Short Form | oMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

ﬂ?&;&mﬁgﬁ.}s"s&rﬁﬁ?w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990., Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[[] Address change Law Project for Psychiatric Rights 55-0805233
[ Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
% 'T"e‘"':‘in':‘m:“ 406 G Street 206 907-274-7686
AL R City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending Anchorage, AK 99501 Number b
G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization is not
| Website: >  http:\\psychrights.org required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) []501(c) ( ) < (insert no.) (] 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: & Corporation [ Trust [ Association ] other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . P ¢ 10,013.84
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . : 1 9896.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income g i 3 E 3 ; 4
5a Gross amount from sale of assets other than mventory T 5a
b Less: cost or other basis and sales expenses . . . 5b 'k
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E SIB000 v =4 e CurtgEra TS Sl e 5 0 Aol RBIWErey oA UG |
9 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (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 . 7a
b Less:costofgoodssold . . . . 7b T
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne Tb from Ilne 7ap . . . . . . . |Tc
8  Other revenue (describe in Schedule Q). . . . . n Va s ) g e, R R T, 8 117.84
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 e 10013.84
10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . T T B |
© 112 Salaries, other compensation, and employee benefits A T T
2 (13 Professional fees and other payments to independent contractors . . . . . . . . . . |18 490.00
8, 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 67.80
it 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 148.58
16  Other expenses (describein Schedule©) . . . . . . . . . . . . . . . . . . |16 17750.45
17  Total expenses. Add lines 10 through16 . . . . e ww s i w DB |AT 18456.83
« | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) i s a] 3 18 (8442.99)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ]
& end-of-year figure reported on prior year'sreturn) . . . . . N I ] 36692.15
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) i % 5§ % ow wow | 20
% |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 28249.16

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)



Form 980-EZ (2013) _ Page 2
IEZXXIl Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . . C e e ..
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 35070.74|22 26627.75
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) 1764.50/24 1764.50
25 Total assets. . 36835.24|25 28392.25
26 Total liabilities (describe in Schedule 0) .. 143.09/26 143.09
27 Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) . . 36692.15|27 28249.16
Statement of Program Service Accomplishments (see the instructions for Part ll) E
Check if the organization used Schedule O to respond to any question in this Part lll - | Required for section
What is the organization’s primary exempt purpose? See Schedule O 501(c)(3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28
See Schedule O
. . 10,810

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a

29
See Schedule O

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a| 3:497

30
See Schedule O

{Grants $ ) If this amount includes foreign grants, check here . . . » [ [30a 1,232
31 Other program services (describe in Schedule O) . - . .

(Grants $ )_If this amount includes forelg_grants check here . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . .. P |32 15,540

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated —see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthis Part iV . . . |
() Average (c) Reportable (d) Health benefits,
@) N and title hours per week compensation contributions to employee| (o) Estimated amount of
devoted to position (Forms W-2/1089-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Jim Gottstein, President/CEO +/- 40 0 0 0
Don Roberts, Vice president +/- .5 0 0 0
Christopher Cypers Sec/Treas +/- .5 0 Y 0

Form 980-EZ (2013)



Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

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©O . . . . . . . . . . St i llas s B 33 X
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 X
change on Schedule O (see instructions) . . . . . ; v 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the 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, Partill . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . L Ange 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a | 0 ?
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off cer, 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 thisreturn? .  |38a| |X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b Wil |& :
39 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included online®9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizahon dunng the year under:
section 4911 » 0 ; section 4912 ; section 4955 b
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, Partl. . . . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on e
organization managers or disqualified persons during the year under sections 4912, ;
4955,and 4958 . . . . npvinugc ol 0
d Section 501(c)(3) and 501(0}(4) organizations Enter amount of tax on line 40c :
reimbursed by the organization . . . : T 0
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter ; =
transaction? If “Yes,” complete Form8886-T . . . . . . . . . « « « « v« v v v . . . lave| |X
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » Jim Gottstein)\ Telephoneno. » (907) 274-7686
Locatedat » 406 G Street, Suite 206, Anchorage, AK ZIP+4 »99501
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: b :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c X
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . e 44a X
b Did the organization operate one or more hospital facnlitles dunng the year'? If "Yes Form 990 must be
completed instead of Form 990-EZ .. p 5 i ; s
¢ Did the organization receive any payments for indoor tannmg services dunng the year’? ; -
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments‘? If "No," prowde an
explanation in Schedule O . . . .o . e e
45a Did the organization have a controlled entlty within the meaning of section 512(b}(1 3)‘7 P v oz a8 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin 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 X

Form 990-EZ (2013)
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Form 990-EZ (2013) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 ¥

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il T . e W wa e 47 X
48 Is the organization a school as described in section 1?0(b)(1)(A)( i)? If “Yes complete Schedule E o 58 48 3T
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated emp!oyees (other than off’ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable (L :
o o an s ach e rosporok | compamsion  Sonbtons o enploes (9 sinatdsmourto
devoted to position | (Forms W-2/1039-MISC) c’; rripeeation P
None
f Total number of other employees paid over $100,000 . . . . » 0

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 business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organtzatlons and 494?(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . > [HYes [INo
Under penalties of perjury, | de that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete., ratlcm of pre, aregﬂgﬁﬂ;ﬁc;ﬂ is'based on all information of which preparer has any knowledge.
: ) [ | (/e /Za/4
Sign S?a(ure of‘ﬁ'ﬁ'cer Date J
Here } Jim Gottstein, President/CEQO
}ype or print name and title
Paid Print/Type preparer's name Preparer's signature Date e el
Pre parer self-employed
Use Only | fim'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . SN 2 3
Complete if the organization is a section 501(c)(3) organization or a section 1

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Law Project for Psychiatric Rights 55-0805233

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) iii).
4 [] 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:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33/3% 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'/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 Il1.)

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

11 [J 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 section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . Mzendt ol el & [0
g Since August 17, 2006, has the orgamzanon accepted any glft or contribution from any of the
following persons?

(=]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . o o oml SEFE Ba B Al e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” 55 01 a3 ONC LT, ML AQnE LY 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) 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 organizationin | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by :
than a |
publicly |

each person (other
governmental unit or
supported organization) included on

line 1 that exceeds 2% of the amount !

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

29,614

15,194

10,170

7,260

9,896

72,134

0

Section B. Total Support

72,134

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 19,164 15,194 10,170 7,260 9,896 72,134
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources o JE 0~ 2 95 97 58 118 370
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on s 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.) . o
11  Total support. Add lines 7 through 10 [ =
12 Gross receipts from related activities, etc. (see instructions) . . 151
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here ; >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 56 %
15  Public support percentage from 2012 Schedule A, Part Il, line14 . . . 15 65 %
16a 3313% support test—2013. If the organization did not check the box on I|ne 13 and I1ne 14 is 33‘;3% or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supported organization > [

33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [=]

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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¥ealicamph 1 ke e R s o R g e b A Bl e b v e SUET

10%-facts-and-circumstances test—2012. 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 1 > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions Pl

Schedule A (Form 990 or 990-EZ) 2013



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF)

Department of the Traasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Intemal Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran 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 | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3s % 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 980, Part VIII, line 1h, or (jii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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
moreduringtheyear . . . . . . . . . . . . . . i« i v ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Law Project for Psychiatric Rights

Employer identification number

55-0805233

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

(a)
No

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

No contributor gave $5,000 or more

Person O
Payroll (]
Noncash |

(Complete Part !l for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Comptete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

®
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll Od
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
Law Project for Psychiatric Rights

Employer identification number

55-0805233

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o iy (&) .. @
rom o " or estimate 2
Part | Description of noncash property given (see instructions) Date received
NN
e | 8
iy (b) FMV (or ostimate) (
rom & : or estimate .
Part | Description of noncash property given (seabsatriictions) Date received
. S
(a) No. (b) o— c T ()
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Law Project for Psychiatric Rights, Inc. (PsychRights®)
Employer Identification Number 55-080523
2012 Form 990-EZ
Schedule O

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 O)

Advertising 1,053.33
Bank Service Charges 112.87
Books 280.40
Computer Equipment 651.98
Computer Supplies 223.94
Dues and Subscriptions 935.00
Equipment 62.96
Filing Fees 455.00
Insurance

Liability Insurance 2,050.00
Total Insurance 2,050.00
Legal Research

Westlaw 2,334.96
Total Legal Research 2,334.96
Lobbying Expense 10.20
Meeting Expense 585.00
Miscellaneous 0.00
Office Supplies 344.27
Organization Support

Contributions 100.00

Memberships/Fees 385.00

Organization Support - Other 250.00
Total Organization Support 735.00
Professional Fees 190.00
Software 119.85
Taxes 40.75
Travel

Airfare 1,894.50

Lodging 850.74

Meals 144.47

Transportation 80.00
Total Travel 2,969.71

Total 16 - Other Expenses (Sch O) 13,155.32
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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, 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: Cases in litigation or have been Litigated

1. United States v. King-Vassel, 728 F.3d 707 (7th Cir. 2013) and Case No. 2:11-
cv-00236-JPS, United States District Court for the Eastern District of Wisconsin. 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 présecuted the appeal in the Seventh
Circuit. On August 28, 2013, the Seventh Circuit ruled in favor of Dr. Watson, holding
(a) off-label prescriptions presented to Medicaid for payment not otherwise supported by
Law Project for Psychiatric Rights Page 2
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one of the drug references known as "compendia" are (generally) false claims, and (b)
doctors knowingly cause the false claims, and therefore liable, by writing such
prescriptions if they know the patient is a Medicaid recipient (unless they come forward
with evidence to the contrary). This was a complete validation of PsychRights' approach,
but at the trial court later that year, the judge threatened PsychRights' client with ruinous
attorneys fees if he proceeded. Even though there was no legitimate basis for the
imposition of such fees Dr. Watson decided to dismiss the case.

2. Inre: Daniel G. was taken to the Providence Alaska Medical Center
Psychiatric Emergency room (Providence) by the police at 8:50 am on February 26, 2013
under AS 47.30.705, commonly referred to as a "Police Officer Application (POA), for a
psychiatric evaluation after his father called saying he was suicidal. Connie Chevalier at
Providence signed a Petition for Involuntary Commitment for Evaluation to the
Anchorage Superior Court under AS 47.30.710, without notice to Daniel G., which is
called "ex parté" at about 3:15 that afternoon. Approximately 30 minutes later, the
Probate Master signed an Order on Petition for Involuntary Commitment for Evaluation
under AS 47.30.700, ordering Daniel G. to be taken to the Alaska Psychiatric Institute
(API) without giving Daniel G. any chance to tell his side of the story. It is important to
recognize that Daniel G. disputes much of what is in these papers, but was never given a
chance. On February 28th, at approximately 11:3 am, Daniel G. was discharged because
API did not find that Daniel G. met commitment criteria. PsychRights filed an appeal
against Ms. Chevalier and Providence on the grounds that it is an unconstitutional denial
of Due Process for the court to order someone to be taken to API without giving the
person a chance to tell their side of the story when there is no emergency justifying
denying the person notice and an opportunity to be heard because the person is already in
custody.

On February 7, 2014, the Alaska Supreme Court issued its Opinion holding
against Daniel G. The Court held that that having a neutral, disinterested judicial officer
determine probable cause ex parté at that point is likely to shorten confinement because it
would take additional time to allow notice and an opportunity to be heard. PsychRights'
view of these ex parté proceedings is that they are no more than ministerial acts in most
cases with no real scrutiny. A sham legal proceeding in other words.

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 2013, he was a keynote
speaker at the annual conference of the National Association for Rights Protection and
Advocacy (NARPA) in Hartford, Connecticut and also spoke at the protest of the
American Psychiatric Association in San Francisco.
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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 (NARPA).
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 PsychRights support of these other organizations and

efforts devoted to helping people with psychiatric symptoms, including support for
human rights in mental health.

Line 35b

There was no unrelated business gross income this year.
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