
990 Return of Organization Exempt From Income Tax
Form Under "cllon 501 (cl, 527, or 4947(a)(1) ollhe Internal Revenue Code (except btack lun9

benellt trust or prlvale foundallon)
Department of tho Treasury
Intemal Revenue Service ..... The organization may have to use acopy of this relurn to satisfy slate reporting requirements.

OMS No. 1545-0047

2006
A For the 2006 calendar year or tax year beginning and ending

B Check II Please
C Name of organization o Employer Identllicalion number

applicable:
use lAS

DAddress label Of AW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233change print Of

DNeTne type. Number and street (or P.O. box if mail is not delivered to street address) I~Aoom/suite ETelephone numberchango soo
D1nitla, Specific 406 G STREET. SUITE 206 206 19071 274-7686return

DRnai
Inslruc- [X] Cash D Acl:;rualreturn trons. City or town, stale or country, and ZIP +4 F Accaun~na method:

DAmended ANCHORAGE AK 99501 D2~~ful""return
DAPp'ication • Secllon 501 (c)(3) organlzallons and 4947(a)(11 nonexempt charltablelrusts Hand I are not applicable to section 527 organizations.pending

must attach a completed Schedule A (Form 990 or 99o-eZ).
H(al Is this a group return for affiliates? OVes IXJNo

G Website: ~N/ A H(b) If "Yes,· enter number of affiliates ..... N/A
J Organlzatlontypel"'''k''',,,,,)~ IXJ 501(c) ( 3 ) ... (1""""0.) 0 4947(a)(1) or 0527 H(c) Are all affiliates included? N/A OVes ONo

K Check here ~ 0 If Ihe organization Is nol a 509(a)(3) supporting organization and ils gross (If 'No: attach a list)
H(d) Is this a separate return filed by an or~

receipts are normally not more than $25,000. A return Is not required, but if the organization nanization covered bv anroup rulinn? OVes IXJNo
chooses to file a return, be sure to file acomplete return. I Grouo Exemolion Number~ N/A

M Check .... 0 if the organization is not required to attach

L Gross receipls: Add lines 6b. Bb, 9b, and lOb 10 line 12 ~ 31.223. Sch. B (Form 990, 990-EZ, or 990-PF).

IPllit.T1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds ........... ........ ..... . ........ ........ 1a

b Direct public support (not included on line 1a) ........... ... ........ ......... ........ 1b 31,173.
e Indlrecl public support (nol included on line 1a) ....... .... 1e

d Government contributions (grants) (not included on line 1a) ........................... 1d . ..
e Tolal (add lines 1, Ihrough 1d) (cash $ 29,203. noncash $ 1,970. ) 1e 31,173.

2 Program service revenue including government fees and contracts (from Part VII. line 93) ........................ ........... 2

3 Membership dues and assessments. ............ ........... ...... .......... . ......................... ....... .. ........... 3

4 Interest on savings and temporary cash investments ....... ....... ........ ........................... .... 4

5 Dividends and interest from securities ..................................•..•
•• ·· ••••• ·••• ·••• ···I··6~··r····

.............................. 5

6 a Gross rents ...... ......... ..... ...... ........... ........

b Less: rental expenses ............. ........................................•.. Db

~
c Net rental Income or (loss). Subtract line 6b from line 6a ...................................................................... ... 6c

::> 7 Other investment Income (describe .... I 70
~

IAI Securities IBI Dlher~ B a Gross amount from sales of assets other~

a: than Inventory Ba.............
b Less: cost or other basis and sales expenses ......... Bb

c Gain or (loss) (attach schedule) . .......... Bc -...
d Nel gain or (loss). Combine line Be, columns (A) and (B) . ......... Bd

9 Special events and activities (attach schedule). If any amount is from gaming, checktere r0

a Gross mtflUC (nollncluding $ o!contributions reported on lIne lb) ... 9a

b Less: direct expenses other than fund raising expenses ....... ........ 9b ..

c Net income or (loss) from special events. Subtract line 9b from line 9a
.•. ·•••••••••• ···1·10~·r·

................................. 9c

10 a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold ................. ................ ..... .......... .............. ........ 10b '. ..
e Gross profil or (loss) from sales of inventory (attach schedule). SUbtract line 10b from line 10a ............. ......... 10c

11 Dlher revenue (from Part VI),line 103). . ...................... ...... ...................... .... ....... .. ............ 11 50.
12 Total revenue. Add lines 1e 23456c7Bd 9c 10c ,nd 11 ............................. ........... ............... ........ 12 31,223.
13 Program services (from line 44, column (8)) .. ........... ................................ ................ ... ............. ...... ....... 13 35.347.

~

~ 14 Management and general (from line 44, column (e)) 14
~ ... ...................... .............. .. ......
0

15 Fundraising (from line 44, column (0))~ ... ... ....... ......... ... ... .............. ............... . . .. .. . ... . .. ...... ....... ........... 15e-
x 16 Paymenls 10 ,ffiilates (allach schedule) 16w ....... .. ................... .... ..................... .... .... .. .

17 Total eXDenses. Add lines 16 and 44 column IAI ... ..................... ..... ......... . ......... .......... ..... 17 35 347.
1B Excess or (deficit) for the year. Subtract line 17 from line 12 ...... .............. .............. .. . ............ 1B -4,124.

~

'Q)'Q) 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .... ............. ........ 19 26.116.
z~ 20 Other changes in net assets or fund balances (attach explanation) .....................S.E.E....1>'l'lI,TEMEN'l'. .L 20 186 .«

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ......... ...............................•.• ............. . 21 22.178.
g~:f~.17 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnslrucllons. Form 990 (2006)
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC·. .55-0805233
All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501 (c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Page 2

Do not include amounts reported on line (A) Total (8) Program (e) Management (D) Fundraising
6b. Bb, 9b, 10b, or 16 o( Part J. services and general

.. .- ' .
22a Grants paid from donor advised funds

(attach schedule) .......................................

(cash $ o• noncash $ O.
II this amountlnoudes lareign grants. check here ~D 22a

22b Other grants and allocations (attach schedule

lcash $ o• noncash$ O. ~,

If this amount Includes foreign grants, check here ~D 22b

23 Specific assistance to individuals (attach

schedule) ................................................... 23

24 Benefits paid to or for members (attach

schedule) ................................................... 24 - i

25a Compensallon of current officers, directors, key

employees, etc. listed in Part V-A ..................... 25a O. O. O. O.
b Compensallon of former officers, directors, key

employees, etc. listed in Part V-B ..................... 25b O. O. O. o•
c Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1» and persons described in

section 4958(c)(3)(B) .................................... 25c

26 Salaries and wages of employees not

Included on lines 25a, b, and c .................. 26

27 Pension plan contributions not included on

lines 25a, b, and c .................................... 27

28 Employee benefits not included on lines

25a·27 ...................................................... 28

29 Payroll taxes ....-........................................ 29

30 Professional fundralsing fees ..................... 30

31 Accounting fees ....................................... 31 705. 705.
32 Legal fees ................................................ 32 10,000. 10,000.
33 Supplies ................................................... 33 225. 225.
34 Telephone ................................................ 34

35 Postage and shipping ................................. 35 208. 208.
36 Occupancy ................................................ 36

37 Equipment rental and maintenance ............ 37

38 Printing and pUblications ........................... 38 563. 563.
39 Travel ...................................................... 39 798. 798.
40 Conferences, conventions, and meetings ... 40 200. 200.
41 Interest ...................................................... 41

42 Depreciation, depletion, etc. (allach schedule) 42

43 Other expenses not covered above Otemize):

a 43a

b 43b

c 43c

d 43d

e 43e

I 43f

!l SEE STATEMENT 2 43q 22,648. 22,648.
44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(O).

carry lhese totals to lines 13-15) ..................... 44 35,347. 35,347. O. O.
Joint Costs. Check ~ D if you are following SOP 98·2.

Are any joint costs from acombined educational campaign and lundralslng solicitation reported in (8) Program services? ~ DYes 00 No

If 'Yes,' enter (Il the aggregate amount of these joint costs $ N / A ; (II) the amount allocated to Program services $ N / A
(III) the amount allocated to Management and general $ N/ A ;and (Iv) the amount allocated to Fundraising $ N/ A
g~~~J.17 Form 990 (2006)

20301113 311156 550805233
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55-0805233 Pa e3

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 III, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? ~ SEE STATEMENT 3 Program Service
EIpenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
(Required for 501 (c)(3)

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 allocations to others.) optional for others.)

a ADVOCACY FOR THE RIGHTS OF PEOPLE FACING THE HORROR OF
UNWARRANTED FORCED PYSCHIATRIC DRUGGING

(Grants and allocations $ ) If this amount includes foreion orants check here ~ D 35,347.
b

(Grants and allocations $ ) If this amount includes foreion arants check here ~ D
c

(Grants and allocations $ ) If this amount includes foreian arants check here ~ L J
d

(Grants and allocations $ ) If this amount Includes foreion arants check here ~ D
e Other program services (attach schedule)

(Grants and allocations $ I If this amount Includes foreion orants check here ~ D
f Total of Program Service Expenses (should egualline 44. column (B), Program services) ~ 35,347.

Form 990 (2006)

823021
01-18·07

20301113 311156 550805233
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Form 990 (2006) 'LAW PROJECT FOR PSYCHIATRIC RIGHTS INC, 55-0805233 Page 4
"Part'!'J.] Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column
should be for end-of-year amounts only.

(A)
Beginning of year

(8)
End of year

11.

21,707.
46

476. 47c

,.
48c
49

50a

50b

..
51c

603. 52
53
54a
54b

25 485. 45

11.47a
47b

Cash' non·interest·bearing __ .

Sayings and temporary cash investments __ .

Accounts receivable __ __ .

Less: allowance for doubtful accounts

Pledges receivable 1-"48"'a+ ---1
Less: allowance for doubtful accounts L,.::;48"'bw.. +- ---1P'''-If- _
Grants receivable .
Receivables from current and former officers, directors, trustees, and

key employees .

Receivables from other disqualified persons (as defined under section

4958(Q(1)) and persons described In section 49~8(c)(3 (8) .
Other notes and loans receivable 1f-=-51:.:a"t- -l
Lass: allowance for doubtful accounts L.-".51:.:bw.. t- -;:-""rl-"''''-! '''''"''_
Inventories for sale or use. . 603 .
Prepaid expenses and deferred charges ".. , .

Investments· pUblicly·traded securities ~ 0 Cost 0 FMV
Investments· other securities _ ., D Cost D FMV

Investments· land, buildings, and

equipment: basis 1-"'55,,'+ ---1

45
46

47 a

b

48 a

b
49

50 a

b
0
;;

51 a0

~ b
52
53
54 a

b
55 a

55b

o•o
o
~m
m
'0
c
:>
u.
"a
~
o
~
;;
z

66 Total liabilities. Add lines 60 throunh 65 .

Organizations that follow SFAS 117, check here .... 00 and complete lines

67 throu9h 69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted .

69 Permanently restricted .. . .
Organizations that do not follow SFAS 117, ~·~~~~·~~~~··~··t~~r~·~~····

complete lines 70 through 74.

70 Capital stock, trust principal, or current funds .

n Paid·in or capital surplus, or land, building, and equipment fund .

72 Retained earnings, endowment, accumulated income, or other funds .

73 Tolal net ass,ls or lund b,lances. Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal lin. '9 and column (BI must equal line 21 I .
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 .

..
55c

55,..
57c

58
26 564. 59

448. 60

61
62

63
64a

64b
65

448. 66

26,116. 67

68
69

70

71
72

26 116. 73
26,564. 74

143.

22,178.

22,178.
22,321.

Form 990 (2006)

623001
01·20·07

20301113 311156 550805233
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Pa e5

a Total revenue, gains. and other support per audited financial statements a N/ A
b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments rb'-'.1-t-------f

2 Donated services and use of facilities .. rb:.:,2-t-- -t

3 Recoveries of prior year grants I-"b:.:.3-+- ----l

4 Other (specify): ""b'-'.4-'-- --1

Add lines b1 through b4 r-=-b-+- _
C Subtract line b from line a.......... f-,=-C+- _
d Amounts Included on Part 1,IIne 12, but not on line a: I I
1 Investment expenses not Included on Part I, line 6b !-'d:..:,1-t- --l

2 Other (specify): L.:d:=2-'-- -f

Add lines d1 and d2 r-=-d-t-------
e Total revenue lPart I line 121. Add lines c and d ~ e

1P.~rt.J".;aH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/ A
b Amounts included on line a but not on Part I. line 17:
1 Donated services and use of facilities t-=b'-'.1-+- ----l

2 Prior year adjustments reported on Part I, line 20 rb:.:,2-t-------f

3 Losses reported on Part I, line 20 I-"b=3-+- ----l

4 Other {specify}: L:b:....:.4..L- -f

Add lines b1 through b4 t-b=-t-------
Subtract line b from line a.......................................................... t-c~ _

d Amounts included on Part I,line 17, but not on line a:

1 Investment expenses not Included on Part I, line 6b Ird'-'.1-t-1 -f

2 Other (specify): L:d:,:2-'-- +
Add lines d1 and d2 t-d=-t-------

e Total exoenses (Part I line 171. Add lines c and d ~ e
I.p-art V4Al Current Officers, Directors, Trustees, and Key Employees (Ust 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 instNctions)

(A) Name and address
(B) Title and average hours (C) Compensation (D)ContribuUon~ to (E) Expense

per week devoted to (II not ~~.I.~, enter
employee benefit account and

position plans & dererred other allowancescomcensaUon plans

JIM GOTTSTEIN PRESIDENT
406-GSTREET;-SUITE-206------------
ANCHORAGE~-AK-99501---------------- 0.00 o. o. o.
DON ROBERT VICE PRESIDEN T/SECRETA RY
406-GSTREET;-SUITE-206------------
ANCHORAGE~-AK-99501---------------- 0.00 o. o. o.
MICHELLE TURNER rrREASURER
406 -G STREET; -SU-ITE- 206 - - - - - ---- - --
ANCHORAGE~-AK-99501---------------- 0.00 o. o. o.
CHRISTOPHER CYPHERS ~IRECTOR
406-GSTREET;-SUITE-206------------
ANCHORAGE~-AK-99501---------------- 0.00 o. o. o.
---------------------------------
---------------------------------
---------------------------------
---------------------------------

---------------------------------
---------------------------------
---------------------------------
---------------------------------

Form 990 (2006)
623041 01-18-07

20301113 311156 550805233
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Form 990 120061 'LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 6
I f'~tii'V"A'1 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

meetings ........... ...............................•....................................... ................................. ~ 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I. or highest compensated professional and other independent contractors listed in Schedule A,
Part Jl·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 relatlonship(s) ..... ..... ...... .. ............ .... ... .. .......... ............. ................................................ 75b X

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, 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 the ........ .... ,
organization? See the instructions for the definition of 'related organization.' .................................... ...................... ........ 75c X
If 'Yes,' attach a statement that includes the information described in the Instructions. ",. .. .'

d Does the oraanization have a written conflict of interest oolicv? .... ............................ ................. ..... ........ 75d X
IP~rtV:.~) 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.)

(A) Name and address
NONE

(C) Compensation (0) Contrlbullons to (E) Expense
(B) Loans and Advances (if not paid employee benefit account and

enter ~O-) , c:~~ne9n~a~l~r~=n5 other allowances

Yes No

76 X
77 X

76a X
76b

79 X

6Da X

76 Did the organization make a change in its activities or methods of conducting activities? If 'Yes,' attach a detailed

statement of each change . . .

77 Were any changes made in the organizing or governing documents but not repartea to the IRS? .

If 'Yes,' attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

b If ·Yes,· has it filed a tax return on Form 990-I for this year? NI.~
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes,' attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .

b If 'Yes,' enter the name of the organization~ N=/-'A=-=- -e=~----"""=;-----
__-,- -,-__-,--,-__-,- -,- and check whether it is D exempt or D nonexempt

81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) TL-"6l"a'-L..I -=0"-'j- .~. • ;
b Did the oraanizalion file Form 1120-POL for this vear7 6lb X

If'an.YIJ Other Information (See the instructions.)

Form 990 (2006)

623161101-18-07

20301113 311156 550805233
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,
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. 91b X
N/A

...
If 'Yes,' enter the name of the foreign country ...

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Rnancial Accounts.

Form 990 (20061 'LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 7
IPart;Vi'1 Other Information (continued) Yes No
82. Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? .......................................................................... ...........................................-....... . ................ 82. X
b If 'Yes," you may indicate the value of these items here. Do not include this

amount as revenue In Part lor as an expense In Part It.

...... I 82b I(See instructions in Part ilL) ...... __ .__ .__ ........................... ........ _- .........................__ .... __ ._- N/A
83. Did the organization comply with the public inspection requirements for reiurns and exemption applications? .. ..................... 83• X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................... ............... 83b X
84 • Did the organization solicit any contributions or gifts that were not tax deductible? ............. ................. ........................ 84• X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? ................................... .................. ......... ........... ........................ ......................................... NIP.. ......... 84b

85 501(c)(4), (5), or (6) organizations. a Were sUbstantially all dues nondeductible by members? ..............................NIP.. ......... 85•

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........................ .. ...... ......... NIP.. ......... 85b

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.

• Dues, assessments, and similar amounts from members ..... ........................... ....... ............ 85e N/A
d Section 162(e) lobbying .nd political expendItures ...... ...... ...................... ....... .................. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ........... .... ......... 85e N/A
1 Taxable amount of lobbying and political expenditures Qine 85d less 85e) .......... 851 N/A ..
g Does the organization eject to pay the section 6033(e) tax on the amount on line 85t? ................................ .. NIP.. .... .... 85g

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line SSf

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? .................... ...... ............ ........ ............. ................... ........... ........................... ....... .....NIP.. ......... 85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 ... ............................... .... ...... ........................... ................. ........... .......... .. ......... 86. N/A
b Gross receipts, included on line 12, for public use of club facilities ..................... 86b N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ..... 87. N/A I'
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .......... .... .............................. ............ ....... 87b N/A
88. At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
"

If 'Yes,' complete Part IX ................................................. ............. .......................................................................... ........ 88. X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13}? If 'Yes,' complete Part XI ...................... ....................................................... ................. ..... ........... ~ 88b X
9 • 501(c)(3) organaatlons. Enter: Amount of tax Imposed on the organization during the year under:

se'lion 4911 ~ O. ;section 4912 ~ o. ;se.l/on 4955 ~ O.
b 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 become aware of an excess benefit transaction from a prior year?

If ·Yes,· attach a statement explaining each transaction ......................... .... ............ .................. .... . .... ....................••..•.•• 89b X

• Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under

secl/ons 4912, 4955, and 4958 .......................... ................. ...................... ..... . .............. .. ~ O.
d Enter: Amount of tax on line 8gc, above. reimbursed by the organization ............ ... ~ O. .- , .
e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ......... 8ge X
I Alf organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? ..................... 891 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Old the supporting organization,

or a fund maintained by a sponsoring organization. have excess business holdings at any time during the year? .................. 89g X

8

90 a Ust the states with which a copy of thiS return IS filed ...=.AK= --,
b Number of employees employed in the pay period that includes March 12,2006 ...............•.......... [!@J",,,,--,,,,,,...,..--;== -,,-O

91 a Th.bgoks.relncareof~ JAMES B GOTTSTEIN Telephon.no.~ 907-274-7686
Lo••led.! ~ 406 G STREET, ANCHORAGE AK ZIP+4 ~ 99501

Form 990 (2006)

6231&2 I 01-1 8-07

20301113 311156 550805233
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Form 990 2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC ~

.Pan:.VI.. :· Other Information (continued)

c At any time during the calendar year, did the organization maintain an office outside of the United States?
If ·Yes.· enter the name of the foreign country .. ::.;N:..::/-:A:..:..... _

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here -_ .........

.;. I 92 I
.....................

and enter the amount of tax'exemot interest received or accrued durinG the tax vear ........................... N/A
1p.~:Yln Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
(E)

indicated, (A) (8) (e) (0) Related or exemptBusiness Amount
Exclu·

Amount
code sion function income93 Program service revenue: coda

a

b
c

d

e
f Medicare/Medicaid payments ...........................
9 Fees and contracts from govemment agencies ...

94 Membership dues and assessments ..................

95 Interest on savings and temporary cash investments ...

96 Dividends and interest from securities ...............
97 Net rental income or Ooss) from real estate:

,] . . ",

a debt'financed property .......................................

b not debt'financed property .................................

98 Net rental income or (loss) from personal property

99 Other Investment income .................................
100 Gain or (loss) from sales of assets

other than inventory ..........................................
101 Net income or (loss) from special events ............

102 Gross profit or (loss) from sales of inventory ......
103 Other revenue:

a ROYALTIES 50.
b

c

d

e
104 Subtotal (add columns (B), (D), and (E) ............... 50. O. o.

[K] No

[K] No
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 0 Yes

(b) Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

105 Total (add line 104. columns (8), (D), and (E) ....:5:...0~.
Note: Line 105 plus line 1e Part I should equal the amount on line 12 Part II , ,
IParfvnJl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed Importantly to the accomplishment of the organization's

T exempt purposes (other than by providing funds for such purposes).

103A ~OYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL

IPar-fiX I Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, a~~)EIN of corpo~~on,
(~) (C) (0) (E)

Percentage of Nature of activities Total income End.of.~ear
partnership, or disreoarded enli ownership Interest as~e s

%

N/A %

%

%

I P"anX. I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Form 990 (2006)

623163
01-18·07
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8

2006.06010 LAW PROJECT FOR PSYCHIATRIC 55080521



Form 990 2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Pa e9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/ A

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,'

comelete the schedule below for each controlled entity.

(A) (8) (C) (D)
Name, address, of each Em~IOyer Description of Amount of

controlled entity Ident IIcation
transfer transferNumber

---------------------------------
a ---------------------------------

---------------------------------
b ---------------------------------

---------------------------------
c ---------------------------------

Totals
" ",

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,'

comolete the schedule below for each controlled entity.

(A) (8) (C) (D)
Name, address, of each EmfJlOyer Description of Amount of

controlled entity
Idenilication

transfer transferNumber

---------------------------------
a ---------------------------------

---------------------------------
b ---------------------------------

---------------------------------
c ---------------------------------

Totals

Yes No
108 Did the organization have a binding written contract in effect on August 17. 2006, covering the interest, rents, royalties, and

annuitIes described in auestlon 107 aboYe?
Under penalties 01 ",,~ury, Ideclare lIlall have~1111, relum, Including accomr.anYlng schedules and statements, and to the besl of my kncwredge and beller, Ills true, COfTl!CI,

Please

and oornplete. Declaration((S'(R\ affiO)WllnlcnnaUllI1 a which prepan!r has any knowledge. I

Sign ~ Signalure of Offi~~ \::::::!J U U Oate
Here

~ PRESIDENT
Type or print name and tille

Preparer's ~ IDate Check if D IP",parer's SSN or PTlN (See Gen. Insl Xl
Paid self-

Preparer's
signature employed ~
Firm', name (or NEWHOUSE AND VOGLER EIN ~

Use Only yaursU
'ell- employed), ~237 EAST FIREWEED LANE, SUITE 200
add""", and

ANCHORAGE, AK 99503 Phone no. ~ ( 907 ) 25 8- 7555ZIP + 4

Form 990 (2006)

623164/01-26-07

20301113 311156 550805233
9
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SCHEDULE A
(Form 990 or 990-EZ)

Department 01 the Tl1!Mury
Internal Revenue SlItVlce

Organization Exempt Under Section 501' (c)(3)'
(Except Private Foundation) and SBcllon 501(el. 501 (f). 501(k),

501 (n), or 4947(a)(1) Nonexempt Charllable Trust
Supplementary Information-(See separate instructions.}

~ MUST be completed by the above organizations and atlached to their Form 990 or 990-EZ

OMS No. 1545·0047

2006

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one. If there are none. enter ·None.')

Name of the organization Employer IdenUllcalion number

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55~ 0805233

(a) Name and address of each employee paid (b) nile and average hours (d) ContnbuUons to (e) Expense
per week devoted 10 (c) Compensation ~'r',&,~~:':~1 account and other

more than $50,000 position compensation allowances

----------------------------------NONE

----------------------------------

----------------------------------

----------------------------------
----------------------------------
Total number of other employees paid
over $50,000 .......................................................................................~ 0
IPa-rtll~A:l Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none enter "None .)

(list each contraclor who performed services other than professional servIces, whether mdlVlduals or
firms. If there are none, enter 'None: See page 2 of the inslructions.)

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

--------------------------------------------NONE

--------------------------------------------

--------------------------------------------
--------------------------------------------
--------------------------------------------

~~~~~~~~:re~~f:~:~O~~e~:~:~~so~~~........................................................~ I
.... -

0
r·lJ"art :U·S;I Compensation of the Five Highest Paid Independent Contractors for Other Services

..

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

--------------------------------------------NONE

o

623101101-1e·07 LHA For Paperwork Reduction Ael Nollee, see the Instrucllons for Form 990 and Form 990·EZ. Schedule A(Form 990 or 990-EZ) 2006
10
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o.
o.

N/A
N/A

. 55-0805233 Page 2

d Enter the total number of donor adVised funds owned at the end of the tax year .
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ....

g Enter the aggregate value of assets in all funds or accounts inclUded on line 4f at the end of the tax year ....

Schedule A (Form 990 or 990-EZ12b06 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC .
1·P,WtIII! Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any attempt to influence

public opinion on alegislative matter or referendum? If ·Yes,· enter the total expenses paid or incurred in connection with the

lobbying activities ~ $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under seclion 501 (h) by filing Form 5768 must complete Part VI-A. other organizations

checking ·Yes· must complete Part VI-B AND attach a statement giving a detailed descriplion 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.) - ..

a Sale, exchange, or leasing of property? ........................................... ............... ........................ ......... ........................ ... ........ 2a X
b Lending of money or other extension of credit? . ...... ........... .............. ......... ...•.............................................•.•• .......... 2b X
c Furnishing of goods, services, or facilities? ....... ........ ..... .. ....................................... ............................ ... ............................. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,ODD)? .... ...... ............ ........ ..... 2d X
e Transfer of any part of its income or assets? ..................•..........................................•••• ..................... ........................... ............. 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,' attach an explanation of how

the organization determines that recipients qualify to receive payments.) .......... ....... ... .. ...... 3a X
b Dd the organization have asection 403(b) annuity plan for its employees? ........ ............... .... .... .......... ..... ...... 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,' attach adetailed statement .............................. ................. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ......... ........................ ...... 3d X

4 a Did the organization maintain any donor advised funds? If 'Yes," complete Jines 4b through 4g.lf 'No,' complete Jines 4f

and 4g ..... ....................... ........... ....................... ................... . ...... ....... ......................................... .... 4a X
b Did the organization make any taxable distributions under section 4966? ........................... .. ........... ...... ... ..................... l'iIlI. ..... 4b
c Did the organization make adistribution to adonor, donor advisor, or related person? ... ........ ......... ........... . ................... ..N/lI. .. 4c

SchedUle A (Form g90 or 99D-EZ) 2006

623111
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Schedule A (Fonn 990 or 990-EZ) 2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

I, Pai't'IV'1 Reason for Non-Private Foundation Status (See pages 4 through 7 01 the instructions.)

55-0805233 Page 3

I certify that the organization is not aprivate foundation because d is: (Please check only ONE applicable box.)
5 D A church, convention 01 churches, or association 01 churches. Section 170(b)(1)(A)(I).

6 D Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D Ahospilal ora cooperative hospdal service organization. Section 170(b)(1 )(A)(iii).
B D Alederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D Amedical research organization operated In conjunction with ahospitat. Section 170(b)(1)(A)(iii). Enter the hospllal's name, city,

and state ~ --,----,-- --,----,-- --,----,--__--,----,-- _

1D D An organization operated for Ihe benelit of a college or university owned or operated by agovernmental unit. Section 170(b)(1 )(A)(iv).
(Also complete the Support Schedule In Part IV-A.)

11 a 0 An organizallon 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 Ihe Support Schedule in Part IV-A.)

'1 b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [X] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, elc., functions - subject to certain exceptions, and (2) no more Ihan 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizalion after June 30, 1975. Se. section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type' D Type" D Type /ii-Functionally Integraled D Type /Ii-other

Provide thelotlowing Inlormatlon about the supported organizations (See page 7 of the instructions)

(a) (b) (c) (d) (e)

Namels) 01 supported orgenlzatlon(s) Employer Type 01 organization Is the supported Amount DI
Identllie.tlon ldescrlbed in lines Drganlzatlon listed In support
number (EIN) 5 through 12 above the supporting

or IRC section) Drganization's
governing documents?

Yes No

Tolal .................................... . .......... ......... ................. .......... ........................ .......... ..... ............... . ......... d'~

14 D An organization organized and oper.ted to test for public salety. Section 509(a)(4). (See page 7 oflhe instruclions.)

Schedule A (Form 990 or 99HZ) 2006

623121
01·18·07

20301113 311156 550805233
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.. .. . .
Note: You mav use the worksheet in the instructions for converlin from the accrual to the cash method of accounUno.

Calendar year (or llseal year
beginning In) ..................•........... ~ (a) 2005 (b) 2004 (cl 2003 (d) 2002 (el Tol,1

15 Gifts. grants, and contributions
~~ceived. (Do not inrlude unusu,1 32.065. 18,095. 41.09l. 4.175. 95 426.rants. See line 28.. ..... .. ......

16 Membershlo fees received ........
17 Gross receipts from admissIons,

merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose ............ 5l. 127. 7.314. 252. 7,744.

18 Gross Income from interes!,
dividends, amounts received from
payments on securities loans (sec·
lion 512(a)(5)), renls, royalties, and
unrelated business taxable Income
(less section 511 taxes) from
businesses acquired by Ihe
org,nlzation alier June 30, 1975

19 Net income from unrelated business

activities not included In line 18 ...
20 Tax revenues levied for the

organization's benefit and etther
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 withoul charg• ......

22 other income. Attach aschedule. SEE STATEMENT 4
Do not Include gain or (loss) from
sale of capital assets ............... 49. 4l. 2,395. 2.485.

23 Tot,1 of iines 151hrough 22 ...... 32.165. 18,263. 50.800. L 427. 105,655.
24 Line 23 minus line 17 ..... ......... 32,114. 18,136. 43.486. 4,175. 97 91l.
25 Enter 1% of line 23 .............. 322. 183. 508. 44.
26 Drganlzallons described on lines 1Dor 11: a Enter 2% of amount In column (e), line 24 .... ..... ................. .. ....... ~ 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than agovernmental

unit or publicly supported organization) whose tolal gifts for 2002 through 2005 exceeded the amount shown in line 26a. . ..
Do not fila this list wllh your return. Enter the tolal of all these excess amounts ......... .............. ......... .. .... ............. ~ 26b N/A, Total support for saclion 509(a)(1) tesl: Enler line 24, coiumn (e) .................. .... ........ .........•.•• .......... ...... ...... ....... ~ 26, N/A

d Add: Amounts from column (.) for lines: 18 19
.' .. ..

22 26b ......... ~ 25d N/A
e Public support (line 26c minus lin. 26d tolal) ........................................................ ...... .............................. ... ...... ~ 26e N/A
I Public suooort oercenlaoe IIIne 26e (numeralor' divided bv Itne 26c Idenomlnalorll .... ....... .............. ...... . .... ... ~ 261 N/A %

Schedul.A (Form 990 or 990-EZ) 2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. . 55-0805233 P,ge4
IPart"JV;;'A'! Support Schedule (Complete only jf you checked a box on line 10, 11, or 12.) Use cash method of accounting.

17 7,744. 20 21 ... ~ 27c 103 170.
d Add: Line 27' 101,1 42,050. and line 27b tol,1 ..... ............ 2,053. ... ~ 27d 44.103.
e Public support (line 27c total minus I,ne 27d tot, I) .. .... ....... ... . ............. "r" 'ir ..................... ~ 27e 59,067.
1 Tolal support for saclion 509(a)(2)lesl: Enler amounl on line 23. column (e) ~ 27f 105 , 655 .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ................. ...... ...... .~ 270 55.9055%
h Investment income Dercentaae IIine 18 column (e) (numerator) divided bv line 27f (denominator)) ......... ~ 27h .0000%

27 Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a-disqualified person,' prepare alist for your

records to show the nama of, and total amounts receIved in each year from, each "disquallfied person: Do not file this list with your relurn. Enter the sum of

such amounts for each year.

(2005) .•..•..........)9.,94.~.•. (2004) ).9.,9.99 .•. (2003) 49,.9.4.~ ..•. (2002) .4.,.9.9.9..•.
b For any amount inclUded in line 17 that was received from each person (other than ~disQuallfied 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 Une 25 for the year or (2) $5,000. (Include in the list organizations

described In lines 5 through 11 b, 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 differences (the excess amounts) for each year:

(2005) 9.... (2004) . Q.... (2003) L..~A.~ ..•. (2002) 49.~..•.
, Add: Amounls Iromcolumn (e) for lines: 15 95.426. 16

Schedule A lFarm 990 or 99o-EZ) 2006NONE

28 Unusual Grants: For an organization described In Une 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descriptlon of the nature of the grant. Do not file this list wllh your
return. Do not Incrude these grants in line 15.

623131 01·16-07
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Schedule A (Form 990 or 990-EZ) 2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.
Ipad'.V;! Private School Questionnaire (See page 9 of the Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

55-0805233 Page 5

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Yes No

instrument, or In a resolution of Its governing body? ...................................... ................... ............................... ..............••• ....... 29

30 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, ..-
and other written communications with the public dealing with student admissions, programs, and scholarships? .......... ....................... 30

31 Has the organization pUblicized its racially nondiscriminatory policy through newspaper or broadcast media during the period 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? .................. ................ ................•......... . ............ ...... ............................. . ....... 31

If ·Yes,· please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body. faCUlty, and administrative staff? ... ...... ., .... .......... ...... ..... ............ 32.

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ................. 32b

c Caples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ......................... ................. ...................... ....................................... ............... 32c

d Copies of all material used by the organization or on ils behalf to solicit contributions? ............................................. ..... ............ ....... 32d
If you answered ·No·to any of the above, please explain. (If you need more space, attach aseparate statement.) ;

33 Does the organization discriminate by race in any way with respect to: .• _..
a StUdents' rights or privileges? .. .................... ...... ..... .......... ............. ........... ....... ........... ................... 33a

b Admissions policies? . ........... ................. ........... .. .. ..... ... .. .... ......... ..... ............. .... ........... .. ............. ............. ..... ... 33b

c Employment of faculty or admInistrative staff? ... ......... ........... ......... .... .... ................. ............... ............... .. ......... .. ......... 33c

d Scholarships or other financial assistance? ... ........................... ........... ................... . ...................... ................... ...... ......... .. .. 33d

e Educatlonal policies? ................ ..... ...................... ............................................... ....................... ............. .................. .. ... 33., Use of facilities? ................... ....... .............. ........ ............ ................. ......................................... .. ...... ............................ 331

g Athletic programs? ..................................... ..... ............ ................ ..... ................... ........................................ .. .......... .. .. 330

h other extracurricular activities? ..... ............... . ............... ................... ........... ........ ..... ............................ .. ...... .. .. 33h
If you answered "Yes· to any of the above, please explain. (If you need more space, attach aseparate statement.)

_...
34. 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 suspended? ... ................ .. ........................................... .........•. .. ..... 34b
If you answered "Yes· to either 34a or b, please explain using an attached statement. -.

35 Does the organization certify that It has complied with the applicable requirements 01 sections 4.01 through 4.05 01 Rev, Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,' attach an explanation ....... ..... ....... .... .. ....................... .. ............. 35

Schedule A (Form 990 or 990·EZ) 2006
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N/A
55-0805233 Pa e6Schedule A (Form 990 or990-EZ):l006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

.Part:Vi~A. Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check a if the omanizalion belonos to an affiliated []fOUO. Check b if vou checked "a" and 'limited control' provisions aoolv.

Limits on Lobbying Expenditures
(a) (b)

Affiliated group To be completed for aII
(The term 'expenditures' means amounts paid or Incurred.) totals electing organizations

N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........................... 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) .............................. 37
38 Total lobbying expenditures (add lines 36 and 37) ............................................................... 38
39 other exempt purpose expenditures ................................................................................. 39

40 Total exempt purpose expenditures (add lines 38 and 39) ................................................... 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
II the amount on line 40 Is - The lobbying nontaxable amount Is -

Not over $500,000 ....................................
"" .,•• _0",00 ""' ., }

Ovor$500,000 but not over$l,OOO,OOO ............ $100.000 plu. 15% olthe exc••• over $500,000 ......... :. ..
Over $1 ,000,000 but not over $1,500,000 ......... $175,000 plus 10% olthe excess ov.r $1 ,000,000 ......... 41
Over $1 ,500,000 but not aver $17,000,000 ......... $225,000 plu. 5% 01 the excess over $1,500,000 ......... JOver$17,ooo.OOO .................................... $1.000.000.........,., .......................................... .. 1

42 Grassroots nontaxable amount (enter 25% of line 41) ....................................................-- ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ....................................... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ....................................... 44..

Caution: Ifthere 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 section 501 (h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
liscal year beginning In) ~ 2006 2005 2004 2003 Total

45 Lobbying nontaxable
amount ........................ o.

46 Lobbying ceiling amount
1150% of line 451e\\ ......... 1

: t o.
47 Total lobbying

exoenditures .................. o.
48 Grassroots nontaxable

amount ........................ o.
49 Grassroots ceiling amount

1150% of line 48Iell ......... o.
50 Grassroots lobbying

exoenditures .................. o.
I·ParfVI~B·1 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that dId not complete Part VI-A) (See page 13 of the Instructions.) N/A
During the year, did the organization attempt to influence national, state or Jocalleglslation, Including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .
b Paid slaff or management (Include compensation in expenses reported on lines c through h.) ..

c Media advertisements ..
d Mailings to members, legislators, or the public ..
e Publications, or published or broadcast statements .
I Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government officials, or alegislative body ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

I Total lobbying expenditures (Add lines cthrough h.) ..
If 'Yes' to any of the above, also attach astalement giving adetailed description of the lobbying activities.

Yes No Amount

o.
623151
01-1e·07 Schedule A(Form 990 or 990-EZ) 2006
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Schedul,A(Form9900r99G-EZ)2006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
l·pal't.iJitllnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

Pag, 7

51 Did the reporting organization direcUy or indirecUy engage in any of the following with any other organization described in seclion

501 (c) of th, Code (other than section 501(c)(3) organizations) or in section 527. relating to political organizations?

a Transfers from the reporting organIzation to anoncharitable exempt organization of:

(i) Cash .

(iI) OIherassets .
b other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization ......................................•_..... . .

(II) Purchases of assets from a noncharttable exempt organization ._. . .

(III) Rental of facildies. equlpm,nt, or other assets... .. .

(Iv) Reimbursement arrangements . .

(v) loans or loan guarantees . .

(vi) Performance of servicas or membership or fundra;sing solicitations .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees .
d If the answer to any of the above Is ·Yes,· complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reportlng 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'

Yes No

51a(l) X
a(lI) X

bIll X
b(lI) X
b(lIi) X
b(lv) X
b(v) X
b(vi) X

c X

N/A
(a) (bl (c) (d)

line no. Amount involved Name of noncharitable exempt organizallon Description 01 transfers, transactions, and sharing arrangements

52 a Is the organization directly or Indirectly affiliated wIth, or related to, one or more tax-exempt organizations descnbed In section 501 (cl of the

Code lother than section 501(c)(3)) orin section 5217.. .. ~ DYes
b If·Yes •complete the following schedule' N/ A

(al (b) (c)
Name of organization Type of organization Description of relationship

IX] No

623152
01·'8·01

20301113 311156 550805233
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LAW PROJECT FOR

Schedule A

PSYCHIATRIC RIGHTS INC.

Payments. from Disqualified Persons'
Included on Part IV-A, Line 27a

~ Do Not File ~

.~ Not Open to Public Inspection .~

55-0805233

2006

Payer's Name
2005 2004 2003 2002

Amount Amount Amount Amount

IJAMES B GOTTSTEIN 25. O. 10,000. LOOO.

BARNEY GOTTSTEIN 10,000. 10,000. 10,000. LOOO.

TOUCH N' GO SYSTEMS O. o. 25. O.

Total to Schedule A. Una 27a ................ ................ 10,025. 10 000. 20,025. 2,000.
623172105-01·06

20301113 311156 550805233
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LAW PROJECT

Schedule A

FOR PSYCHIATRIC RIGHTS INC.

Excess Payments from Non-Disqualified Persons
Included on Part IV-A, Line 27b

.. Do Not File ..
... Not Open to Public Inspection ...

55-0805233

2006

Payer's Name
2005 2004 2003 2002

Amount Amount Amount Amount

k::ASH SALES o. O. 1,845. 208.

Total to Schedule A, Una 27b ............ ........ .......... , O. O. 1,845. 208.
623173105·01-06

20301113 311156 550805233
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department 01 the Treasury
Internal Revenue ServIce

Name of organization

Schedule of Contributors
Supplementary Infonnation for

line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

OMS No. 1545-0047

2006
Employer identification number

55-0805233
Organization type (check one}:

Filers of:

Form 990 or 990·EZ

Form 990·PF

Section:

[X] 501 (c)( 3) (enter number) organization

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

o 527 political organization

D 501 (c}(3) exempt private foundation

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

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General RUle~

00 For organizations filing Form 990, 990·EZ, or 990·PF that received, during the year. $5,000 or more (in money or property) from anyone

contributor. (Complete Parts I and II.)

Special Rules-

D For a section 501 (c)(3) organization filing Form 990, or Form 990·EZ, that met the 331/3% support test of the regulations under

sections 509(a)(1)/170(b)(1)(A){vO, and received from anyone contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and II.)

D For a section 501 (c)m, (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 111.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990·EZ, that received from anyone contributor, during the year,

some contributions for use exc(us;vely for religious, charitable, etc., purposes, but these contrlbutlons 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 during the year.) •.•........................ ~ $ _

Caution: OrganizaUons that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990·EZ, or 99D-PF), but

they must check the box In the heading of their Form 990, Form 990~EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

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

LHA For Paperwork Reduction Act Notice. see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07

Schedule 8 (Form 990, 990·EZ. Dr 990-PF) (2006)

20301113 311156 550805233
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Schedule B (Form 990. 990-EZ, or 990-PF)'12006)

Name of organization

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

,P~rfi Contributors (See Specific Instruellons.)

Page 1 01 1 01 Part I

Employer Identlllcalion number

55-0805233

(al (b) (e) (el)
No. Name, address, and ZIP + 4 Aggregate contributions Type ot contribution

1 ICSPP Person [X]---
DPayroll

450 WASHINGTON AVE. $ 5,250. Noncash D
(Complete Part II if there

TWP OF WASHINGTON, NJ,07676 is a noncash contribution.)

(a) (bl (e) (el)
No. Name, address. and ZIP + 4 Aggregate contributions Type ot contribution

--- Person D
Payroll D

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

(a) (b) (e) (el)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

--- Person D
Payroll D

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

lal (b) (e) (el)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Cemplete Part II if there
Is a noncash contribution.)

la) (b) (e) (el)
No. Name, address. and ZIP + 4 Aggregate contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Cemplete Part II if there
is a noncash contribution.)

(a) (b) (e) (d)
No. Name, address. and ZIP + 4 Aggregate contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Compiete Part II if there
Is a noncash contribution.)

"04S2 01·18·07 Schedule B(Form g90, 990·El, or 990-PF) (2006)

20301113 311156 550805233
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

FORM 990

DESCRIPTION

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT

AMOUNT

1

OTHER

TOTAL TO FORM 990, PART I, LINE 20

186.

186.

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK SERVICE CHARGES 21. 21.
DUES AND FEES 1,861. 1,861-
INSURANCE 1,545. 1,545.
CONTRACT FEES 3,150. 3,150.
CONTINUING EDUCATION 1,510. 1,510.
LICENSE & PERMITS O.
PUBLIC
EDUCATION/RELATIONS 9,699. 9,699.
RESEARCH 4,862. 4,862.

TOTAL TO FM 990, LN 43 22,648. 22,648.

FORM 990

EXPLANATION

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOME STATEMENT 4

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

REIMBURSED EXPENSES o. o. 2,360. O.
ROYALTIES 49. 41. 35. O.

TOTAL TO SCHEDULE A, LINE 22 49. 41. 2,395. O.

20301113 311156 550805233
19 STATEMENT(S) 1, 2, 3, 4
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