g g u Return of Organization Exempt From Income Tax =
Farm Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except biack lung 2 0 0 5
benefit trust or private foundation)
Department of the Treasury N y 9 1 UIIED to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requiremants. Inspaction
A For the 2005 calendar year, or tax year beginning and ending
B Checkit please |C Name of organization D Employer identification number
Sppioanie: use IRS

?ﬂ.—f’n'?? ::::z:LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

qu'?gr:ege "éz: Number and street {(or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

e |seecicd06 G STREET, SUITE 206 206 (907) 274-7686
Dfé?.f’m Ir:::f City or town, state or country, and ZIP + 4 F Accounting methoet Cash D Accrual
[ |2 ANCHORAGE, AK 99501 T

E]Qgg";ﬁ"ﬂ" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website:

must attach a completed Schedule A (Form 990 or 990-EZ).
»N/A

H and | are not applicable to section 527 organizations.
H(a) Is this a group retumn for affiliates? |:| Yes No
H(b) If "Yes,” enter number of affiliates» _ N/A

e

Organization type (checkorly one) B> 501(c){ 3

) iinsertnoy [ 4947(a)(1) or [ 527 H(c) Are all affiliates included? N/A [ Ives [_INo

K Check here ® [ if the organization's gross receipts are normally not more than $25,000. The

organizati

ion need not file a return with the IRS; but if the organization chooses to file a return, be

surs to file a complete return. Some states require a complete return.

(If "No," attach a list.)

H{d) Is this a separata return filed by an or-
ganization covered by a group ruling? [ ves - No

1 Group Exemption Numbar P> N/A

M Check P> if the organization is not required to attach

L Gross receipts: Add lines Gb, 8b, 9b, and 10b ta line 12 P> 32,165. Sch. B (Form 990, 990-EZ, or 990-FF).
I Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
@ DIrBCt PUBNC SUPPOM ..o oo oo 1a 30,065.
b indirect public SUPPOIt e 1b
¢ Government contributions (Grants) ..o e, 1c 2,000
d Tolal (add lines 1a through 1c) (cash § 32,065. noncash $ ) 1d 32,065.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... 2
3 Membership dues and assessments ... ... AT P — - A e T S s 3
4 Interest on savings and temporary cash mvestments ................................................................................. 4
5  Dividends and interest from securilias . e 5
B8 GIOSSITBINE osveiimmansasmsm i sommas s i e e Ga
b Less:rental expenses ... . s e SRR 6b
¢ Net rental income or (loss) (subtract Elne ﬁb from !Ine Ga) 6c
o | 7  Otherinvestment income (describe B> ) 7
g B8 a Gross amount from sales of assets other (A) Securities (B) Other
2 thaninventory ... ... Ba
o b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) ... ... ... ... 8c
d Net gain or (loss) (combine line 8¢, calumns (A) and (B)) . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check hera B> ]
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) ... i ere—| 51.
b Less: direct expenses ulherthan funciralsmg expenses . . . . |90 81.
¢ Netincome or (loss) from special events (subtract line Qb fram Ime Qa) .. . SEE STATEMENT 1 | g —-30.
10 a Gross sales of inventory, less returns and allowances ... ... ... (102
b Lass:costaf gools SOl .........cooominniiviiieiiiiss 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtracl Ilna 10!1 fmm fine10a) .........co..c............ | 108
11 Other revenue (from Part VL fine 108) .. .. 1 49.
12 Total revenue (add lines 1d, 2,3,4,5,6c,7,8d,9c, 10c,and 1) ..o 12 32,084.
» | 13 Program services (from ling 44, column (8)) 13 21,499.
& 14  Management and general (from line 44, column (C)) 14
O A8 Rndralaing COMIE A, QORI (1] ooscoiuciosonsoicsosssisscomscsesssrisiesison e soseesssssoints 15
w | 16 Payments to affiliates (attach schedula) ... . . . 16
17 Total expenses (add lines 16 and 44, column (A)) ... 17 21, 499.
18 Excess or (deficit) for the year (subtract fing 17 from line 12) .. 18 10,585.
5"3 19 Net assets or fund balances at beginning of year {from line 73, column (A)) . 19 15,531.
ZE 20  Other changes in net assets or fund balances (attach explanation} . . . . [ 20 0.
21 Netassets or fund balances at end of year {combine lines 18,19, and 20) .....ooovovevevreiein .. e 21 26,116.
359353-53 LHA  For Privacy Act and Paperwork Reduction Act Nolice, see the separale Instructions. Form 990 (2005)
1
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 page2

{ Part i I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounis reported on line (B) Program (C) Management e
6b, 8b, 9b, 10b, or 16 of Part . gy Lo services and general ) Timaedsky
22 Grants and allocations (attach schedule)
{cash § 0. noncash $ 0.

{Fithis anssismt Inchacian fovign geanis, chock:hes 1|22
23 Specific assistance to individuals (attach

SchBdille) .....cmuimmanmennmis o2
24 Benefits paid to or for members (attach

schedule) . ... ... (28
25 Compensation of officers, directors, etc. __ [ 25 0. . 0. 0.
26 Othersalaresandwages ... ... |26
27 Pension plan contributions ... 27
28 Other employee benefits ... |28
29 Payrolltaxes ... 29
30 Professional fundraisingfees ... [30
31 Accountingfees . ... ... |31
32 Legalfees ..........cccoooiooiiiiiieeeea. 32
33, BUPPNBS: s s 33 969. 969.
J8. Telephon®: ..o L8
35 Postageand shipping ..................c.......... 35
36 OCCUPANCY ..o e 36
37 Equipment rental and maintenance ... 37
38 Printing and publications ......................... 38 3,951. 3,951
39 Travel ... R — 39 6,215. 6,215.
40 Conferences, conventions, and meetings ... |40
A1 IntBrast ..ot a1

42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):

2 BANK SERVICE CHARGES  |a3a 32. 32.
y DUES AND FEES 430 4,491. 4,491.
¢ INSURANCE 43¢ 1,584. 1,584.
¢ PROFESSIONAL FEES 43d 4,085. 4,085.
¢ OTHER a3e 172 172
f 43t

g 43g

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines

1315) . |44 21,499. 21:499 0s 0.
Joint Costs. Check » [__| if you are following SOP 98:2.
Are any joint costs from a combined educaticnal campaign and fundraising solicitation reported in (B) Program services? . .. | 2 I_:I Yes No
If *Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount aliocated to Program services $ N/A :
(iii) the amount allocated Lo Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A

Form 990 (2005)
85-03-08
2
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page3
{ Part [l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947 (a){1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.) optional for others.)
a ADVOCACY FOR THE RIGHTS OF PEQPLE FACING THE HORROR OF
UNWARRANTED FORCED PYSCHIATRIC DRUGGING
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:| 21 499,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
c
(Grants and allocations $ )} _lf this amount includes foreign grants, check hera B> [ ]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> l:]
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here B> I___I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... B 21,499.
Form 990 (2005)

523021
02-03-08
3
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Paged

{ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing .................ccocoeiiil, 15,170.| 45 25 485,
46  Savings and temporary cash mvestments .................. S ——— = 46
47 a Accountsreceivable ... 47a 476.
b Less: allowance for doubtful accounts ... 47b 71.| a71c 476.
48 a Pledgesreceivable ... 48a
b Less: allowance for doubtful accounts . | 48b 48c
43 Grants receivable . , 49
50 Receivables from off icers, dlrec:!ors. 1rustee5
- ANd KEY BITIPIOYEES ...ooiveeieeeieeiieet ittt e e ettt e e e eane et aeaeseeenn 50
E 51 a Other notes and loans receivable ... ... |51a ‘
& Less: allowance for doubtful accounts . ... 51hb 51c
52 Inventoriesforsaleoruse ... ... . 465.| 52 603.
53  Prepaid expenses and deferred charges ... R LS R — S—— 53
54 Investments-securities . P [ Jcost [_]ruv 54
55 a Investments - land, bulldlngs and
equipment: basis ........... e e e 552
b Less: accumulated depreciation ... .... | 68b 55¢
a0 Investments = 0lhel onansinannn e s e A T I e 56
57 a Land, buildings, and equipment: basis ......... 57 '
b Less: accumulated depreciation ............ ust 87 57c
58  Otherassets (describa P> ) 58
___ |59 Total assets (must equal line 74). Add lines 45 through 58 _............ — 15,706.] 59 26,564.
60  Accounts payable and accrued eXpenses ... 175.] 60 448.
61 Grantspayable . ... .. B P T L T 61
- 62  Deferred revenue 62
63  Loans from officers, directors, trustees, and key employees .. .. ... ... 63
Z |64 a Tax-exempt bond liabilities ... - B4a
ﬂ’ b Mortgages and other notes payable ............... T R TR 64b
65  Other liabilities (describa P> ) 65
|66 Total liabilities. Add lines 60 through 65) ......... e R 175.] 66 448.
Organizations that follow SFAS 117, check here P> - and corrlplele lines
a 67 through 69 and lines 73 and 74.
© |87 UNIEStACIEd .. . . 15,531.| 7 26,116.
_5 BO: ‘Tomporarly Testneted . ..o o i e s e S 3 68
@ |69 Permanently restricted ... o 69
tg’ Organizations that do not follow SFAS 117 check here P 1:] and
= complete lines 70 through 74. ]
3 70  Capital stock, trust principal, or current funds . ... 70
Tﬁ 71 Paid-in or capital surplus, or land, building, and aqulpmem fund il
< |72 Retained earnings, endowment, accumulated income, or other 1unds ey 72
g 73 Total nel assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) e — 15,531 73 26,116.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 ______________ 15,706.| 74 26,564.
Form 990 (2005)

523031
02-03-08

B
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21410319 311156 550805233

Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page5
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... ... .. . ... | 8 32 r 084.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments ..., b1
2 Donated services and use of facilities ... T . . b2
3 Recoveries of prioryeargrants ... B ] b3
4 Other (specify): b4
Add lines bithroughb4 ... . _ 0.
t Subtract line b from line a : 32,084.
d Amounts included on Part |, line 12, but not on Ilne a:
1 Investment expenses notincludedon Part I, line6b ... .. .. ... ... (d1
2 Other (specify): d2
Addlinesdiandd2 . .. . e 1 0 0.
Total revenue (Part |, line 12). Add ]lnes c and d . | 32,084.
Part IV-B | Reconciliation of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements a 21,499,
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities ..., b1
2 Prior year adjustmentsreportedon Part |, line 20 . . b2
3 Llossesreportedon Part |, In@20 . e b3
4 Other (specify): b4 1
Add lines b1 through b4 ... ... — S—— —— b 0.
€ Subtract N BITOMINGA |..........cccccoseerresenaaesmmesssssasaresssensnasssmsmrnsssssessasssesssssersasesseesssnesnses sesssssenesesransrssaenssanssanes < 21,499.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, lin@ Bb . ... e, a1
2 Other (specify): d2 ‘
Add iNeS @ NG B2 | ... e e B v |d 0.
Total expenses (Part |, line 17). Addlinescand d ... ... ..ottt ieiee et P |e 21,499,

] Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

seainithi O s o | 0 S [Oieny] Eomts

position -0-.) campansation pians| Other allowances
JIM GOTTSTEIN ____________________ PRES IDENT
406 G STREET, SUITE 206 ____________
ANCHORAGE, AK 99501 0.00 0. 0. 0.
DON ROBERT VICE PRESIDENT/SECRETARY
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0.00 0. 0. 0.
MICHELLE TURNER ___________________ TREASURER
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0.00 0. 0. 0.
CHRISTOPHER CYPHERS _______________ DTRECTOR
406 G STREET, SUITE 206 ____________
ANCHORAGE, AK 99501 0.00 0. O 0.

Form 990 (2005)
523041 02-03-06
5
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Forrn 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

T T T N PN -

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) . . |.78h

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? R I |1+ X

Note. Related organizations include section 509(a)(3) supporting crganizations.

If “Yes," attach a statemant that identifies the individuals, explains the refatienship betwean this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

i Does the organization have a written conflict of interest policyY? ... 75d X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to|  (E) Expense
(A) Nama and address (B) Loans and Advances | (C) Compensation | employeebenefit | 400 np ang
NONE compensaion pians| Other allowances
[ Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
dESCriPtion Of BRI BCHV Y . e 76 X
71  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... | TT X
If “Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . | 782 X
b If"Yes," hasit filed a tax return on Form 990-T for this year? . . . S N/A | 78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... 80a X
b If "Yes," enter the name of the organization P N/A )
and check whether it is |:] axempl or I:I nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ...............cc.ccocoooei . | 81a | 0. ; ;
b Did the organization file Form 1120-POL for this year? ..........ccoccoiiiiiiiieriiiiiiiinianne.. e et 81b X
Form 990 (2005)

523161/02-03-06
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page?

[Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
Tess AR TAIF TERRAIVAIIION oo oo ooy asisasoniss s i s e eSS i eGP S S S S SR G255 82a X
b If *Yes," you may indicate the value of these items here. Do not |nc|uds this '
amount as revenue in Part | or as an expense in Part |l.
(Seeinstructions in Part L) ... | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ... . ... g3n | X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? ... . 84a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . . N/A . |84
85 501(c)(4), (5), or (6) orgamzat}ons a Were substantlally aH dues nondeducllble by members? . N/ A |esa
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A |85
If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts frommembers . .....................coccccoiiiiiiieiiieeiian. 85c N/A
d Section 162(e) lobbying and political expenditures ... e 854 N/A
e Aggregate nondeductible amount of section 6033(g)(1)(A) dues notices ... |B5e N/A
I Taxable amount of lobbying and political expenditures (iine 85d less 85¢) ... 85f N/A 3
g Does the organization elect to pay the section 6033(g) tax on the amount on line 852 ..o N/A 85g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING 18X YEAIT ....._...oooooo oottt N/A.. .. 8sh
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
HHBTEE coreromememn o b O s s IR B6a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders ... 87a N / A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) s 87b N/A
88 At any time during the year, did the organlzatlon own a 50% or graater inlerest ina taxable cnrporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 }
IF *Yes," COMPIBIE PAM IX ... oottt eee e e eeee e oo eee e eeesees e eee e - 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P> 0 . ; section 4912 > 0 . : section 4955 P> Q'
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction .. ... ...... ST S o T il 08 OB 5 L, EOEUOR o s orimng oo Siass 8ah X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrr ied persons during the year under
sections 4912,4955,and 4958 .. — 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... R | 2 0.
90 a List the states with which a copy of this return is filed »AK
b Number of employees employed in the pay period that includes March 12,2005 . . . . ... I 90h | 0
913 The booksare incare of » JAMES B GOTTSTEIN Telephone no. »> 907-274-7686
Locatedat » 406 G STREET, ANCHORAGE, AK zZiP+4 > 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)? e P AR 91b X
If "Yes," enter the name of lhe fore:gn c:ountry P N/A
See the instructions for excepticns 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 United States? 91c X
If *Yes," enter the name of the foreign country B> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here .............ocooooiiviieeeiiiccoiieeee » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year ... > , 92 | N/A
Ferm 990 (2005)
523162
02-03-06
7
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 page8
| Part Vil-| Analysis of Income-Producing Activities (See the instructions.}

N°!e: Enter gross amounts unless otherwise (;J)nrelalad business incoma EEduded by seclion 512, 513, or514 ()
indicated. . (B) E,(‘d{, (D) Related or exempt
93 Program service revenue: code i cotle " function income

a

b

D

d

e

I Medicare/Medicaid payments ...........................
g Fees and contracts from government agencies ..
94 Membership dues and assessments _...............
95 Intarest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

2 debt-financed property .. e
b not debt-financed property .............................
98 Net rental income or (loss) from perscnal property
99 Other investmentincome . .. .. ...

100 Gain or (loss) from sales of assets
other than inventory ... ki i

101 Net income or (loss) from special events . .. -30.
102 Gross profit or (loss) from sales of inventory ... ..
103 Other revenue:
a ROYALTIES 49.
b
c
d
e
104 Subtotal (add columns (B), (D), and (B)) ............... 49. 0. -30.
105 Total (add line 104, columns (B), (D), @00 (E)) ... oo | 4 19.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity fer which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 axempt purposes (other than by providing funds for such purposes).
103A ROYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instuctions.)
Name, address, and EIN of corporation, PGICEIF]B&,!QB of Nature [uﬁ‘)activities Tolal( i?llcume End-ﬁ!year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
Y
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . [:] Yes No
Note: /f "Yes" to (b), file Foym 8870 and Form 4720 (see instructicns).
PIBISE | o P i P aHETer (300 Uhan Glfice) e sact ot AR MO Sl WHNED prefsner HEE By K oy, o windge snc heslel, & b bue,
Sign } A @“ | 3/‘2}/0?— ’ PRESIDENT , <), Gollslein
Here Sigrfature of officer Date Type or print name and title.
Pragarer's o Date Check if Preparer's SSN or PTIN
: :ﬂarer's signatura } Um Che ) |5y h :?rllfoloyed > [ ] ‘P@S! oWl
Fimts e EWHOUSE AND VOGLER en > SL-oWWAY
Use Only | Yo empieyes. B 237 EAST FIREWEED LANE, SUITE 200
US| ANCHORAGE, AK 99503 Phons no. » (907)258-7555
8 Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) SR T
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
o dfie Traapey Supplementary Information-(See separate instructions.)
P> MUST be completed by the ahove organizalions and attached to their Form 990 or 990-EZ

Intemal Revenue Service

Employer identification number

Name of the organization
LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55: 0805233
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
(See page 1 of the instructions. List each one. If there are none, enter "None.”)
i (b) Title and average hours . |(@) Contnbutions to e) Expense
s oy b i per week devoted to (c) Compensation ‘;‘,’,’;ﬁ’fgﬁg&:ﬂ' acc(m?nt ali!d other

more than $50,000 position compensation allowances
NONE
Total number of other employees paid
overgED000. .. oo oo e s e > 0

[Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whather individuals or firms). If there are none, enter "None.")

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over

$50,000 for profassional servicas ... ... P 0

l Part li-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving aver
$50,000 for otharservices ...

seatoic2-u3-0s  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local Iegislation, including any attempt to influence
public opinion on a legisiative matter or referandum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-8.) 1 X
Qrganizations that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Other organizations
checking "Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) L
a Sale, exchange, or leasing of properly? N A S . | 2a X
b Lending of money or other extension of Crédit? . . . .. 2b X
¢ Furnishing of goods, services, or facilities? .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... . . ..o oa2d X
@ Transfar of any part of BS INCOME OF ASSAEST ... ... ..ottt sireasssaeseseisesneseresaseesessemaes s eeme s eas s eansaseasansasaesnenneseesemmenen - 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to recelve payments.) ... e 3a X
b Do you have a section 403(b) annuity plan for Your 8mMPIOYBBS? .. . i e T db X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? ... . S — 3c X
4 a Did you maintain any separate account for participating doners where donors have the right te provide advice
on the use or distrbution OF UndS 7 e, T, .| 4a X
b Do you provide cradit counseling, debt managsment, credit repair, or debt negotiation services? ... | 4D X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [::] A church, convention of churches, or association of churches. Section 170(b){1){A)(i).
] L_—__’ A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [ ] AFederal,state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [] Amedical research organization operated in conjunction with a hospital. Section 1 70(b)(1)(A)iii). Enter the hospital's name, city,
and state P>
10 D An organization operaled for the benafit of a college or university owned or operated by a governmental unit. Section 170({b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b [:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Suppart Schedule in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subjact to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:I An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) sections 501(c){4), (5), or (6), if they meat the test of section 509(a}(2). Check the box that describes
the type of supporting organization: B> Type 1 D Type 2 |____| Type 3
Pravide the following information about the supported organizations. (See page 6 of the instructions.)
(a) Name(s) of supported organization(s) (o) Lflrr:nngg:gi;
14 I:] An organization arganized and operated to test for public safety. Section 509(a)(4). (See page 6 of tha instructions.)
g Sthedule A (Form 990 or 990-EZ) 2005

02-03-06
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Schedule A (Form 990 or 990-E7) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page3

l Part IV-A } Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting 'from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginnlngin) ............oocoooiiienni. » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15 Gifis, gaal}tos anc{ cor;tgbuhons :
receive 0 not include unusua
grants. See ling 28.) , 18,095. 41,091. 4,175. 63,361.
16 Membership fees racawad .........

17  Gross receipts from admissions,
mearchandise sold or services
performed, or furnishing of
facilities in any activity thatis
related to the organization's
charitable, efc., purpose ... ...

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Net income from unrelated business

activities not included in ling 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .
22  Otharincome. Attach a schadule, SEE STATEMENT 3

Do not include gain or (loss) from
Salaufcapuaiagsats ( _____ ) ........ 41. 2,395, 2,436.

23  Total of lines 15 through 22 18,263. 50,800. 4,427. 0. 73,490.
24 Line 23 minus line 17 ... 18,136. 43,486. 4,175. 65,7917.

25 Enter 1% of line 23 183. 508. 44,

26 Qrganizations described on lines 10 or 11: @ Enter 2% of amount in column (e), line 24 ... |26 N/A

b Prepars a list for your records to show the name of and amount contributed by each parson (other than a guvemmenlai
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enterline 24, column (&) ... .. ..
d Add: Amounts from column (g) forlines: 18 19
22 26b ... | 26d N/A
e Public support (line 26¢ minus line 26d total) ..., P> | 26e N/A
{ Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) .| 261 N/A ¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received fruma d|squa!|l|ed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

127. 7,314. 252. 7,693,

| 260 N/A
P | 26¢ N/A

such amounts for each year:

(2004) _......10,000. (2003) ... ... 20,025. (002) .......2,000. (01 ... .. .. 0.
b Forany amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differances (the excess amounts) for each year:

(2004) . Qs qo03) .. .1,845. (e002) ... 208. (2001 IO, |
¢ Add: Amounts from column (g} for lines: 15 6 3,361+ 15
17 7,693. 2 2 N JFi 71,054.
d Add: Line 27a total . 32,025. and line 27btotal 2,053. p|om 34,078.
e Public support (line 27c total minus line 27d total) - e B 278 36,976.
{ Total support for section 509(a)(2) test: Enter amount on line 23, column (a) _______ > | 27fl 73,490. .
7 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... P 21y 50.3143%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) _......... P 270 0000+

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the nama of tha contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not flle this st with your

return Do nat include these grants in line 15.
523121 02-03-06 NONE Schedule A {Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-£Z) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page4

[Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, other goveming i
instrument, or in a resolution of its governing DOGY? e ceveneeenee | 28
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brachures, catalogues
and other written communications with the public dealing with student admissions, pregrams, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penud of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? .. e ———— . — DI v
If “Yes,” please describe; if "No," please explain. (If you naed more spaca attach a saparate slatement)
32  Does the organization maintain the following:
a Records indicating the racial compaosition of the student body, faculty, and administrative stafi? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. ... ... 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions; programs; and SCHORPSHIPS? ... i s ot s i e s S st s — . 32
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? ... 33a
B, BdiiSslonSIOlEIES? . ammms s s e o o e S R e v e N T SRR 33b
¢ Employment of faculty or administrative staft? ... S e R T T T T s D R e TR o S B A T 33¢c
d Scholarships or other financial assistance? ... I 33d
B EUCAONAl PONCIBS ? et ettt ettt 33e
T USB OF FACIIIIBS? . . oottt ettt ettt et 33t
0 Athletic programs? SR S S T A S A A 33g
I OtheraxdracurietiarBeVIlBED . .. ... oo s s i s s e e e e R e g S ARG NS ey | 330
If you answered “Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspendad? . ... g T R T S S 34b
If you answered “Yes" to either 34a or b, please axplain using an attached statement.
35  Does the organizalion cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . .. .. —— T —— 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233

Page §

l Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P b Cl if you checked "a" and "limited control” provisions apply.

Check P> a D if the organization belongs to an affiliated group.

Limits on Lobbying Expenditures Affiliates:)gmup To be camgllla)tad for ALL
(The tarm "expendituras” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... oy 36
37 Total lobbying expenditures to influence a legislative body (direct lebbying) ... ... ... [ 37
38 Total lobbying expenditures (add lines 36and 37) ... ... .. ... .. 38
39 Other exempt purpose expenditures ... 33
40 Total exempt purposa axpenditures (add lines 38 and 39) _____________________________________________ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Nat over $500,000 .. ... ......ocoiieeiiieienns 20% of the amountanline 40 | .. ... ...
Over $500,000 but not aver $1,000,000 _ ... ... $100,000 plus 15% of the excess over $500,000 . .. .., ¢
QOver $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000000 . . .. 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over 51,500,000 e
Over$17,000,000 , . . $1,000,000, ... ...oooiiirerieemneeeeensmee s eeesneennrnes
42 Grassrools nonlaxable amnunt (entar 25% of 0B ) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 . ... ... ... | 43
44 Subtract line 41 from line 38. Enter -0-ifline 41ismorethanfine38 .. ... . .. ... ... 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a seclion 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) = 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{(150% of line 45(e)) .......... 0.
47 Total lobbying
expenditures .............. 5 0.
48 Grassroots nontaxable
amount . (0,8
49 Grassrools celIlng amount
(150% of ling 48(g)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part VI-B { Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or focal legislation, including any atternpt to
: e S : Yes | No Amount
influence public opinion an a legisfative matter or referendum, through the use of:
a Volunteers
b Paid staff or managemenl (Include cnmpensatlon in expenses reported on Imes [ lhruugh h )
¢ Media advertisements ...
d Mailings to members, legislators, orthe public .. . L.
e Publications, or published or broadcast statements .. .
f Grants to other organizations for lobbying purposes ...
g Direct contact with legislators, their staffs, government officials, or a Iaglsiatwe bndy
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any othermeans __________________________________________
0.

i Total lobbying expenditures (Add lines ¢ through h.) ...

If "Yes" to any of the abave, also attach a statement glvmg a delalled descnptlan uf the lobbylng acllwnes-.ww )

523141
02-03-
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Schedule A (Form 990 or 890-E2) 2005 TLAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Pageb

{ Part VlI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51  Did tha reporting organization directly or indirectly engage in any of the follewing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) ar in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizatien of: Yes | No
OBl e R e T S R e S T S a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(Ii) Purchases of assets from a noncharitable exempt organization ... |bfii) X
(iil) Rental of facilities, equipment, OF OtRBIASSBIS | . . e b{iii) X
(iv) Reimbursement arrangements hiv) X
(V) Loans or loarn guananties .. .. bv) X
{vi) Performance of services or membership or fundraising SolEitalions ... ... h{vi) X
¢ Sharing of facilities, squipment, mailing lists, other assets, or paid BMPIOYERS o e e 4 X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Colurmn (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) () _ e) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the arganization diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)} orin section 5272 . [ ves No
b If"Yes,” complets the following schedule: N/A
@ (b) (c)
Name of organization Type of arganization Description of relationship
35-05.08 Schedule A (Form 990 or 990-EZ) 2005
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

Payments from Disqualified Persons
Schedule A Included on Part IV-A, Line 27a 2005
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2004 2003 2002 2001
v Amount Amount Amount Amount
JAMES B GOTTSTEIN 0= 10,000. 1,000. 0.
BARNEY GOTTSTEIN 10,000. 10,000. 1,000. 0.
MOUCH N’ GO SYSTEMS 0. 29 0. 0.
Total to Schedule A, Line27a ... ... ... 10,000. 2Dr025- 2,000. 0.
523172/05-01-05
14.1
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part IV-A, Line 27b 2005
** Do Not File **
*** Not Open to Public Inspection ***
—— 2004 2003 2002 2001
ayersName Amount Amount Amount Amount

CASH SALES 0. 1,845. 208. 0.
Total to Schedule A, Line 27b .. ..o 0. 1 ’ 845. 208. 0.
523173/05-01-05
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SALES g als B1. ~30.
TO FM 990, PART I, LINE 9 8ls 9. Bil. -30.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TII
EXPLANATION

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOME STATEMENT 3
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
REIMBURSED EXPENSES 0. 2,360. 0. 0.
ROYALTIES 41. 35. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 41. 2,395. 0. 0.
15 STATEMENT(S) 1, 2, 3
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