mamtam any donor advised funds during the year? If "Yes," Form 990 must be 
completed mstead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . 

b D1d the organ~zat1on operate one or more hosp1tal facilities dunng the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . 

c Did the organ~zat1on receive any payments for 1ndoor tanning services during the year? . . . . . . 
d If "Yes• to line 44c, has the organ~zat1on f1led a Form 720 to report these payments? If "No," prov1de an 

explanation in Schedule 0 . . . . . . . . . . . . 

45a Did the organization have a controlled entity withm the meaning of sect1on 512(b)(13)? 
45b D1d the organization receive any payment from or engage 1n any transaction w1th a controlled ent1ty within the 

meaning of sect1on 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see mstructions) . . . . . . . . . . . . . . . . . . . . . 

99501 

Form 990-EZ (2011) 



Form 990-EZ (2011) Page 4 

46 Did the orgamzation engage, directly or 1nd1rectly, in political campa1gn act1v1t1es on behalf of or 1n oppos1t1on 
to candidates for public office? If "Yes," complete Schedule C, Part I . 

Section 501 organizations and section 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. 
C f h d S h d I 0 d h' P V 0 heck 1 t e organ1zat1on use c e ue to respon to any question in t IS art I 

Yes No 
47 D1d the organization engage in lobbying act1v1ties or have a sect1on 501 (h) election 1n effect during the tax 

year? If "Yes," complete Schedule C, Part II 47 .f 
48 Is the organization a school as descnbed 1n section 170(b)(1 )(A)(u)? If "Yes," complete Schedule E 48 .f 
49a Did the orgamzat1on make any transfers to an exempt non-chantable related orgamzat1on? 49a .f 

b If "Yes," was the related organization a section 527 orgamzat1on? 49b 
50 Complete th1s table for the orgamzat1on's f1ve h1ghest compensated employees (other than off1cers, directors, trustees and key 

employees) who each rece1ved more than $100,000 of compensation from the organ~zat1on. If there is none, enter "None." 

(a) Name and address of each employee 
pa1d more than $100,000 

(b) Trtle and average 
hours per week 

devoted to posrt1on 

(d) Health benefits, 
(c) Reportable contnbut1ons to employee (e) Est1mated amount of 
compensat1on 

(Forms W-2/1099-MISC) benefit plans, and deferred other compensat1on 
compensat1on · 

None 

f Total number of other employees paid over $100,000 . "" ___ _::.o ___ _ 
51 Complete th1s table for the organization's f1ve highest compensated Independent contractors who each received more than 

$100,000 of compensation from the orgamzat1on. If there IS none, enter "None." 

(a) Name and address of each Independent contractor pa1d more than $100,000 (b) Type of serv1ce (c) Compensation 

None 

d Total number of other independent contractors each rece1v1ng over $100,000 . ""----------------
52 Did the orgamzat1on complete Schedule A? Note: All sect1on 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A . . ""0Yes 0 No 
Under pena~1es of perjury, I dec that I have exam1ned th1s return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and behef, rt 1s 

Sign 
Here 

I t1on of preparer (other than off1cer) IS based on all 1nformat1on of wh1ch preparer has any knowledge 

Paid 
Preparerr-----------~-----------~---.-~-~~~-------­
UseOn~~F~rm~·s~n~a~m~e-~~--------------------------~~~~---------

Pnnt!Type preparer's name PTIN 

F1rm's address ~ 

May the IRS d1scuss this return w1th the preparer shown above? See instructions ""DYes 0 No 

Form 990-EZ (2011) 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 
Internal Revenue Serv1ce .,. Attach to Form 990 or Form 990-EZ. .,. See separate instructions. 

OMB No 1545-0047 

~@11 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Law Project for Psychiatric Rights 55-080523 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The orgamzat1on 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.) 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hosp1tal or a cooperative hosp1tal service orgamzation descnbed in section 170(b)(1)(A)0ii). 
4 D A med1cal research orgamzat1on operated 1n conJunction w•th a hosp1tal descnbed in section 170(b)(1)(A)(iiij. Enter the 

hospital's name, c1ty, and state: 
s 0 An orgamzat1on operated for the -ben-etit-ora-college-or_u_niv-ersitY-owned-or-op-erat-ecfby--a-govern-merii:"ai_u_nit-described-in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)(A)(v). 
7 0 An orgamzation that normally receives a substantial part of 1ts support from a governmental unit or from the general public 

descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A commumty trust described in section 170(b)(1)(A)(vij. (Complete Part II.) 

9 DAn organization that normally rece1ves: (1) more than 33113% of 1ts support from contnbutions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its 
support from gross investment 1ncome and unrelated business taxable income Oess sect1on 511 tax) from bus.nesses 
acqu1red by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 DAn orgamzat1on organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An orgamzat1on organized and operated exclusively for the benef1t of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported orgamzatJons described in sect1on 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that descnbes the type of support1ng organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I b D Type II c D Type Ill-Functionally integrated d D Type 111-Qther 
e D By check1ng th1s box, I certify that the orgamzation 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 descnbed 1n section 509(a)(1) 
or section 509(a)(2). 

f If the organization rece1ved a wntten determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

g S.nce August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons? 

(ij A person who directly or 1nd1rectly controls, e1ther alone or together with persons descnbed in (ii) and 
(111) below, the governing body of the supported orgamzation? . . 

(ii) A fam1ly member of a person described in (i) above? . . . 
(iii) A 35% controlled entity of a person described 1n (i) or (ii) above? . 

h Prov1de the following information about the supported orgamzation(s). 
(I) Name of supported (il) EIN (ill) Type of orgamza!lon (lv) Is the orgamzat1on 

orgamzat1on (descnbed on hnes 1-9 1n col (i) listed 1n your 
above or IRC sect1on govemmg document? 
(see instructions)) 

(v) D1d you notify 
the orgamza!lon 1n 

col (i) of your 
support? 

(vi) Is the 
orgamzat1on 1n col 
PI orgamzed 1n the 

US? 

Yes 

11g(l) 

11g(il) 

11gPIII 

(vii) Amount of 
support 

No 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011 



Vers1on A, cycle 1 

Schedule A (Form 990 or 990-EZ) 2011 Page 2 
IRfiiill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ' , 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 Gifts, grants, contributions, and 
membership fees rece1ved. (Do not 
mclude any "unusual grants.") 107,717 29,555 26,614 15,194 10,170 183,250 

2 Tax revenues levied for the 
organization's benefit and either pa1d 
to or expended on its behalf 0 0 0 0 0 0 

3 The value of serv1ces or fac11it1es 
furn1shed by a governmental un1t to the 
organization Without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 107,717 29,555 26,614 15,194 10,170 183,250 

5 The port1on of total contnbut1ons by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) . 54,346 

6 Public support. Subtract line 5 from line 4 128,905 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

7 Amounts from line 4 107,717 29,555 26,614 15,194 10,170 183,250 

8 Gross income from interest, dividends, 
payments rece1ved on securities loans, 
rents, royalties and mcome from s1m1lar 
sources 5,410 541 2 95 97 6,145 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 0 0 0 0 0 0 

10 Other income. Do not 1nclude gain or 
loss from the sale of cap1tal assets 
(Explain m Part IV.) . 25 22 10 1 0 58 

11 Total support. Add lines 7 through 10 189,454 
12 Gross rece1pts from related activities, etc. (see Instructions) 12 I 0 
13 F1rst five years. If the Form 990 IS for the organ1zat1on's f1rst, second, th1rd, fourth, or f1fth tax year as a sect1on 501(c)(3) 

organization, check th1s box and stop here . . . . . . . . . . . . . . . . . . . . . . . ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 68 % 
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . 69 % 
16a 33113% support test-2011. If the organization did not check the box on line 13, and line 14 IS 33113% or more, check this 

box and stop here. The organ1zat1on qualifies as a publicly supported organ~zation . . . . . . . . . . . ~ 0 
b 33113% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check th1s box and stop here. The organ1zat1on qualifies as a publicly supported organization . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2011. If the organization d1d not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check th1s box and stop here. Explain m 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualif1es as a publicly supported 
organ1zat1on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

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 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explam m Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

18 Private foundation. If the organization d1d not check a box on line 13, 16a, 16b, 17a, or 17b, check th1s box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Schedule A (Fonn 990 or 990-EZ) 2011 



Schedule A (Fonn 990 or 990-EZ) 201 1 Page 3 
lilffill!l · Support Schedule for Organizations Described in Section 509(a)(2) 

· (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public 
Calendar year (or fiscal year beginning in) .,. 1-..!::!-=.:::..::..:.._f-..!::J!...=.:=:.__f-....!::!!...=.:=:.__+-....!:J!..=::..:...::.__+-__!::,!_=::....:....:~+-_!:J~=~ 

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

2 Gross rece1pts from adm1ss1ons, merchandise 
sold or serv1ces performed, or facilities 
fum1shed 1n any activity that IS related to the 
organization's tax-exempt purpose . . . 

3 Gross rece1pts from act1v1t1es that are not an 
unrelated trade or bus1ness under sect1on 513 

4 Tax revenues levied for the 
organization's benefit and either pa1d 
to or expended on 1ts behalf 

5 The value of serv1ces or facilities 
furn1shed by a governmental unit to the 
organization w1thout 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 for the year 

c Add lines 7a and 7b . . . . . . 
~------+-------+-------~------~-------+------­

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

Calendar year (or fiscal year beginning in) .,. l--.!:(a2)..=2.::.00::..:7~+-....!:(b::~)~2:..::0:.::.08:::__-t-....l(~c)L:2::..:0:..::0:.::.9--11-(~d):!..:.::..20::..1:..:0:....._+-,!:(e2)-=2.::.0.:....11:....._+-....l(c:Lf)....:.T..:::o.:::ta::...l_ 
9 Amounts from line 6 . . . . . . 

10a Gross 1ncome from Interest, dividends, 
payments rece1ved on secuntles loans, rents, 
royalt1es and mcome from s1m1lar sources . 

b Unrelated bus1ness taxable income (less 
sect1on 511 taxes) from businesses 
acqwred after June 30, 1975 . 

c Add lines 1 Oa and 1 Ob 

11 Net 1ncome from unrelated business 
act1vrt1es not included 1n line 1 Ob, whether 
or not the bus1ness IS regularly carried on 

12 Other income. Do not include gam or 
loss from the sale of cap1tal assets 
(Explain 1n Part IV.) . . . . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12.) . . . . . . . . . . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f1fth tax year as a sect1on 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . .,. 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2011 (line 8, column (f) d1v1ded by line 13, column (f)) % 
16 Public su port ercenta e from 2010 Schedule A, Part Ill, line 15 . . . . . . % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . . . . . % 
19a 33113% support tests-2011. If the orgamzation d1d not check the box on line 14, and hne 15 is more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,. 0 
b 33113% support tests-2010. If the organization d1d not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check th1s box and stop here. The orgamzatlon qualifies as a publicly supported organ1zat1on .,. 0 
20 Private foundation. If the organization d1d not check a box on line 14, 19a, or 19b, check this box and see instructions .,. 0 

Schedule A (Fonn 990 or 990-EZ) 2011 



Schedule A (Form 990 or 990-EZ) 2011 Page 4 
IRffi"'' Supplemental Information. Complete this part to provide the explanations required by Part II, line ,0; 

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

Schedule A (Fonn 990 or 990-EZ} 2011 



SCHEDULEC 
(Fonn 990 or 99Q-EZ) 

Political Campaign and Lobbying Activities 

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

OMB No 1545-0047 

~@11 
Department of the Treasury 
Internal Revenue Serv1ce 

.,. Complete if the organization is described below. .,. Attach to Fonn 990 or Fonn 990-EZ. Open to Public 
Inspection .,. See separate instructions. 

If the organization answered "Yes" to Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Sect1on 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• sect1on 501 (c) (other than section 501 (c)(3)) orgamzat1ons· Complete Parts 1-A and C below. Do not complete Part l-B. 

• Sect1on 527 orgamzat1ons Complete Part 1-A only. 

If the organization answered "Yes" to Fonn 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organ1zat1ons that have filed Form 5768 (election under sect1on 501(h)): Complete Part 11-A. Do not complete Part 11-8. 

• Sect1on 501(c)(3) orgamzations that have NOT filed Form 5768 (elect1on under sect1on 501(h)): Complete Part 11-8 Do not complete Part II-A 

If the organization answered ''Yes" to Fonn 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

1 
2 
3 

501 Com Ill. 

Provide a description of the orgamzat1on's direct and 1nd1rect political campaign activities in Part IV. 

Political expenditures ~ 

Volunteer hours . . . . . . . . . 

$ 

l:zttii@:l Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any exc1se tax incurred by the organization under section 4955 $ 
2 Enter the amount of any exc1se tax incurred by organization managers under sect1on 4955 

$----------------------------------

----------o·--------·o·-----3 If the organization 1ncurred a sect1on 4955 tax, did 1t f1le Form 4720 for this year? . . Yes No 
4a Was a correct1on made? . . . . . . . . . . . . . . . . . . ... DYes 0No 

b If "Yes," describe 1n Part IV. 
l:zttiii+J Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing orgamzat1on for sect1on 527 exempt function 
activ1t1es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

2 

3 

4 

5 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Enter the amount of the f11ing organization's funds contributed to other organizations for section 
527 exempt funct1on activities . . . . . . . . . . . . . . ~ $ ----------------------------------· 
Total exempt funct1on expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b . . . . . . . . . · · · · · · · · · · · · · ~ $ 
D1d the filing organization file Form 1120-POL for this year? . . . . . . . . . . --~---~---0-viis·-··o··No. 
Enter the names, addresses and employer 1dentificat1on number (EIN) of all section 527 political organizations to which the filing 
orgamzat1on made payments. For each organization listed, enter the amount pa1d from the filing organization's funds. Also enter 
the amount of political contributions rece1ved that were promptly and directly delivered to a separate political organ1zat1on, such 
as a separate segregated fund or a political act1on committee (PAC). If add1t1onal space IS needed, provide information 1n Part IV. 

(a) Name (b) Address (c)EIN (d) Amount pa1d from 
fll1ng orgamzat1on's 

funds If none, enter -0-. 

(e) Amount of poht1cal 
contr1but1ons rece1ved and 

promptly and d1rectly 
delivered to a separate 
polrt1cal orgamzatiOn If 

none, enter -o-

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 500845 Schedule C (Fonn 990 or 990-EZ) 2011 



Schedule C (Form 990 or 990-EZ) 2011 Page 2 
l:ztlillliJ Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). ' 
A Check ~ 0 if the filing organization 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 ~ 0 if the fi checked box A and "limited control" 

Limits on Lobbying Expenditures (a) F1hng 

(The term "expenditures" means amounts paid or incurred.) orgamzat1on's totals 

1a Totallobby1ng expenditures to influence pubhc op1mon (grass roots lobbying) 
b Total lobbying expenditures to Influence a leg1slat1ve body (d1rect lobbying) 
c Totallobbymg expenditures (add hnes 1a and 1b) 
d Other exempt purpose expenditures . . . . . . . . . . . . . 
e Total exempt purpose expenditures (add hnes 1c and 1d) . . . . . . 
f Lobbymg nontaxable amount. Enter the amount from the following table m both 

columns. 

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

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

(b) Aff1hated 
group totals 

0 

lf there is an amount other than zero on either hne 1h or line 11, d1d the orgamzat1on f1le Form 4720 
report1ng sect1on 4911 tax for th1s year? . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 {h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or f1scal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbymg ce1hng amount 
(150% of hne 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbying expenditures 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 

0 0 0 3,166 

c=Jc=Jc=Jc==J 
0 0 0 172 

0 0 0 791 

(e) Total 

3,166 

4,749 

172 

791 

1,187 

0 

Schedule C (Form 990 or 990-EZ) 2011 



Schedule C (Form 990 or 990-EZ) 2011 

lpPili@:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
under section 501 (h)). 

For each "Yes" response to lines 1a through 1i below, provide in Part IVa detailed description 
of the lobbying activity. 

1 Dunng the year, d1d the f11ing orgamzat1on attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public op1mon on a legislative matter or 
referendum, through the use of: 

a Volunteers? - . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (include compensation 1n expenses reported on lines 1 c through 1 i)? 
c Med1a advertisements? . . . . . . 
d Mailings to members, legislators, or the public? . . 
e Publications, or published or broadcast statements? 
f Grants to other orgamzat1ons for lobby1ng purposes? 
g D1rect contact w1th legislators, the1r staffs, government off1c1als, or a leg1slat1ve body? 
h Rallies, demonstrations, sem1nars, convent1ons, speeches, lectures, or any s1m1lar means? 

Other activities? . . . . . . . . . . . . . -. . . . . . . . . . . 
Total. Add lines 1 c through 11 . . . . . . . . . . . . . . . . . . 

2a D1d the activities in line 1 cause the orgamzat1on to be not described 1n section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . 

If "Yes," enter the amount of any tax mcurred by organization managers under sect1on 4912 
If the f11ing Incurred a sect1on 4912 tax, d1d 1t f1le Form 4720 for this year? 

:n•nn,.,,.,.,. if the organization is exempt under section 501 section 

1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Did the orgamzat1on make only in-house lobbying expenditures of $2,000 or less? . 

D1d the and from the 

•••• uu --

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

Page3 

501 (c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-A, line 3, is 
answered ''Yes." 

1 Dues, assessments and similar amounts from members . . . . . . . . . . 
2 Sect1on 162(e) nondeductible lobbymg and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year . . . . 
b Carryover from last year . . . . . . . . 
c Total . . . . . . . . . 

3 Aggregate amount reported in sect1on 6033(e)(1)(A) not1ces of nondeductible sect1on 162(e) dues . 
4 If not1ces were sent and the amount on line 2c exceeds th~ amount on line 3, what portion of the 

excess does the organ1zat1on agree to carryover to the reasonable estimate of nondeductible lobby1ng 
and political expenditure next year? . . . . . . . 
Taxable amount of and expenditures (see 

Complete part to prov1de the descnpt1ons requ1red for Part 1-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A; and Part 11-B, line 
1. Also, complete this part for any add1t1onal information. 

_!_~~-~~!~.!~.!~~~~~!!9.~~~!!~~-~!!~!~~~-~~~-~-i~!l~..e!~_C?!.!~~-~-~-~~!C?!!I1.f!!_~-~-~p~~~}~_t~-~~:~~~-~~~~~f!_!~-~~-~~-~1.!C? ___________ _ 

_ p_~~}~~-~~-~~~-~~~~~-~~~-=~~------------------------------------------------------------------------------------------------------------------------------------------
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Law Project for Psychiatric Rights, Inc. (PsychRights®) 
Employer Identification Number 55-080523 

2011 Form 990-EZ 
Schedule 0 

Line 8: Other Revenue: 

Royalties from Amazon.com 

Line 16: Other Expenses: 

Bank Service Charges 63.00 

Dues and Subscriptions 760 00 

Equipment 209.99 

Fees 705.00 

Fundraising Expenses 1.40 

Insurance 1,985 00 

Library 1,061 95 

Lobbying Expense 171 60 

Organization Support 288.03 

Repairs 1,105.83 

Research 3,912.74 

Travel 4,804.59 

Total Other Expense 15,069.13 

Line 20: Other Changes in Net Assets or Fund Balance: 

2010 Part II Line 22 should have included $1000 in AR, but not included $603 in Other 
Assets 
2010 Part II Line 24 should have been $603 in Book Inventory Assets 
2010 Part II Line 26 should have included $1155 in AP 
Total adjusting difference is ($154.00) 

Line 24: Other Assets: 

Book Inventory 530.68 

Inventory Asset 72.00 

Line 26: Total Liabilities: 

Accounts Payable 

Client Trust Liability 

1,342.05 

143.09 

Law Project for Psychiatric Rights 
EIN 55-080523 
Schedule 0--2011 990-EZ 
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Lines 28-30 

PsychRights' Mission: PsychRights' mission is to mount a strategic legal campaign 
against forced psychiatric drugging and electroshock in the United States akin to what 
Thurgood Marshall and the NAACP mounted in the 40's and 50's on behalf of African 
American civil rights. The public mental health system is creating a huge class of 
chronic mental patients through forcing them to take ineffective, yet extremely harmful 
drugs. Currently, due to massive growth in psychiatric drugging of children and youth 
and the current targeting of them for even more psychiatric drugging, PsychRights has 
made attacking this problem a priority. Children are virtually always forced to take these 
drugs because it is the adults in their lives who are making the decision. This is an 
unfolding national tragedy of immense proportions. As part of its mission, PsychRights 
is further dedicated to exposing the truth about these drugs and the courts being misled 
into ordering people to be drugged and subjected to other brain and body damaging 
interventions against their will. 

Line 28: Public Education 

Educating the public about the harm these drugs cause and PsychRights' efforts to 
ameliorate these harms is part ofPsychRights mission. PsychRights' president, Jim 
Gottstein, is in demand nationally to speak at various events. In 2011, he spoke at the 
annual conferences of the National Association for Rights Protection and Advocacy 
(NARP A) in Philadelphia, and the International Society for Ethical Psychology and 
Psychiatry (ISEPP) in Los Angeles, as well as the PsychOUT conference in New York 
City. Travel and related expenses for these trips are included as well payment for 
reserving the auditorium for a public screening of the Daniel Mackler Film Take These 
Broken wings. 

Line 29: Cases in litigation or have been Litigated 

1. Law Project for Psychiatric Rights v. Matsutani et a/., US District Court, 
District of Alaska, Case No. 3:09-cv-0080-TMB; United States ex rei Daniel Griffin v. 
Martino, eta/., US District Court, District of Alaska, Case No. 3:09-cv-00246; and Law 

Project for Psychiatric Rights and Griffin v. Matsutani eta/., Ninth Circuit Court of 
Appeals, Case No 10-35887. Most of the psychiatric drugging of children and youth 
through Medicaid is not covered under the Medicaid statute. PsychRights filed the 
Matsutani case against 32 defendants, including psychiatrists, state officials, pharmacies 
and a medical publishing company to recover for this type of fraud. This case was filed 
in April of2009, but sealed as required by law until January, 2010. 

In order to encourage the private bar around the country to take such False Claims 
Act cases against psychiatrists prescribing and pharmacies filling prescriptions of 
psychotropic drugs to children and youth Medicaid recipients for which Congress has 

Law Project for Psychiatric Rights 
EIN 55-080523 
Schedule 0--2011 990-EZ 
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prohibited Medicaid reimbursement, PsychRights developed a Model Complaint, which 
is a much pared down version of the complaint in the Matsutani case. The Griffin case 
used the Model Complaint. This case was filed under seal as required by law when it was 
filed in December of 2009, and unsealed in May, 2010. The Matsutani and Griffin cases 
were then consolidated. 

The district court dismissed both complaints under what is known as the Public 
Disclosure Bar in September, 2010, on the grounds that public disclosure of industry­
wide fraud divests the court of jurisdiction. Believing this is contrary to controlling law, 
this was appealed in October of2010. The 9th Circuit affirmed in a non-precedential 
Memorandum Decision, essentially on the grounds that the government knows all about 
the fraud. 

2. Ex rei Watson v. Vassell-King, et al., Case No. 2: 11-cv-00236-JPS, United 
States District Court for the Eastern District of Wisconsin. This Wisconsin case uses the 
Model Complaint and PsychRights has been assisting Dr. Watson's attorney in 
prosecuting the case. If successful, it could benefit tens of thousands of American 
children and youth to the extent that it reduces prescriptions of psychotropic drugs to 
children and youth. Fees are normally awarded to a successful relator in such cases, but 
PsychRights has not entered an appearance and does not expect any fees. 

3. In the Matter of Edward Cox, Anchorage Superior Court, Third Judicial 
District, State of Alaska, Case No. 3AN 91-1308 PR. PsychRights was asked to 
represent Mr. Cox's wife to assist her in her efforts to get Mr. Cox off unwanted 
psychiatric drugs authorized by the Public Guardian and reunited with his wife. These 
two goals were achieved, and PsychRights is continuing to represent Mrs. Cox in her 
efforts to free her husband from state control. Fees are not expected in this case. 

4. In the Matter of the Hospitalization of A. V.E. PsychRights entered an 
appearance in this person's case and was able to free her quickly. The public benefits 
whenever an improper psychiatric hospitalization is avoided. Fees are not allowed in this 
type of case. 

5. State v. Richard Digel. PsychRights worked with this elderly man's attorney 
to have criminal charges dismissed and avoid his psychiatric hospitalization. The public 
benefits whenever an improper psychiatric hospitalization is avoided. Fees are not 
awarded in this type of case and and, in any event, PsychRights did not formally 
participate in the case through an entry of appearance. 

Line 30: Organizational Support 

Membership fees for the United States Psychiatric Rehabilitation Association and the 
National Lawyers Guild (NLG) and registration fees for the annual conferences of the 
International Society for Ethical Psychology & Psychiatry (ISEPP) and National 

Law Project for Psychiatric Rights 
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Association for Rights (NARPA). The public benefits from PsychRights support ofthese 
other tax-exempt organizations who are devoted to helping people with psychiatric 
symptoms. USPRA has thousands of members and an untold number of people who 
benefit from their members. ISEPP has a smaller membership, but many people are also 
benefitted. NLG is a civil rights organization and a natural partner. NARP A has about 
the same members as ISEPP 

Law Project for Psychiatric Rights 
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