
Short Form OMS No. 1545-1150 

Form 990-EZ 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) 
~©12 

Department of the Treasury 
Internal Revenue Service 

Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, 
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions). 

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 
at the end of the year may use this form. 

Open to Public 
Inspection 

.,.. The organization may have to use a copy of this re turn to satis_fy state reporting requirements. 

A For the 2012 calendar year, or tax year beginning , 2012, and ending 120 
8 Check II applicable: C Name of organization D Employer identification number 

0 Address change LAW PROJECT FOR PSYCHIATRIC RIGHTS 55-0805233 
0 Name change Number and street (or P.O. box, if mail is not delivered to street address) I Room/suite E Telephone number 
0 Initial rotum 

406 G STREET 206 907-274-7686 0 Terminated 
0 Amended return 

City or town, state or country, and ZIP + 4 F Group Exemption 

0 Application pondlng ANCHORAGE AK 99501 Number .... 
G Accounting Method: 0 Cash 0 Accrual Olher (specify) ..,.. H Check ..,.. 0 if the organization is not 
I Website: ..,.. htte://es~chrights.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) 0 501(c) ( ) ~ (insert no.) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Check .,.. 0 if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally 
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

line 25, column (B) below) are 5500,000 or more, file Form 990 instead of Form 990-EZ ..,.. $ 

1@11 Revenue, Expenses, and Changes in Net A sset s or Fund Balances (see the instructions for Part I) 
32,419 

C f d S h d I 0 h' P heck i the organization use c e ue to respond to any quest1on tn t IS art I 0 
1 Contributions, gifts, grants, and similar amounts received . 1 32260 

2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments . 3 

4 Investment income I .Sa. l 
4 

Sa Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses . I Sb I 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc 

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 
Q) $15,000) I sa I :J 
c: 

$ Q) b Gross income from fundraising events (not including of contributions > 
Q) from fundraising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 
c Less: direct expenses from gaming and fundraising events I 6c I 
d Net income o r (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) 6d 

7a Gross sales of inventory, less returns and allowances I 1a I 
b Less: cost of goods sold I 7b I 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line ?a) 7c 

8 Other revenue (describe in Schedule 0) . 8 159 

9 Tota l revenue. Add lines 1, 2, 3, 4, 5c, 6d, ?c, and 8 .... 9 32419 

10 Grants and similar amounts paid (list in Schedule 0) 10 

11 Benefits paid to or for members 11 
Ul 12 Salaries, other compensation, and employee benefits 12 
Q) 
Ul 13 Professional fees and other payments to independent contractors 13 1752 c: 
Q) 

14 Occupancy, rent, utilities, and maintenance 14 Q. 
)( 
w 15 Printing, publications, postage, and shipping 15 134 

16 Other expenses (describe in Schedule 0) 16 13155 

17 Total expenses. Add lines 10 through 16 .... 17 15042 

Ul 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 17377 .... 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q) 

Ul 
Ul end-of-year figure reported on prior year's return) 19 18973 <{ - 20 Other changes in net assets or fund balances (explain in Sc hedule 0) . 20 342 Q) 

z 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .... 21 36692 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (201 2) 



Form 990-EZ (2012) Page 2 
I :Mill I Balance Sheets (see the instructions for Part II) 

Check if the organization used s chedule 0 to respond to any Question 1n t h" P II IS art .f 

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 19855 22 35070 

23 Land and buildings . 23 

24 Other assets (describe in Schedule 0) 603 24 1765 

25 Total assets . 20458 25 36835 
26 Total liabilities (describe in Schedule 0) 1485 26 143 
27 Net assets or fund balances (line 27 of column {B) must agree with line 21) 18973 27 36692 . .. Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 

Check if the organization used Schedule 0 to respond to any Question in this Part Ill 0 (Required for section 
What is the organization's primary exempt purpose? Public Interest Law Firm 501 (c)(3) and 501 (c}(4) 

Describe the organization's program service accomplishments for each of its three largest program services, 
organizations and section 
4947(a)(1) trusts; optional 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.) 
persons benefited, and other relevant information for each program title. 

28 ----------------------------------------------------------------------------------------------------------------------------------------------
£!!?!t!?.l~J.ti~gC!!!9Jt9!.h~~~-!l!!~J.!l~R~!!~!--~!!.~~h~!-!~J!_Q. ____________________________________________________________________ 

(<3r;~i~-$---------------------------------;-ii-ihi;-~;;,-o-u~ii~ciucie;toreia~-ar;~-i~~-ciieck-h~~~---:---:---:---:----~--c:r 28a 5030 
29 ---------------------------------------------------------·---------------------------------------··--·----------------------------------------

P.H.I:?!~~-~1!1.!:!~-«!~t<.?n:...§~-~c:h!!!~J~-Q---------------------------------------------------------------------------------------------------

(<3;.;~-i~-i---------------------------------;-ii-ihis-am-~-u~iinciud-e;toreig~gra~i~~-ciieck-h~~;;--:---:---:---:----~--Er 29a 3764 
30 ----------------------------------------------------------------------------------------------------------------------------------------------

Q!.S!'J:!!!!~~rt.C!L~.!:!P.P~n~§!!.t!.~_c:h!~~!!.Q ___________________________________________________________________________________________ 

(Gran-is·$·---------------------------------;-ii-ihisam-~u~iinciud-esforeign-grai-iis~-ciieck-h~~~---:---:---:---:----~--Er 30a 1135 
31 Other program services (describe in Schedule 0) 

(Grants$ ) If this amount includes foreian grants, check here .... D 31a 
32 Total program service expenses (add lines 28a through 31 a) .... 32 9929 . .. List of Officers, Directors, Trustees, and Key Employees Ust each one even if 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 title 

(c) Reportable (d) Health benefits, 
h!~ A;;a.;:ek compensation contributions to employee (e) Estimated amount of 

devoted to position (Forms W-2/1 099-MISC) benefit plans, and other compensation 
(If not paid, enter -<J-) deferred compensation 

Jim Gottstein, President/CEO +1- 40 0 0 0 

Don Roberts, Vice President +1- .5 0 0 0 

Christopher Cyphers +1- .5 0 0 0 

Form 990-EZ (2012) 



Form 990-EZ (2012) Page 3 
l@ifl Ot her Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 33 1 

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 organization 's name. Otherwise, explain the 
change on Schedule 0 (see instructions) 34 

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, 6a, and 7a, among others)? 35a 

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

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il l . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N 36 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ..,. IL3:..:7:...:a:..:IL-~ ----~ 0 

b Did the organization file Form 1120-POL for this year? . 37b 
38a Did the organization borrow 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 II and enter the total amount involved ~3:..:8=-=b=-+-------1 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 l-3:..:9::..:a=-+------~ 

b Gross receipts, included on line 9, for public use of club facilities L3:..:9:..:b::....L _____ ~ 
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ..,. o ; section 4912 ..,. o ; section 4955 ..,. o 

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

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . ..,. 0 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization ..,. 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

38a 

- I-

40b 

I 

I 
I 

I 

.; 

I 

I 

transaction? If "Yes," complete Form 8886-T 40e I 
41 L1st the states w1th wh1ch a copy of th1s return IS flied ..,. 

42a The organization 's books are in care of..,.!..~~-~?~!~-~~~~------------------------------------------ · Telephone no . ..,. _____ _(~~-~L~?-~:?.~~-~----- · 
Located at ..,. 406 G St., Ste 206 Anchorage, Alaska ZIP + 4 ..,. 99501 

b At any time during"itie·c-aienciar-year~-dicfihe-org~iriiz~ition-have-an-lnterestin-or·a-sfgriaiure or other authority over­
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

--------
Yes 

42b 

If "Yes," enter the name of the foreign country:..,. 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1 , Report of Foreign Bank 
and Financial Account s. 

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c 

If "Yes," enter the name of the foreign country: ..,. 
43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year . ..,. ! 43 I 
Yes 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 44a 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 44b 

c Did the organization receive any payments for indoor tanning services during the year? 44c 

d If "Yes " to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an 
explanation in Schedule 0 44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a 

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . 45b 

No 

I 

I 

No 

I 

I 
I 

I 
I 

I 
Form 990-EZ (2012) 



Form 990-EZ (2012) Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 46 1 
l:r.Ti&'.U Sect ion 501 (c)(3) organizations only 

47 

48 
49a 

b 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51 

Ch k 'f h d S h d I 0 d h' P VI 0 ec I t e orgamzatton use c e u e to respon to any question 1n t IS art 
Yes No 

Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 
year? If "Yes," complete Schedule C, Part II 47 I 
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 I 
Did the organization make any transfers to an exempt non-charitable related organization? 49a I 
If "Yes," was the related organization a section 527 organization? 49b 

50 Complete thts table for the orgamzatton's ftve htghest compensated employees (other than offtcers, dtrectors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and Iitie of each employee 
paid more than $100,000 

(b) Average 
hours per week 

devoted to position 

(c) Reportable (d) Health benefits. 
compensation contributions to employee (e) Estimated amount of 

(Forms W-2/1 099-MISC) benefit plans, and deferred other compensation 
compensation 

None 

Total number of other employees paid over $100,000 . ..,. _____ o ___ _ 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

None 

d Total number of other independent contractors each receiving over $100,000 . ..,. _______ __;o _ ______ _ 
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 494 7(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A . ..,. 0 Yes 0 No 

t I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

Sign 
Here 

reparer (other than officer) is based on all information of which preparer has any knowledge. 

Preparer's signature PTIN PrinVType preparer's name Paid 
Preparer r------------L------------L----,-~-~~-L------­
Use Only rF~i~nn~·s~na~m~e~~~----------------------------r~~~~-----------

Finn's address ~ 

May the IRS discuss this return with the preparer shown above? See instructions ..,. 0 Yes 0 No 

Form 990-EZ (2012) 



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

OMB No. 1545-0047 

~©12 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a sect ion 501 (c){3) organization or a section 
4947{a)(1) nonexempt c hari table trus t . 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital 's name, city, and state: 

s 0 An organization operated for the berietit-cif·a-co-lieige·o~-Liniversiiy-ciwrieci"or-operateci"by--a-goverrimentai-uiiit-desc-ribe·Ci-in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or sect ion 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I b 0 Type II c 0 Type Ill-Functionally integrated d 0 Type Ill- Non-functionally integrated 
e 0 By checking this box, I 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(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . O 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . . 

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

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

Yes No 

11g(l) 

11g0i) 

11g0iQ 

(I) Name of supported (ii) EIN (Ill) Type of organization Ov) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 in col. (i) listed In your the organization in organization in col. support 

above or IRC section governing document? col. (I) of your (i) organized in the 
(see instructions)) support? U.S.? 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act No tice, see the Ins tructions for 
Form 990 or 990-EZ. 

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 2 
1@111 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 qualify under the tests listed below, please complete Part Ill.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 29,555 29 614 15,194 10,170 7,260 91 ,793 

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

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 29,555 29,614 15,194 0 7,260 91,793 

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 (f) . 31 ,123 

6 Public support. Subtract line 5 from line 4. 60,670 
Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

7 Amounts from line 4 29,555 29,164 15,1 94 10,170 7,260 91,793 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 541 2 95 97 58 793 

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 include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 22 10 1 0 101 134 

11 Total support. Add lines 7 through 10 92,720 
12 Gross receipts from related activities, etc. (see instructions) 12 I 101 
13 F1rst f1ve years. If the Form 990 1s for the orgamzat1on's first, second, th1rd, fourth, or fifth tax year as a sect1on 501 (c)(3) 

organization, check this box and stop here . . . . ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11 , column (f)) 65 % 
15 Public support percentage from 2011 Schedule A, Part II , line 14 68 % 
16a 33113% support test-2012. If the organization did not check the box on line 13, and line 14 is 331!3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331!3% support test-2011 . If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . ~ 0 

b 10% -facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets 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 . . . . ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . ~ 0 

Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-El) 2012 Page 3 

1@1111 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 .) 

Sect ion A. Public Support 
Calendar year (or fiscal year beginning in) .,. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

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

2 Gross receipts from admissions, merchandise 
sold or services perfonmed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . 

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

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

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

6 Tota l. 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 ?a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

Sect1on B. Total Support 
Calendar year (or f iscal year beginning in) .,. (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

9 Amounts from line 6 
10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources 

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

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11' 
and 12.) 

14 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 this box and stop here . . . . . . . . .,. 0 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) % 
16 Public support ercenta e from 2011 Schedule A, Part Ill, line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) % 

18 Investment income percentage from 2011 Schedule A, Part Il l, line 17 . . % 
19a 331t3% support tests- 2012. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,. 0 
b 331t3% support tests-2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33 1t3%, check this box and stop here. The organization qualifies as a publicly supported organization .,. 0 
20 Pr ivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .,. 0 

Schedule A (Fonn 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990-EZ) 2012 Page 4 
I@IN Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 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) 2012 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

..,. Attach to Form 990, Form 990-EZ, or Form 990-PF. ~@12 
Name of the organization Employer Identification number 

Law Project for Psychiatric RiQhts 55-0805233 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113% support test of the regulations 
under sections 509(a)(1) and 170(b)(1 )(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) 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 Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1 ,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ ··········-················------· 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012) Page2 

Name of organization Employer identification number 

l:tffill Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

-----------------------------------------------------------------------· 

---·--------------------------------------------------------· 

---------------------------------------------------------· 
(b) 

Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ --------------------------~~ .. ~~ 

(c) 
Total contributions 

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

(c) 
Total contributions 

$ _________________________________ _ 

(c) 
Total contributions 

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

(c) 
Total contributions 

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

(c) 
Total contributions 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

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

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page3 
Name of organization Employer Identification number 

1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

(see instructions) 

$ ____________________________ _ 

(c) 
FMV (or estimate) 

(see instructions) 

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

(c) 
FMV (or estimate) 

(see instructions) 

$ ____________________________ _ 

(c) 
FMV (or estimate) 

(see instructions) 

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

(c) 
FMV (or estimate) 

(see instructions) 

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

(c) 
FMV (or estimate) 

(see instructions) 

$ ____________________________ _ 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page4 

Name of organization Employer identification number 

(S,J NO. 
from 
Part I 

(0.) No. 
from 
Part I 

ta.J No. 
from 
Part I 

ta.J No. 
from 
Part I 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1 ,000 or less for the year. (Enter this information once. See instructions.) ~ $ --------------------------
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Fonn 990, 990-EZ, or 990-PF) (2012) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

OMB No. 1545-0047 

~@12 
Department of the Treasury 

..,. Complete if the organization is described below. ..,. Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection Internal Revenue Service ..,. See separate Instructions. 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 
• Section 527 organizations: Complete Part 1-A only. 

lfthe organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part 11-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 Part Ill. 

1 
2 
3 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
Political expenditures . ..,.. 
Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . 

l:tMII:I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," describe in Part IV. 

$ 

$ $----------------------------------
---------o·---------o·-----

. . Yes No 
... Oves 0No 

l:tMIIII Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ ----------------------------------· 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . . . . . . . . . . . . . . . . ..,.. $ ----------------------------------· 3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ 

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . --~---~---0-ves----o·N-~-· 
5 Enter the names, addresses and employer identification number (EIN) of all section 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 amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(c)EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 Page 2 
1@11(1 Complete if the organizat ion is exempt under section 501 (c)(3) and f iled 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 filing organization checked box A and "limited control" provisions apply. 

1a 

b 
c 

d 
e 
f 

g 

h 
i 

2a 

b 

c 

d 

e 

f 

Limits on l obbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" m eans amounts paid or incurred.) organization's totals group totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0 
Total lobbying expenditures to influence a legislative body (direct lobbying) 10 0 
Total lobbying expenditures (add lines 1 a and 1 b) 10 0 
Other exempt purpose expenditures . 15032 0 
Total exempt purpose expenditures (add lines 1 c and 1 d) 15042 0 
Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 3006 0 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e. 
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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 
Grassroots nontaxable amount (enter 25% of line 1 f) 752 0 
Subtract line 1 g from line 1 a. If zero or less, enter -0- 0 0 
Subtract line 1 f from line 1 c. If zero or less, enter -0- 0 0 
If there 1s an amount other than zero on e1ther l1ne 1 h or line 11, d1d the organ1zat1on fi le Form 4720 
reporting section 4911 tax for this year? . . . . . DYes D 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 instruc tions fo r lines 2a through 2f on page 4.) 

0 ymg l bb . E d't xpen 1 ures unng - ear D . 4 Y A verag1ng p . d eno 

Calendar year (or fiscal year (a) 2009 
beginning in) 

(b) 2010 (c) 2011 (d) 2012 

Lobbying nontaxable amount 
0 0 3166 3006 

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

Total lobbying expenditures 
0 0 172 10 

Grassroots nontaxable amount 
0 0 791 752 

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

Grassroots lobbying expenditures 
0 0 0 0 

(e) Total 

6172 

9258 

182 

1543 

2315 

0 
Schedule C (Form 990 or 990-EZ) 2012 



Schedule C (Form 990 or 990-EZ) 2012 

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

Page 3 

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed 
(a) (b) 

description of the lobbying activity. Yes No Amount 

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

a Volunteers? 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simi lar means? 
i Other activities? 
j Total. Add lines 1 c through 1 i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4 720 for this year? 

I:.F-Ti\11 11:1!1 Complete if the organization is exempt under section 501 (c)(4), section 501 (c){5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 

I:F.Tii ii i:I:J Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and 1f e1ther (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 1 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

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

a Current year . 2a 
b Carryover from last year 2b 
c Total 2c 

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

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 4 

5 Taxable amount of lobbying and political expenditures (see instructions) 5 
•:r.r.\IL'• Supplemental Information .. 
Complete this part to prov1de the descnpt1ons requ1red for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group 
list); Part 11-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information. 

I 

J 

I 

Schedule C (Form 990 or 990-EZ) 2012 
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l:tMitl Supplemental Information (continued) 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Schedule C (Fonn 990 or 990-EZ} 2012 



Law Project for Psychiatric Rights, Inc. (PsychRights®) 
Employer Identification Number 55-080523 

2012 Form 990-EZ 
Schedule 0 

Line 8: Other Revenue: 

Royalties from Amazon.com: $58.11 
Book Sales: $101.00 (books are not kept as inventory) 

Line 16: Other Expenses: 
16 • Other Expenses (Sch 0) 

Advertising 

Bank Service Charges 

Books 

Computer Equipment 

Computer Supplies 

Dues and Subscriptions 

Equipment 

Filing Fees 

Insurance 

Liability Insurance 

Total Insurance 

Legal Research 

Westlaw 

Total Legal Research 

Lobbying Expense 

Meeting Expense 

Miscellaneous 

Office Supplies 

Organization Support 

Contributions 

Memberships/Fees 

Organization Support - Other 

Total Organization Support 

Professional Fees 

Software 

Taxes 

Travel 

Airfare 

Lodging 

Meals 

Transportation 

Total Travel 

Total16 ·Other Expenses (Sch 0) 

Law Project for Psychiatric Rights 
EIN 55-080523 
Schedule 0--2012 990-EZ 

1,053.33 

112.87 

280.40 

651.98 

223.94 

935.00 

62.96 

455.00 

2,050.00 

2,050.00 

2,334.96 

2,334.96 

10.20 

585.00 

0.00 

344.27 

100.00 

385.00 

250.00 

735.00 

190.00 

119.95 

40.75 

1,894.50 

850.74 

144.47 

80.00 

2,969.71 

13,155.32 

Page 1 



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

Adjustment for Prior Years $1000 AR and $1342.05 AP 
Total adjusting difference is $342.05 

Line 24: Other Assets: 

Books 1764.50 

Line 26: Total Liabilities: 

Client Trust Liability 143.09 

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, Psych Rights 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: Cases in litigation or have been Litigated 

I. Ex rei Watson v. Vassell-King, Case No. 2:11-cv-00236-JPS, United States 
District Court for the Eastern District of Wisconsin and Case No. 12-3671 in the United 

States Court of Appeals for the Seventh Circuit. Most of the psychiatric drugging of 
children and youth through Medicaid is not covered under the Medicaid statute, which is 
actionable under the False Claims Act, 31 USC §3729, et seq. 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 prohibited Medicaid reimbursement, 
PsychRights developed a Model Complaint. This Wisconsin case uses the Model 
Complaint and PsychRights assisted Dr. Watson's attorney in prosecuting the case at the 
trial court and prosecuted the appeal in . If successful, it could benefit tens of thousands 
of American children and youth to the extent that it reduces prescriptions of psychotropic 

Law Project for Psychiatric Rights Page 2 
EIN 55-080523 
Schedule 0--2012 990-EZ 



drugs to children and youth. Fees are normally awarded to a successful relator in such 
cases. PsychRights has not entered an appearance in the District Court case, but very 
well might if the case is remanded, which case it might recover some fees. 

2. 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 continued to represent Mrs. Cox in her efforts 
to free her husband from state control until his death in 2012. Fees are not expected in 

this case. 

3. In Re: S.M, Case No. 3AN-12-01066 PR, Superior Court, Third Judicial 

District, State of Alaska. This is a guardianship case involving a young woman who was 
scooped up by the mental health system while a child to resist the imposition of a 
guardianship. Guardianships are very over-used in Alaska and prevent young people 
from taking responsibility for their lives. A mediated settlement was achieved providing 
for holding the petition in abeyance for six months looking toward a dismissal at the end 
of such period unless the parties can't agree on dismissal. 

Line 29: Public Education 

Educating the public about the harm these drugs cause and PsychRights' efforts to 
ameliorate these harms is part of PsychRights mission. PsychRights' president, Jim 
Gottstein, is in demand nationally to speak at various events. In 2012, he was the 
honoree speaker at the annual conference of the International Society for Psychological 
and Social Approaches to Psychosis, United States Chapter (ISPS-US) in Chicago, was a 
featured speaker at the Imagining a Different Future in Mental Health symposium in 
Philadelphia, and participated in an event at the Heritage Foundation in Washington, D.C. 
Travel and related expenses for these trips are included as well payment for reserving the 
auditorium for public screenings of two Daniel Mackler Films and a public forum at the 
Wilda Marston Theater in Anchorage. 

Line 30: Organizational Support 

Membership fees for the United States Psychiatric Rehabilitation Association 
(USPRA),the National Lawyers Guild (NLG), and the American Bar Association (ABA). 
and registration fees for the annual conferences of the International Society for Ethical 
Psychology & Psychiatry (ISEPP) and National Association for Rights (NARP A). 
Donations to the Center for Human Rights of Users and Survivors of Psychiatry 
(CHRUSP, and One Woman Walking: Hikoi for a Big reTHiNK of Mental Healthcare 
Choices, The public benefits from Psych Rights support of these other organizations and 
efforts devoted to helping people with psychiatric symptoms, including support for 
human rights ·in mental health. 

Law Project for Psychiatric Rights 
EIN 55-080523 
Schedule 0--2012 990-EZ 
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