«n 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

| OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2014

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

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning

B Check if applicable:

D Address change
D Name change
[ initial return
Final retum/terminated
D Amended return
[] Application pending

, 2014, and ending , 20
C Name of organization D Employer identification number
RIGHTS 55-0805233
Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
406 G STREET 206 907-274-7686
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Number b

501

G Accounting Method:

[ Cash [ Accrual Other (specify) »

| Website: >  http:\\psychrights.org

J Tax-exempt status (check only one) — []1501(c)(3) []501(c) ¢

) d (insert no.) [l 4947(a)(1) or (527

H Check » if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

O Corporation [ Trust

(] Association [J other

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

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

Check if the organization used Schedule O to respond to any question in this Part | .. . [
1  Contributions, gifts, grants, and similar amounts received . 1 7862.15
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income ¢ n un 4
5a Gross amount from sale of assets other than |nventory W ow o 5a
b Less: cost or other basis and sales expenses . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract l:ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . i i |6a|
o b Gross income from fundraising events (not mcludlng $ 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
c Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) PR e 6d
7a Gross sales of :nventory, less returns and allowances . . . . . 7a 619.00
b Less: cost of goods sold ; 7b 297.80
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from Ime 7a) 7c 321.20
8  Other revenue (describe in Schedule O) . o 5 4 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . b 9 8183.35
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@112  Salaries, other compensation, and employee beneflts : 12
g 13  Professional fees and other payments to independent contractors . 13 574.50
g 14  Occupancy, rent, utilities, and maintenance 14 221.00
w115 Printing, publications, postage, and shipping . 15 313.10
16  Other expenses (describe in Schedule O) . . |16 16572.70
17 Total expenses. Add lines 10 through 16 . .k |17 17681.30
» | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) - 18 (9497.95)
é 19  Net assets or fund balances at beginning of year (from line 27, c:olumn A)) (must agree wuth
2 end-of-year figure reported on prior year’s return) 19
@ | 20 Other changes in net assets or fund balances (explain in Schedule O} 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2014)



Form 990-EZ (2014) Page 2
3c1gd|ll Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il . ]

(A) Beginning of year

(B) End of year

22  Cash, savings, and investments 26627.75/22 16860.30
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) 1764.50| 24 2034.00
25 Total assets . ; 28392.25|25 18894.30
26 Total liabilities (descnbe in Schedule O) . 143.09(26 143.09
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 28249.16|27 18751.21
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . Expenses
See Schedule O (Required for section

What is the organization’s primary exempt purpose?

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.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 SeeScheduleO. S il :

(Grarats$ ) _If this amount mcludes.forelgn grants, check here > [] |28a 7989.19
29.:seeiSchedeiOn 4! wi 0 10 @Y & o D e 6 T

(érant5$ ------------------------------- ) If this amount includes foreign gran-t-s-."c-:-ﬁeck here > [ [29a 6501.86
30 seeScheduleO. . I —

Grants$ ) If this amount includes foreign grants;“t-:-ﬁeck here > [] [30a 1295.50
31 Other program services (describe in Schedule O) g3

(Grants $ ) If this amount includes foreign grants check here > [1 [31a 1895.50
32 Total program service expenses (add lines 28a through 31a) . > | 32 17681.30

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part 1V)

]

(b) Average
hours per week
devoted to position

(a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

contributions to employee|
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Jim Gottstein

President 10 0 0 0
DonRoberts,
Vlce President, Secretary, Treasurer 5 0 0 0

Form 990-EZ (2014)



Form 990-EZ (2014) 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 ]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yles." provide a
detailed description of each activity in Schedule O . . . . . iy S ¥ ow i o8 &8 % 3 33 v

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 organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year irom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . e e 35a

b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 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, Partiil . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlfncant dlsp05|t|0n of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . & % 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a I 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, dlrector 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? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 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 organlzatlon dunng the year under:
section 4911 b ; section 4912 b ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

<HB<ls |~

4955,and4958 . . . . ¢ ¢ ¢ 4 4 b & F v & & & o oo oo oa s P
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . ; A
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return is filed b
42a The organization's books are in care of b JimGottste Telephone no. B ! 907 274-7686
Located at B 406 G St., Ste 206,Anchorage, AK ZIP+4 > 99501
b At any time during the calendar year, did the organization have an interest in or a 5|gnature 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 v

If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c v
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 the taxyear . . . . . 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 Form990-EZ . . . . 44a v
b Did the organization operate one or more hosp1tal fa<:|l|t|es dunng the year’? If "Yes A Form 990 must be
completed instead of Form990-e2 . . . . . . . . . . . oW R g5 e owm orw @ 3 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year’? T 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . € W oW § ¥ B O§ 8 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘? e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm 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) . . . . . . . . . . . . . o o L L ... ... 45b v

Form 990-EZ (2014)



Form 990-EZ (2014) 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 C, Part | 46 v

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 question in this Part VI s s os [
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 II NI o L SRETRE - Lt R 47 |
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors 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 ibutions to empl (e) Estimated amount of
(a) Name and title of each employee hours per week compensation com". ! empioyee. (e : i
devoted to position | (Forms W-2/1099-MISC) be“emcgﬁ';se'nas’;‘; ;’f’e”ed Othee-compensation
None

f Total number of other employees paid over $100,000

. P 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
Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

52
completed Schedule A

N4

0

»>[JYes []No

Under penalties of perjury, | declare t
true, correct, and com plete../)Decl

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ion of preparer (other than officer) is based on all information of which preparer has any knowledge.

) it e [ June 18, 2015
Sign S| Cor— Date
Here im Gottstein, President
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ if PTIN
self-employed
Preparer
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.

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

» []Yes []No

Form 990-EZ (2014)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ] o . o i 2 1 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depértmient 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 []An 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.)

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

9 Oan 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'/2% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . R T T I:'
g Provide the following information about the supported organlzahon(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014 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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") a adley 15,194 10,170 7,250

9,896 7,862 50,382
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
Total. Add lines 1 through3. . . . 15,194 10,170 7.250 9,896 7,862 50,382
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) . 25,721

6  Public support. Subtract line 5 from line 4. 27,661
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined . . . . 15,194 10,170 7,250 9,896 7,862 50,302

8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar
SOUICES, ' % w1 5 s e e i e e 95 97 58

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0

118 0 368

0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 10 1 0 0 0 11
11 Total support. Add lines 7 through 10 51,082
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 720
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fafth tax year as a section 501(c)(3)
organization, check this box and stop here . . . SO AV N O TN Rl 2 B O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 49 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . . 15 56 %
16a 33'3% support test—2014. If the organization did not check the box on Ilne 13 and lme 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . AR
b 333% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]

17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
grganizallon . s s . i 2 & 4 % o3 3 ¥ % § o w.o§ § 8 & @ & £ 8 £ 0% % 0§ 5 s & 5 2o P ]

b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . T i
18  Private foundation. If the organlzatnon dld not check a box on Isne 13 16a 16b 1?a or 1?b check thls box and see
INStUCHORNS!- & & 5 5 § 3. 35 5 5 & 5 5 & 4o+ 2w s x sl tiss sl s 0w onos s o+ 3ie 2 P [

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 980-EZ)
For Organizations Exempt From income Tax Under sectlon 501(c) and section 527 2@ 1 4

Department of the Treasury | ™ COmPlete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to RUbHC
Interna! Revenue Service = | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
If the 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 lI-A. Do not complete Part Ii-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

*_Section 501(c){4), (), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

55-0805233

1" Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . ... 8
3 Volunteer hours . .. .o

Complete if the organization is exempt under section 501(c}){3).

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3 o

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [JYes [_]No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . ..o .o.OYes [ONo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . S A
2  Enter the amount of the fllmg orgamzatlon s funds contnbuted to other organlzatlons for sectlon
527 exempt function activities . . . A a3
3 Total exempt function expendltures Add Im% 1 and 2 Enter here and on Form 1120-POL
line17b . . . . A O
4  Did the filing orgamzat:on f le Form 1120-POL for thls year? C e Coe [Ives [ JNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons 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). |f additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
0]
2
()]
@
©)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedute C (Form 890 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif 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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's

totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0
d Other exempt purpose expenditures . ; 17,681 0
e Total exempt purpose expenditures (add lines 1c: and 1d) : 17,681 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns. 3,536

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 1e.

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.
g Grassroots nontaxable amount (enter 25% of line 1f) 884
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- SR, 0
j If there is an amount other than zero on either line 1h or line 1;, d|d the organlzatuon file Form 4720

reporting section 4911 tax for this year? ; []Yes [[]No

4-Year Averagmg 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
3166 2759 4033 3536 13,494
b Lobbying ceiling amount
(150% of line 2a, column (g))
c Total lobbying expenditures 32 1 5 i 653
d Grassroots nontaxable amount
792 690 1008 884 3373
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
0 0 0 0 0
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Line 16: Other Expenses:

16 - Other Expenses (Sch O)

Advertising 376.84
Bank Service Charges 35.28
Books 374.04
Dues and Subscriptions 610.00
Insurance

Liability Insurance 1,451.80
Total Insurance 1,451.80
Legal Research

PACER 127.50

Westlaw 2,662.56
Total Legal Research 2,780.06
Lifigatioh E(pe nses 7

Attorney Fee Award 2,500.00

Cost Bond -750.00

Expert Fees 360.00

Filing Fees 150.00
Total Litigation Expenses 2,260.00
Organization Support

Contributions 635.50

Memberships/Fees 60.00
Total Organization Support ‘ 685.50
Public Relations 15.00
Registration Fees 875.00
Software 150.00
Trademark Registration 500.00
Travel

Airfare 5,359.90

Lodging 737.13

Transportation 352.15
Total Travel 6,449.18

Total 16 - Other Expenses (Sch O) 16,572.70

Line 24: Other Assets:

Book Inventorys 1692.50
T-Shirts 341.50



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: 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 2014, he spoke at (1) the
annual conference of the National Association for Rights Protection and Advocacy
(NARPA) in Hartford, Connecticut, and (2) the annual conference of the International
Society of Ethical Psychology and Psychiatry in Los Angeles.

Line 29: Cases in litigation or have been Litigated

1. In the Matter of Bret Bohn, Alaska Supreme Court Case No. S-15563. Mr.
Bohn had an apparently bad reaction to prescribed medication when he took it as
prescribed, ended up in the hospital where he was given psychiatric drugs, and when his
parents, who had a power of attorney decided to stop them because they were making it
worse, the hospital and state of Alaska convinced the court to ignore the power of
attorney and make the state of Alaska Mr. Bohn's guardian. There was a lot of public
interest in the case and PsychRights requested the file be made open to the public with
the support of Mr. Bohn and his family. Following the trial court's denial, PsychRights
appealed. Mr. Bohn subsequently was able to have the guardianship terminated and have
the file opened to the public and the appeal was dropped. In 2015, Mr. Bohn decided he
wanted to have the file closed, which was granted on May 29, 2015.

Law Project for Psychiatric Rights Page 2
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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.

3. 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 prosecuted 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
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
Law Project for Psychiatric Rights Page 3
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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
attorney's fees if he proceeded. Even though there was no legitimate basis for the
imposition of such fees Dr. Watson decided to dismiss the case. In 2014, PsychRights
participated in the settlement of a sanctions award against Dr. Watson's attorney.

4. Confidential New York Commitment Case. PsychRights paid for a
psychological evaluation in a confidential civil commitment case in New York.

Line 30: Organizational Support

Membership fees for the United States Psychiatric Rehabilitation Association, National
Legal Aid & Defender Association (NLADA), the National Lawyers Guild (NLG), the
United States Chapter of the International Society for Psychological and Social
Approaches to Psychosis (ISPS-US), and the American Bar Association (ABA).
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. Support for the free Justina Pelletier effort. 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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