Form 990- Ez

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Spenscering organizations of donor advised funds, organizations that cperate 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

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

at the end of the year may use this form.

| OMB No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

B Check if applicable:
E] Address change
[:] Name change

1 initial retum

D Tenminated

I:] Amended retumn
_["| Application pending

, 2010, and ending

,20

C Name of organization

Law Project for Psychiatric Rights

D Employer identification number
55-080523

Number and street {or P.O. box, if mail is not delivered to street address)

406 G Street

Room/suite
206

E Telephone number
907-274-7686

City or town, state or country, and ZIP + 4

Anchorage, AK 99501

F Group Exemption
Number P

G Accounting Method:
| Website: >

Cash

] Accrual

Other (specify) P

J Tax-exempt status (check only one) —

501(c)@) []501(c) (

) <« (insert no) [] 4947(a)(1) or

[ 527

H Check » [ifthe organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check »

if the arganization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000. A

Form 980-EZ or Form 990 retumn 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, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) i > g 15,194
Revenue, Expenses, and Changes in Net Assets or Fund Balances (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 15,194
2 Program service revenue including government fees and contracts : 2 0
3 Membership dues and assessments . 3 0
4  Investment income " @ ; 4 1
5a Gross amount from sale of assels other than mventory 5a 4]
b Less: cost or other basis and sales expenses . . 5b 0|
¢ Gain or (loss) from sale of assets other than inventory (Sublract lane 5b from line 5a) . . | Bc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a | 0
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events . 6c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢) . | 6d 0
7a Gross sales of inventory, less returns and allowances 7a 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of Inventory (Subtract Ima 7b from Ilne 7a) 7c 0
8  Other revenue (describe in Schedule O) . v a 8 95
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢c, and 8 . b 9 15,289
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members . 11 0
# |12  Salaries, other compensation, and employee benef ts - 12 0
£ |13  Professional fees and other payments to independent contractors . 13 1,500
al1a Occupancy, rent, utilities, and maintenance 14 0
w 16  Printing, publications, postage, and shipping . 15 1,351
16 Other expenses (describe in Schedule Q) .. |16 24,655
17 Total expenses. Add lines 10 through 16 . p 17 27,506
w | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) o 18 (12,217)
E 19  Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree wsth
3 end-of-year figure reported on prior year's return) g ; 19 36,905
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . | 20 0
= 21  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 24,688

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2010



Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part II.)
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 36,504 |22 24,832
23 Land and buildings . 6 3 0|23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . i & o4 4 36,504 |25 24,832
26  Total liabilities (descnba in Scheduie 0} : 2 0§ 4 -401|26 143
27 Net assets or fund balances (line 27 of column (B) must agree wath Ime 21) 36,905|27 24,689
Statement of Program Service Accomplishments (see the instructions for Part II1.) Expenses

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

:

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

Public Interest Law Firm

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; opticnal

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 Cases in litigation or have been Litigated. See Schedule O

(Grants $ )_If this amount includes foreign grants, check here > [] [28a 7,759
29 Public Education. See Schedule O

(Grants $ )_If this amount includes foreign grants, check here > [1 |29a 4,399
30 Organizational Support, See Schedule O

(Grants § ) If this amount includes foreign grants, check here > [ |30a 815
31 Other program services (describe in Schedule 0) . . "

{Grants § ) _If this amount includes formg_granls check here > EI 31a 34
32 Total program service expenses (add lines 28a through 31a) . 32 13,007

List of Officers, Directors, Trustees, and Key Employees. List each one even rf noi compensated (see lhe instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV 3
{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Jim Gottstein
President 50 hours
406 G Street, Suite 206, Anchorage, AK 99501 0 0 3,407
Don Roberts " =
- 2 = Vice President .5 hours
264 Lilly Drive, Apt. C-2, Kodiak,AK 99615 0 0 0
Christopher Cyphers
Secretary/Treas .5 hours
333 W 4th Ave., Anchorage, AK 99501 oy 0 0 0

Form 990-EZ (2010)



Form 990-EZ {2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Schedule O . . . . . . . . . . . . . T e EEEER 33 4
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 v
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business activities, such as those repurted on hnes 2, Ba, and 73 (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year {see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 51gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . o W 8 B R 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b' | 37a | 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 |l 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 durlng the year under:
section 4911 » 0 ; section 4912 b 0 ; section 4955 b 0

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 v

¢ 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 . . . . . . s woa o PP 0
d Section 501(c)(3) and 501((:)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . o o ow aw w P 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. G A B B W e 4R o e BT M M W R W R e Ay o 40e v
41 List the states with which a copy of this return is filed. P>
42a The organization's books are in care of B Jim Gottstein Telephone no. P 907-274-7686
Located at B 406 G Street, Suite 206, Anchorage, Alaska ZIP+4 p» 99501
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . 42b v

If “Yes,"” enter the name of the forelgn country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . . 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 —Check here . . . . . . P [J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes|No
443 Did the organization maintain any donor advised funds during the year’? If "Yes," Form 990 must be
completed instead of Form 980-E2 . . . . 44a v
b Did the organization operate one or more hosputal facﬂltles dunng the year’? If "Yes " Form 990 must be
completed instead of Form980-EZ2 . . . . . . . . . . . « & oy us W v 5w o e i 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? 3 o B 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 . . . . . . . . . . . 0 . o o o e e e e e e e e 44d

Form 990-EZ (2010}



Form 990-EZ (2010) page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a 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) . . . . . . . . R : 45a v
46  Did the organization engage, directly or indirectly, in pol:ucal campaign activities on behalf of orin oppos;tlon
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer 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 . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 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 ofi“ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
] (b) Tille and average (¢} Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoled to position deferred compensation | other allowances
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 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 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . o 5 P Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and GDM% De(:larallon of preparer (other than ofﬁcer) is based on all information of which preparer has any knowledge.
——

Sign ) | 9/ G }d [/

Sighature of officer Date’
Here ] ) .

Jim Gottstein, President

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
P reparer self-employed
Use Only Firm's name > Firm's EIN >

Firm's address p Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury B £
Inlernal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Law Project for Psychiatric Rights 55-0B0523

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

2
3
4

[4)]

10
11

[C1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

[J A school described in section 170{b){1){A){ii). (Attach Schedule E.)

[1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

1 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:

] 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 Il.)

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

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.)

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

[J An organization that normally receives: (1) more than 33'2% 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 IIl.)

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

[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 ll-Functionally integrated d [ Type lll-Other
e [1By 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 . . . EEEEEE RS

g  Since August 17, 2006, has the organlzahon accepted any g|ft or contrlbutlon from any of lhe
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)
(if) A family member of a person described in (i) above? . . . . N T N R 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) ahove‘? R S 1g(ii)
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
organization (described on lines 1=8 | in col. {i} listed in your | the organizationin | organization in col. support
above or IRC section | governing document? col. () of your (i) organized in the
[see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2010

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 31,173 101,717 29,555 26,614 15,194 204,253
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf . .
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through3. . . . 31,173 101,717 29,555 26,614 15,194 204,253
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly 59746
supported organization) included on !
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 144,507
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from lined4 . . . . 31,173 101,717 29,555 26,614 15,194 104,253
8 Gross income from interest, dl\rldends
payments rgcewed on securities Ipaps o 5,410 541 2 95 6,048
rents, royalties and income from similar
sources ¢ % & i s
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets 50 25 22 10 1 108
(Explainin PartIV.) . . . i 6
11 Total support. Add lines 7 through 10 210,409
12  Gross receipts from related activities, etc. (see instructions} . . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . TR EEE I N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 69 %
15  Public support percentage from 2009 Schedule A, Part Il, line14 . . . 15 76 %
16a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and ||ne 14 is 33";3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e & @ owm P
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2010. 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 . 5 3 . YT EEE: O
b 10%-facts-and-circumstances test—2009. 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 . . . I > O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a or 17b check this box and see
IMSPUBHONE « & « 9 @ & % % % 5 & & % % % § & % 3§ 9 % % s 9 s wme vaweswyg B O

Schedule A {(Form 930 or 920-EZ} 2010



Schedule A {Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(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 performed, or facilities
fumished 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 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b, 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, 1OC 11
and12) . . « . + =

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ; ; ‘ >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 333% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part I, Line 10. 2006 Amazon.Com royalties; 2007 Amazon.com royalties; 2008 Amazon.com royalties; 2009 Amazon.com royalties;

2010 interest income

Schedule A (Form 9980 or 990-EZ) 2010



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

e 2010
Department of the Treasury P Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Law Project for Psychiatric Rights 55-080523

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 980-PF

501(c)(3) exempt private foundation

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

O O 00 O

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

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 Paris | and Il.

Special Rules

O For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/ % 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 1h or (i) Form 990-EZ, line 1. Complete Parts
land 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, aggregate 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 |, Il, and Il

[0 Fora 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
aggregate 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
dunpgiheyear' . . . = & = 5 = & & = o= @ B E B e o o e g oo DS

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 |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF,  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 930-EZ, or 980-PF} (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Carr Foundtion Person O
Payroll O
935 West 3rd Avenue % 5,000 Noncash O
{Complete Part Il if there is
Anchorage, AK 998501 a noncash contribution.)
(a) {b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Nencash O
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) ©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person U
Payroll a
$ Noncash |:|
{Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person O
Payroll |
Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Law Project for Psychiatric Rights, Inc. (PsychRights™)

Employer Identification Number 55-080523

Royalties from Amazon.Com

2010 Form 990-EZ
Schedule O

Line 8: Other Revenue

Line 16: Other Expenses

Bank Service Charges
Dues and Subscriptions
Fees

Filing Fees

Processing Fees

Service Fees

Total Fees

Fundraising Expenses
Processing Fees
Fundraising Expenses - Other
Total Fundraising Expenses
Insurance

Total Insurance

Library

Licenses and Permits
Meeting Expense

Meals

Meeting Expense - Other
Total Meeting Expense
Organization Support
Total Organization Support
Repairs

Total Repairs

Research

PACER

Westlaw

Total Research

Supplies

Total Supplies

Travel

Lodging

Transportation

Total Travel

Total Other Expense

Line 26: Total Liabilities

99.9]
815.00

455.00
2.60
2308.90
2766.50

217.62
37192
255.34
1985.00
1985.00
2899.85
300.00

14.47
15.00
29.47
310.00
310.00
2543.82
2543.82

253.36
7369.10
7622.46

509.44

509.44

926.85
28.80
955.65
21092.44

Beginning of year: Prepaid Expenses (i.e., asset); end of year, some left over expense money a

psychiatric survivor paid PsychRights to obtain her records.

Law Project for Psychiatric Rights

EIN 55-080523

Schedule O--2010 Form 990-EZ

Page |



Line 28: Cases in litigation or have been Litigated

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.

1. Law Project for Psychiatric Rights v. State of Alaska, Alaska Supreme Court Case
No. S-13558 resulted in a reported decision at 239 P.3d 1252 (Alaska 2010). This case, filed in
2008, sought declaratory and injunctive relief that Alaskan children and youth have the right not
to be administered psychotropic drugs unless and until:

(i) evidence-based psychosocial interventions have been exhausted,

(ii) rationally anticipated benefits of psychotropic drug treatment outweigh the risks,
(iii) the person or entity authorizing administration of the drug(s) is fully informed, and
(iv) close monitoring of, and appropriate means of responding to, treatment emergent
effects are in place,

and that all children and youth currently receiving such drugs be evaluated and brought into
compliance with the above. The massive psychiatric drugging of America's children,
particularly poor, disadvantaged children & youth through Medicaid and in foster care is an
unfolding public health catastrophe of massive proportions.

The Superior Court dismissed the case on standing grounds in 2009, which
PsychRights appealed to the Alaska Supreme Court. The Alaska Supreme Court affirmed,
substantially limiting what is known as "citizen-taxpayer" standing in Alaska to the point where
it is hard to see there is much left of it. The Superior Court awarded fees against PsychRights in
the amount of $3,876, which was paid in 2010 following the conclusion of the appeal.

j Law Project for Psychiatric Rights v. Matsutani et al., US District Court, District of
Alaska, Case No. 3:09-cv-0080-TMB; United States ex rel Daniel Griffin v. Martino, et al., US
District Court, District of Alaska, Case No. 3:09-cv-00246; and Law Project for Psychiatric
Rights and Griffin v. Matsutani et al., Ninth Circuit Court of Appeals, Case No 10-35887. Most
of the psychiatric drugging of children and youth through Medicaid is not covered under the
Medicaid statute. PsychRights filed the Matsutani case against 32 defendants, including
Law Project for Psychiatric Rights

EIN 55-080523
Schedule O--2010 Form 990-EZ Page 2



psychiatrists, state officials, pharmacies and a medical publishing company to recover for this
type of fraud. This case was filed in April of 2009, but sealed as required by law until January,
2010.

In order to encourage the private bar around the country to take such False Claims Act
cases against psychiatrists prescribing and pharmacies filling prescriptions of psychotropic drugs
to children and youth Medicaid recipients for which Congress has prohibited Medicaid
reimbursement, PsychRights developed a Model Complaint, which is a much pared down
version of the complaint in the Matsutani case. The Griffin case used the Model Complaint.
This case was filed under seal as required by law when it was filed in December of 2009, and
unsealed in May, 2010. The Matsutani and Griffin cases were then consolidated.

The district court dismissed both complaints under what is known as the Public
Disclosure Bar in September, 2010, on the grounds that public disclosure of industry-wide fraud
divests the court of jurisdiction. Believing this is contrary to controlling law, this was appealed
in October of 2010 and is currently pending.

2. In the Matter of Edward Cox, Anchorage Superior Court, Third Judicial District,
State of Alaska, Case No. 3AN 91-1308 PR. PsychRights is representing Mr. Cox's wife in
trying to get Mr. Cox off unwanted psychiatric drugs authorized by the Public Guardian and
reunited with his wife. It is unclear if there will be a public benefit from PsychRights
representation in this case, other than the relief accorded to these parties. Fees are not normally
allowed in these cases.

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 on the
board of directors of the International Center for the Study of Psychiatry and Psychology
(ICSPP) and $427 was paid for Mr. Gottstein's hotel and transportation at its annual conference
and board meeting held in Syracuse, New York, in October, 2010. The balance of the expenses
were for educational materials, including office supplies to produce them.

Line 30: Organizational Support

There are a number of small organizations comprised primarily if not completely of what are
known as "psychiatric survivors," meaning people who have been harmed by psychiatry who do
not have financial resources for such things as copies of their materials. PsychRights will
sometimes provide financial support for such expenses. Also included in organizational support
are memberships in ICSPP, the United States Chapter of the International Society for the
Psychological Treatment of Schizophrenia and Other Psychoses (ISPS-US), the United States
Psychiatric Rehabilitation Association (USPRA) and the National Lawyers Guild (NLG). The
public benefits from PsychRights support of these other tax-exempt organizations who are

Law Project for Psychiatric Rights

EIN 55-080523
Schedule O--2010 Form 990-EZ Page 3



devoted to helping people with psychiatric symptoms. USPRA has thousands of members and
an untold number of people who benefit from their members. ICSPP has a smaller membership,
but many people are also benefitted. NLG is a civil rights organization and a natural ally.

Line 31: Other Program Services

While people have the right to their medical records it is PsychRights' experience the reality is
people diagnosed with mental illness have an extraordinary hard time obtaining copies. Thus,
PsychRights facilitates this by having the person execute an authorization for the release of
information in favor of PsychRights, acquires the records and provides them to the person.
There are often copy charges associated with obtaining these records and the people who want
their records are often unable to pay these charges and PsychRights will pay.

Part IV: Jim Gottstein Reimbursed Expenses

Paid
Date Description Amount

04/12/2010 Library -1,716.00
05/05/2010 Computer Supplies -456.00
10/09/2008 Library -38.27
02/03/2010 Library -13.85
02/22/2010 Office Supplies -9.78
04/09/2010  Library -17.99
04/14/2010  Library -24.95
04/21/2010  Library -13.95
Library -13.57

Library -21.79

05/09/2010 Computer Supplies -53.44
05/19/2010 Library -34.61
06/18/2010  Library -33.62
07/05/2010 Licenses and Permits -300.00
07/13/2010 Library -10.72
Library -16.50

07/14/2010 Library -49.90
07/15/2010 Library -106.10
08/10/2010 Library -19.75
10/08/2010  Transportation -28.80
10/10/2010  Lodging -426.85
Total -3,406.54

Law Project for Psychiatric Rights
EIN 55-080523
Schedule O--2010 Form 990-EZ Page 4





