
990 Return of Org anizat ion Exempt From Income Tax
f orm Under sacllnn501(c), 527, or4947Ia)(1) ollhe Inlernal Revenue Code (excepl black lung

benellt trust or prlvale loundallon)
Depar1men l of tho Treasury
Inlema l Aevenuu Service ... Theorganizationmay haveto useacopyof thisreturnto satisfystate reporting requirements.

OMS No. 1545-0047

2005
Open 10 Public

Inspeel lon

A For (he 2005 calendar year or lax year beginning and ending,
B Check ., Please C Nameof organization o Employer IdenlificaUonnumber

applicaOle;
use lAS

D AdCl n=lS lab el o r LAW PROJECT FOR PSYCHIATRIC RIGHTS I NC. 55-08052 33
"'~'" prinl or

ON~ type. Number and street (or P.O. box ifmail is not delivered to street address) ~OOmlSU jle ETelephonenumbercha nge
s~

D ,nitial Speci fic 406 G STREET . SUI TE 20 6 06 19071 2 74 - 76 86"of"",

D FinaJ I"strue- 00 """,0 ""=,,return l ions. City or tcwn, staleor country, andZIP+ 4 F kr:otJnlingIT'e1t1ott

OO~ed M CHORAGE. AK 99501 o ~::::;M ~
D App'ication • Secllon 501(c)(31organizations and4947(a)(1) nonexempt charllable trusts Hand I are no t applicable to sec tion 527 organizations.pending

musl allach a compleled Schedule A IForm990 or ggo-eZ).
H(a} Is this agroup return for affiliates? O Ves [X] No

G Webslie:~N/ A Hlb) II "Yes: enternumber 01 alliliales~ N/A
J Organlzallon Iype 1".,,,m' '''1~ [X] 501(c) ( 3 ).... 1;'''.00·10 4947(a)(1) or 0 527 H(c) Are allaffiliates included? N/ A OVes ONo
K Check here .... 0 if theorganization's gross receipts are nonnaJly notmore than $25,000. The (II "No: allach a IiSI.)

H(d) Is Ihis a separate relurnfiled byan or- 0
organ izationneed not filea return with the IRS; but if theorganization chooses to filea return, be aanization covered bv aarOUD-rulina? Yes [X] No
sureto fileacomplete return. Some slates require a complete return. I Groun Exemntion Number ~ N/ A

M Check ....00 if theorganizationis not requiredtoattach
l Gross receipts: Add linesfib, Bb, 9b,and l Ob to line12~ 32,165. sen. B(Form 990,990·EZ, or 990·PF).

I Part I f Revenue Excenses, and Changes in Net Assets or Fund Balances
1 Contributions,gifts,grants, andsimilaramounts received:

a Directpublic support ....... ...... . .. . . . . . . . . . . . . . • . • . • . • . • • •• • ........................... . la 30,065 .
b Indirecl public support . .. ... ... . ... .. . . .. . .. . . .... ..... ........ ... ... .... ....... ......... .... l b

c Government contributions (grants) .... ................. ........ ...... ......... l c 2 ,000 .
d Tolal (add lines la through lc) (cash $ 32,065 . noncash $ I ... ld 32 ,065 .

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

3 Membersh ip dues andassessments ........................................... ................... ........................ .... ......... ....... 3
4 Interestonsavings andtemporarycash investments .................. .. ............. ... .. . ... ... ... .. . .. .. . . . .. . . .. . .. . . .. . .. .. .•. 4
5 Dividendsand interest fromsecurities ••••••••••••••••••••••••••.•••••••:: :: · : : : : : : : : · · 1 · 6~ · ' 1

.. . .. . .. . . . ..... ................ 5
6 a Gross rents ....... ............... ... .. . . .

b le ss: rental expenses ............... .. . ... .. .. . .. . .. ... ... . . .. .. ......... ........ .. .. . .. . I 6b I
c Net rentalincome or (loss) (subtract line6b from line 6a) ...... ........................ ... . .. . .. . .. ................................. 6c

~
7 Other investment income{describe .... I 7

" B a Gross amount fromsalesofassets other IAI Securities IBl Olhere
~

> than inventory Ba~ ........................................ .. ....
a:

b le ss:costor other basis and sales expenses .... Bb....
c Gain or (loss) (attach schedule) ............ ......... ..... Be

d Netgain or(loss) (combine line Be, columns (AIand(B)) ...................................................... .... ................... 6d

9 Specialeventsand activities (attach schedule). If any amount is from gaming, check here .... 0
a Gross revenue(not including$ o. ofcontributions

reported online 1a) .. . .. . ... . .. .. . .. ... . . ... .. .... ............... .. ...... ........... .. ...... .. I 9a I 51-
b Less:direct expenses otherthan fundra isingexpenses .................................... 9b 81-
c Net incomeor (loss)Iromspecialevents(subtract line 9bIromline gal ............l>I~.~... Il>.'['N['~!'1E.N'['....L .. 9c -30 .

l Oa Gross sales of inventory, less returns andallowances ................. ................... 10a
b Less: costof goods sold .. .. . .. .. ............................................................... lOb I
c Grossprofil or (loss)from sa les of Invenlory (allach schedule)(subiraci line l Obfromline l Oa) .............................. 16c

11 Olherrevenue(IromPart VII,li ne 103) ... ........................................................... ..... .. . . . .. ................. ........... 11 49 .
12 Tutal revenue tadd lines ld 2, 3 4 5 6c, 7 Bd 9c 10c and Il l ... 12 32,084.
13 Programservices {fromline 44,column (B)) ................. .............................................. ................................ 13 21 , 499 .

~
~ 14 Management and general (Irom line 44, column (C)) 14~ ......................................... .. .. ... .. .. ... ................... ......
e

15 Fundra;sing {from line44,column(a)) 15~ ... . .......................................... ... . .. .. ... .. . ... .. ............ ........ .... .....c.
" 16 Payments to affiliates (attach schedule) 16w ....... . . . .. ..... . . .. ........ ......... .......... ..... .. ......................... .. .. ... . . ........

17 Tutal exoenses (add lines 15 and 44 columnIAIl ..... 17 21 , 499 .
1B Excess or (deficil) for theyear(SUbtract line 17from line 12) .... ................... . .. .. .. .. .. .. . .. .. .. .. .. . .. . . .. . .. .... .. .. .... lB 10,585 .

~

19 Net as sets or fund balances atbeginning of year (from line 73, corumn (Al) ... 15,531-QiQi ... ...... ...... . .. . . ... .. .. . . ... ..... ....... 19
z ~ 20 otherchanges Innel assets or fund ba lances (attach explanation) .......... 20 o.

-0: .... .... ..................... .......... .. .... ........
21 Netassets or fund balances atend of year (cornnlne lines 1S, 19, and 20) .. . ... .. . .. .. . .. .. . .. . .. .. .. .. . . .. . . .. . .. ... ....... . 21 26 .116 .

6l '8J.1e LHA For Privacy Acland Paperwork Reducllon AclNollce, see Ihe separate lnslructlcns . Form 990 (2005)
1
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LAW PROJECT FOR P S YC HI ATR I C R IGHTS INC. 55-0805233
All organizations must completecolumn (A). Columns (B), IC) ,and (0)are required forsection501 (c)(3)
and (4) organizations andsection 4947(a)(1)nonexempt charitable trusts but optionalfor others.

Page 2

Donot include amounts reported on line (A)Total (B) Program (C) Management (0) Fundraising
6b. 8b. 9b , 1Db. or 16 of Part I. services and general

22 Grants and allocations (attach schedule)

(cas h $ o . noncas h $ o.
II this amount Includes foreign GJiIl1Is. check here ~D 22

23 Specific assistance to individuals (attach

schedule) .... ..... .............. .... ...... .............. .... 23
24 Benefits paid to or for members (attach

schedule) .... ..... ..... ... .... ...... ...... ..... ............. 24 ,
25 Compensation of officers, directors, etc. 25 o. o. o, o.
25 Other salaries and wages ._........ ... ........-.... 26
27 Pensionplancontributions .................... 27
28 Other employee benefits ............ .. .. ......... 28
29 Payroll taxes ........ ..... ... . 29
3D Professional fundraisingfees ..................... 3D
31 Accounting fees .... ................ ................... 31
32 Legal fees ............... -..-. .. ........... . . .. . .. . .. .. 32
33 Supplies ........ ... .. ....... ... . .. . ... . . .. . .. . .. . 33 969 . 969 .
34 Telephone ... ...... ... ... ... . . ... . ._- . . .. . ... .. ... . .. . 34
35 Postage and shipping ... .. . ... ...... .. ............. 36
36 Occupancy ..... ...... ....... ......... . ....... ..... ...... 36
37 Equipmentrental and maintenance 37
38 Printing and publlcatlcns ........................... 3B 3 ,95 1. 3 , 951.
39 Travel .......... ................ .............. .......... 39 6 215 . 6, 215.
40 Conferences. conventions, and meetings 40
41 Interest ................ ....... ... .. . .. •.. . . 41
42 DeprecIation, depletion , etc. (attachschedule) 42
43 Other expenses not covered above(itemize):

eBANK S ERV I CE CHARGES 43a 32 . 32.
bDUES AND FEES 43b 4 ,491. 4 ,491.
cINSURANCE 43c 1 , 584. 1 , 584 .
dPROFESS IONAL FEES 43d 4,085. 4,085 .
• OTHER 43e 172. 172 .
1 431
g 43,

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (SHO), carrythese totals to lines
13'15) . ... . . . . ... ... . .. -... 44 21,499 . 21 ,499 . o. o.

JOint Costs. Check .... 0 If you are fcllc wlnq SOP 98·2.

Are any [oint costsfromacombined educational campaign and fu ndraislng solicitation reported in (8) Program se rvices? D Yes [X] No
If»«: enter (I) the aggregate amount of Ihesejoint costs$ N / A :(Ill the amount allocated 10 Program servicesS N / A
(IIi! the amountallocated toManagementand generalS N/ A ;and IIv) the amount allocated toFundraising S N / A

Form990 (2005)

523011
02-03 -06

21410319 3 11156 550805233
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Form 990 (2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.
Part 1/1 Statement of Program Service Accomplishments (See tne instructiansu

55-0805233 Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of in formation about a part icular organization.

How the public perceives an organ ization in such cases may be de termined by th e information presented on its return. Therefore. please make sure the

return is complete and accurate and fu lly describes. In Part III. the organizat ion'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 desc ribe t heir exempt purpose achieveme nts in a clear and concise mann er. State the num ber of and (4) orgs., and
clients served. publlcatlons issued , etc . Discuss achievements that are not measurabl e. (Section 501(c)(3) and (4) 4947(. )(1 ) trusts: but

organizations and 4947(a)(1) nonexempt charit able 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 s ) If this amount includes foreion arants chec k here ~ D 21,499.
b

(Grants and alloca tions $ ) If this amount includes forelnn crant s check here ~ D
c

(Grants and allocations s ) If this amount includes foreian crants chec k here ~ D
d

(Grants and allocations s I If this amount includes fc relcn nrants check here ~ D
e Oth er program services (attach schedule)

(Grants and allocations $ ) If this amount inc ludes foreion arant s check here ~ D
f Total of Program Service Expenses (should egual lJne 44 , column (8), Program servlcesl .... . . . .. . ~ 21,499 .

Form990 (2005)

523021
02·03 ·06

2 14 103 19 311156 550805233
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Form 990 (2005) LAW PROJECT FOR PSYCH IATRIC RIGHTS INC . 55-0805233 Page4
IPart IV IBalance Sheets (See the instructions.)

Note : Where required, attached schedulesand amounts within the description column
should be for end-at-year amounts only.

(A)
Beginningofyear

(B)
End ofyear

476.

60 3 .

44 8 .

25 , 4 85 .

26 , 564 .

448.

26.11 6.

26 .116 .
26,56 4.

46

50

53
54

48c
49

71 . 47c

.

51c
465. 52

15,170.45

55c
56

57c
5B

15.706. 59
175. 60

61
62
83
64a
64b
65

175. 66

15,53!. 67
68
69

70
71
72

15.53!. 73
15 706. 74

476.

55b

Cash ' non·interest·bearing .

Savings andtemporary cashinvestments , f----------!~y--------

Accounts receivable p47!.!a'-t- -!.'-'--"-'-j
Less: allowance for doubtf ul acc ounts p47!.!b'-t- .J- '--=4 .c!..!-4 ---.:=-.!..:=..-'-

Pledges receivable p4"'Ba'-t- -j
Less: allowance for doubtful accounts ~46!!JbLL +_-- _-- _ _ -!~~-----_--_

Grants rece ivable .

Receivables from officers , directors . trustee s,

~~~e~e:o~:p~~:el::~~ ';~~~;~~~'I ~"::: ::: : : :::::::....j'.~~ ~..i···· .
Less: allowance for doubtful acco unts '-'!.51"b'-L .J- --;-=-!-"-''4 ---,=-=-=-_
Inventories for sale or use .................... . .

Prepaid expenses and deferred charges .

Investments - securities : : :: : : · ·~ t:j c~~i · · D ·FMV
Investments - land, buildings, and

equ ipment : bas is f-"55""'+ -l

Less: accumulated d epreciation .

~avne:,t:;i~~~~:~::d ·~~·~·i~~~~~ ; .~~~ ;~..::::::.::..j'.~.;~ . j" .

Less: accumulated depreciation '-'C57"b'-L j- -!-'!!.-'4 _
OIher assels (describe ~ ) 1- -+--"''4 _

59 Total assets (must eaualline 741. Add lines 45 thrcuch 58 .

60 Accounts payable and accrued expenses .

61 Grants payable .
62 Deferred revenue .

63 Loans from officers, directors, trustees, and key employees .

64 a Tax-exempt bond liabilities ...... ........................ ................ ....................•.....
IJ Mortg ages and other notes payabl e , .

65 OlherIiabililies (describe ~ ) f-- - - - - - --+...]!;!..{------- -

66 Tota l liab ilities . Add lines 60 throuoh 651 ,_ .

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

67 through 69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted .

69 Permanently restricted . ..

Organizations that do not follow SFAS 117, check here D and

complete lines 70 through 74.

70 Capilal stock, trusl principal. or current funds . .
71 Paid-in or capital surplus, or land, building, and equipment fund .

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

73 Tolal nel assets or fundbalances (add lines 67 lhrough69Dr lines 70 through72;

column (A) must ,quall,"e 19;column (B) must equal lin' 21) .
74 Total liabilities and net assets/fund balances. Addlines 66 and 73 .

45
45

47a
b

48a
b

49
50

~

;; 51 a
~
~ b<

52
53
54
55 a

b
56
57a

b

5B

Form990 (2005)

52303 1
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Form990 005 LAW PROJECT FOR PSYCHI ATRIC RIGHTS INC . 55 -080 5233 Page S
Reconciliation of Revenue per Aud ited Financial Statements With Revenu e per Return (See the
instructions.)

• Total revenue, gains. and other support per audited financial statements ..... ... .......... ..... ...................... ................... a 32 , 084 ·
b Amounts included online a but not on Part Lune 12:

1 Net unrealized gainson investments ............... ... . .. . . .. ............... .................................. ... b1

2 Donated services and use of facilities .......... ... ..... .................... ... . . ... .. ............. ...... .... b2

3 Recoveries of prioryear grants ....... ........................ .................. .. ..................... .. .. . .. .... .. b3

4 Other (specify): b4

Add Jines b1 through b4 ............... ................ .................................. ................... .. ......................... ...................... b 0 ·
C Subtract line b from line a .......................................................................................................... ................... ...... c 32 , 084 ·
d Amounts included on Part I, line 12, bul not on line a:

... Id1 I1 Investment expenses not included on Part 1, Iine 6b .................. .......................... .... .

2 Olh er (specify): Id21

Add lines d1 and d2 ............................................. .. .. ...... ........ . . .. . . ................... . .. . .. .. . . .. .. . . .. . . ... .. .. ....................... d 0 ·
• Total revenue (Part I line 121. Add lines c and d ........... . .......... .. ... .. . .. .............. .. • 32 ,084 ·

I Part IV-B I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ..... . .. . .... .. .. .. ... . .. . .. . .. .. . . .. . ... . .. . ....... ............................ a 2 1 499 ·
b Amounts included on linea but not on Part 1,Iine 17:

1 Donated services and use of facilities ............. ........ ....................... ................................ b1

2 Prior year adjustments reported on Part I, line 20 .. .. . ...... ... .... ... ... .. .. . . . ... ........ ........... .. .... b2

3 Losses reported on Part I, line 20 ................. .. .. .. .................. ...... ......... ................ .. . .. .. b3

4 Other (specify): b4 ,
Add lines b1 throughb4 ............................... ... ..................................... ................. ............... ................ ................ b 0 ·

C Subtract line b from line a .... ... ............................................................ ........................................... . ... . .. .. . .. . .. .. . .. . . 0 21 ,499 ·
d Amounts included on Part Lllne 17, but not on line a:

.......... Id1 I1 Investment expenses not Included on Part 1,IIne 6b .................. .......... .... ... ..........
2 Other (specify): d2

Add lines d1 and d2 ..................................... ....... ..................................................... .. ..................... ......... .......... d 0 ·
e Total exDenseslPart I. line 17). Add lines c and d .. . . . . .. .. ... ... .. e 21.499 ·I Part VeAl Current Offi cers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated) (See the instructions)

(AIName and address
(BJ TiUe andaverage hou rs (C) Compensation (OJ Con tnbu~on~ to (E) Expense

per week devotedto (If nol ~ti'!.~' enter
employee bene"! account and

position plans &.defem!d otherallowancescompensation plans

JIM GOTTSTEIN PRESIDENT
406 -G- -STREET ;- -SU-iTE-20 I) - - - - - - -- - - --
ANc!fORAGE~-AK-99501---------------- 0 .00 o. o. o.
DON ROBERT ~ICE PRESIDENT/ SECRETARY
406 -G- STREET ;- -SU-ITE- 201) - - - - - - - - - - - -
ANCHORAGE~-AK-99501- - - -- - - -- -- - -- - - 0.00 o. o. o.
MICHELLE TURNER TREASURER
406 G- STREET ;- -SUITE- 2 0 1) - - - - - - - - - - - -
ANCHORAGE~-AK -99501- - --- ------ - -- - - 0 .00 o. o. o.
CHRISTOPHER CYPHERS DIRECTOR
406-GSTREET ;- -SUITE-201)--- -------- -
ANCHORAGE~-AK-99501------- ---- -- --- 0 .00 o. O . O .

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

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

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

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

Form990 (2005)

523041 02-03·06

21 4 10319 311156 550805233
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55 0805233SICGS Co

Benefits (If any former officer, director, trustee, or key empl oye e received compensatton or oth er benefits (desc ribed below) durlnq
the year list that person below and enter the amount of compe nsation or other ben efit s in the appropriate column Seethe instructions )

Form 990 120051 LAW PROJECT F R P Y HIATRIC RI HT N . - Pace 6
IPart V-AJ Current Officers, Directors, Trustees, and Key Employees (continued) Yes No
75 a Enter the tot al number of offic ers , d irectors , and t rustees perm itted to vote on organization business at board

meetings ...... . . . . . . . . . . ... .. . .. ... .. ... . .. . .. . • . • . • . . • .. •. .. . .. . . .. . .. . .. . . . .. .... . . .. .. .. .. .. . . . ... .............. .. . . ......... ~ 0

b Are any office rs, d irec tors . tr ustees, or key employees listed in Form 990, Part V-A, or highest compensated employ ees
listed in Schedule A, Part I. or highest compensated professional and other independent con tract ors listed in Schedule A,
Part JI-A or 11·8, related to each other through family or bu siness relationships? If ' Yes.' att ach a statement that identifies .
the individu als and explains the relationship(s) .......... ... ........ ....... .......... ... .. ........ .... . .. . .. .. .. . .. . . . .. 75b X

c Do any officers , dir ectors, tru stees, or key employees listed in Form 990, Part V·A, or highest compensated emp loyees
listed in Sch edule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II·A or 11,8, receive compensati on from any other organizations, whether tax exempt or taxable, that are related to this
organ ization through common supervision or common control? .. .. ... . .. .. .. .. .. . .. ...... ... . .............. ... .. ... . .. . .. . .. . .. . .. . .. . . .. .. . . . . 75c X
Note. Related organizations include section 509(a)(3) supporting organ izati ons.

If ·Yes,· attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization. . .

d Does the organization have a writt en con flict of interest policy? . ...... .. . . ............ 75d X
I Part V-B I Form~r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

(0) c cntrtcuucnstc IE}Expense
(A) Nameand address (B) Loans and Advances IC)Compensation employee benefit account and

NONE plans & deferred
5 other allowancesccm oensatrcn alan

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

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

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

------------ ---------------------
- - - - -- - - - - - -- ------ - - -- - -- - - - - -- -
I Part VI I Other Information (See the instnuctions.) Yes No
76 Did the organization engage in any acti vity not previously reported to the IRS? If ' Yes.' att ach a detailed

description of each activity . .. .. . . .. . . ... . ... . . ....................... .•. .. .• . •. . . .. . ... . . . ... •.. . . • • . • . . • .. . .... . .. . ... . . .. . .. .. ............................. 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .... ...... .... .. .. . . . 77 X

If ' Yes .' attach a conform ed cop y of th e changes.

78 a Did the organizatio n have unr elated business gross income of $1,000 or more dur ing the year covered by this return ? 78a X
b If ' Yes.' has it filed a tax retu rn on Form 990~T for this year? ..... ........... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. ......... N: / l1, 78b

79 Was there a liquidation, d issolution, termin ation , or substantial contract ion during the year? If "Yes ,' attach a sta tem ent 79 X
80 a Is the organization related (other t han by asso ciation with a statewide or nation wide orga nization ) th rough common

membership, govern ing bodies, trustee s, off icers, etc ., to any other exempt or nonexempt organizati on? .................. ........... BOa X
b If ' Yes.' ente r the name of the organizat ion..... N/A

and ch eck whether it is 0 exempt or o nonexempt
81 a Enter d irect or ind irect politi cal expenditures. (See line 81 instructions.) ............. ................. I 81a I O.

b Did the cmanlzatlo n file Form 1120-POL for this vear? 81b X
523161/02 ·03 ·06 Form 990 (2005)

21410319 3111 56 5 5 0 805 2 3 3
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Form 990 (2005) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55 -0805233 Paoe 7

I Part VI I 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? ....................... ...................... .... ........................ .. .. . ... . .. ... ....................................................... 82a X
b If ·Yes," you may indicate the value of the se items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

........... I 82b I(See instruct ions in Part 111.) .................................................................. ...... .. . ... .... N/A
83. Did the org anization comply with th e pu blic inspection requ irements for returns and exemption applications ? ...... .................. 83. X

b Did the organ ization comply with the disclosure requiremen ts relating to quid pro quo contribut ions? ...................... ... ... ...... .. 83b X
84. Did the organization solicit any cont ributions or gift s that were not tax deductible? ... _. ............. .............. .................. ... ......... 84a X

b If ' vee.' did the organi zat ion include with every solicitation an express statement that such cont ribu t ions or gift s we re not

tax deduct ible? .. ....... .... ... .. ... . . .. .. . . .. .. .. .. ............................. ..................... ... ......... .. .. . ... -.... ...... ..... .. ............N/"fI.. .. 84b

85 50 1(c)(4), (5), or (6) organizations. a Were substantially all dues nond educt ib le by members? ........ .....................N/ "fI.. ......... 85a
b Did th e organization make only in-house lobby ing exp end itures of $2,000 or less? .... ............ .................... ........Nl "fl.. ........ 8Sb

If 'Yes" was answered to either 85a or 8Sb. do not complete 8Sc through 85h below unless th e organization rece ived a

waiver for proxy tax owed for the prior year.

c Dues, asse ssments , and similar amounts from members .. ..... ...... .............. ..... .. ..... 8Sc N/A
d Secti on 162(e) lobbying and political expend itures ................ ..•......... .... ... .. . .. . .. .. .. . ... .. . .. . .. . 8Sd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .......................... ... 85e N/A
1 Taxable amount of lobbying and political expend itures (line 8Sd less 8Se) ....... .. ... . .. ... .. .. . 851 N/A
g Does the organizati on elec t to pay the secti on 6033(e) tax on th e am ount on line 8St? ......................... ............N/"fI.. .. ...... 8Sa

h If section 6033(e)(1)(A) dues notices were sent. does th e organ ization agree to add the amount on line 85f

to its reasonable est imate of dues allocable to nondeductible lobbying and po litica l expenditu res for th e

follo wing tax year? .............. ..................................... ..... ... ...................... .. .. . ..... ........................ ......... ..... .. .Nl"fl.. .. .. ..... 8Sh

6 501 (c)(7) organizations . Enter: a Initiation fees and capital contr ibutions included on

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

,

7 501(c)(12) organizations. Enter: a Gross income from membe rs or shareholders ..... .. .. .. .... 87. N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts du e or received from them.) .. .... ... .. . .. .. .. . .. . .. . .. . .. . .. . .. ... .. •.. .. .. .. .. . . 87b N/A
8 At any time during the year, did the organ ization own a 50 % or greater Interest in a taxable corporat ion or partnership,

or an ent ity d isregarded as separate from the organization under Regulat ions sections 301 .7701 ·2 and 301.7701-3?
, .-

If ' Yes,' complete Part IX .... ... ......... ............ ........... ....... ......... ....... ........ ... .... . ... . .. .. .. ............................................... ........ 88 X
9 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:

seclion 4911.. O. ;seclion 4912" o•;seclion 4955 .. O.
b SOl (c)(3) and 501(c)(4) organizations. Did the organization engage in any sec tion 4958 excess benefit

transaction during (he year or did it become aware o f an exces s benefit transacti on from a prior year?

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

8

8

8

8

Yes No
91b X

91c X

c Ent er: Amount of tax Imposed on the orqanrzatlon managers or di squal ified persons during the year under

sections 4912, 4955, and 4958 .. 0 •
d Enter: Amount of tax on line esc.above, reimbursed by the organization a.

90 a Us t th e states with which a copy of this retu rn is filed ...~AI<= ---,
b Num ber of employees employed in th e pay period that includes March 12, 20 05 . [!ill a

91 a The booksare In care af .. JAMES B GOTTSTEIN Telephaneno." 907-274 -7686
l oc. t, d .t" 406 G STREET , ANCHORAGE, AI< ZIP+ 4 .. ;:.9-"9"'5'-'0'-'1'----__

tJ At any lime during the calendar year, d id the orga nizat ion have an Interest in or a signature or other authority

ove r a financi al account in a foreign country (such as a bank account, securit ies account. or other financial

~~~OeUs~~)~nt~; ~'h~' ~~;;'~'~f' ~h~ 'j~~~'i~~ ·~~u'~~;;· .~ "'N/1\" . , .
See the instructions for exceptions and filing requ irements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calend ar year, d id the organization maintain an office outsid e of the United States?
If ·Yes,· enter t he name of the foreign count ry ... ..:N=/..:A.o... _
Section 4947(a)(1) nonexempt chan'table trusts filing Form 990 in lieu of Form 1041- Check here . 0
and enter the amount of tax·exempt interest receive d or accru ed during th e tax year ._ _ _.. LJ!...I N/ A

Form 990 (ZOOS)

9Z

523162
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55 0805233I CGCS CHICT FOForm 990 (2005) LAW PROJE R P Y ATRI RI HTS N . - Page

IPart VIII Analysis of Income- Producing Activities (See the insW ctions.)

Note: Enter gross amounts unless otheIWise Unrelated business income Excl1.ldl!d by s ection 512, 513, or 514
IE)(A) IC)indicated.

Business
(8)

EJldu-
(0) Re lated or exempt

Amount stcn Amount function income93 Program serv ice revenue: code ecc e

•
b

e
~

e
I Medicare/Medicaid payments ...... ..................
g Fees and contracts from government agencies ...

94 Membership dues and assessments ............ ..... .
95 Interest on savings and temporary cash investments ...
96 Dividends and interest from securities ...............
97 Net rental incom e or ~oss) from real estat e:

a deb t-finan ced property ,........ ....... ....... .......... ..... .

b no t debt·financed property ....................... ......... .

98 Net rental income or (loss) from personal property

99 Other investment income ....... .. .......................
DO Gain or 005S) from sales of assets

other than inventory ............ ..... .. . . .. . . .. .. . .. .. . .. . ..

01 Net income or ~oss) from special events ............ -30.
02 Gross profit or Qoss) from sales of inventory ... ...
03 Other revenue:

• ROYALTIES 49 .
b

e
~

e
04 Sublolal (add columns (B), (D), and (E» ............... 49. o. - 3 0 .

1

1
1

1

1

105 Tolal (add line 104. columns (B), (D), and (E» ~ -=.::..:..
Note ' U na 105 p lus line ta. Part I should equal the amount on lina 12 Part I. , ,
IPart Villi Relation ship of Activities to the Accomplishment of Exempt Purposes (See the insW ction s.)

LineNo. Explain how each activity for which income is reportedin column (E)of Part VII contributed importantly to the accomplishment of the organization's
T exempt purposes (other thanby providing funds for such purposes).

103A ROYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL

IPart IX I Informat ion Regarding Taxab le Subsidiaries and Disregarded Entities (See the instructions.)
(A) (8) (C) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Talai income End-of-year
nartnershin.or disreaarded entilv ownershin-jntarest assets

%

N/A %

%

%

IPart X I Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Old the nrpanization, dUring theyear, receiveany funds, dIrectly or lndirectly, to pay premiums on apersonal benefit contract? 0 Yes

(bJ Did theorgan ization. during theyear, pay premiums, directly or indirectly, ona personal benefit contract? 0 Yes
Note: If "res"to (b file FO "lJ7 8870 and Form 4720 (see ins tructions).

00 No

00 No

Form990 (2005)

258-7555Phone no. ....

20 0

Pre rer's ~ 0Xe Check II
P.I~ " 1.. \ sslt-siqnafu re C. v )4.. ~ II 1 employed ~

PI
Under a~U 01P It!Y, I eclil(@that l haYllexamined this relum, including a=mpanyingschedules and statements, and Ie tt1e best 01my knowlett " e and belie!. it is lrue,

ease co d e mpl (oUl etlhan o ffiCl!! r) isbasedonall inlo aUon 01which preparerhas any knowledge. ~ /:J II I .
Sign lIl.. . - .3 ~ lIl.. PRES IDENT . ·J I,17 b o . .$ c: I J1
Here r Si atureof oNicer Date r Type orprint name and title.

P~.~ ~N~
Use Only 1-""-'---'-"'-'-'''-'-...........'-'1---

523163
02·00·0 6
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SCHEDULE A
(Form 990 or 990-EZ)

Oepanmenl of the Tte3Sul)'
Inlemal Revenue service

Organization Exempt Under Section 501(c)(3)
(ElceplPrlvale Foundation) and Section501(e), 501(1) , 501 (k),

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

~ MUST becompleled byIhe above organ izations and allaclled 10 IlIelr Form 990or 99HZ

OMS No. 1545-00 47

2005
Employer IdenlJllcatlon number

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55 0805233
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 at theinstructions listeachone If therearenone enter "None")

Name of the organization

(Seepage2 ofthelnstructions list each one(whetherindIvidualsor firms) If therearenone enter None )

(a) Nama and address ofeach employee paid (b) Title and averagehours (d) Con tributions to (e) Expense
perwe;(k devoted to (c) Compensalion employee benefil account and other

more than $50,000 plans & ae lerred
osition compensation allowances

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

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

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

-------- ---- --------------- - ---- -
Total number of otheremployees paid
over550.000 . .... , ,,. ,... ... .... ........ .... . .. .. . ... ... ..... .. .... . .. ~ 0
IPartllcA I Compensation of the Five Highest Paid Independent Contractors for Professional Services.

(List each contractor who performed services other than protessional services, whether indIVIduals or
firms If therearenone enter "None· See page 2of theinstructions)

(a)Name and address ofeach independentcontractor paid more than $50,000 (b)Typeof service (c)Compensation

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

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

-------- - --- ------------------ --------------
Totalnumber of others receiving over

.. ..~ I$50,000for professional services ..... 0
I Part II-BI Compensation of the Five Highest Paid Independent Contractors for Other Services. .

(a) Name and addressof each independent contractor pa id more than 550,000 (b) Type of service (c) Compensallon

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

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

----- ---- ---- ----------- - --- ---- ----- --- ----
Total number ofother contractors receivingover

~ I$50,000 for other services .. .... . . . .. . . ..... 0

523101102-OJ-06 LHA For Paperwork ReduclionAclNolice, see Ihe Inslrucllons lor Form 990 and Form 99HZ. Schedule A(Form 990or 99HZ) 2005
9
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55-0805233 Page2Schedule A(Form 990or 990-EZ) 2005 LAW PROJECT FOR PSYCHI ATRI C RIGHTS I NC .
IPart 111 1 Statements About Ac t ivi ti es (See page 2 01the Instrucllons.) Yes No

1 Duringtheyear, has theorganization attempted to influencenational, state,or local legislation, including any attempt to Influence

publicopinion on a legislative matteror referendum?If ·Yes,· enter thetotal expenses paid or incurred in connection with the

lobbyingactivities ~ S s (Must equal amounts on line38, PartVI·A,or

line I01Part YI-B.) ~ 1 X
Organizationsthatmade anelection under section 501(h)by filing Form5768must complete PartVI-A. otherorganizations

checkmg "Ves· mustcompletePart VI-BAND attach a statement givinga detaileddescriptionof thelobbyingactivities.

2 Duringthe year, has the organ ization, either directly or indirectly, engaged in any of thefollowing acts with anysubstantial contributors,
trustees, directors, officers, creators , keyemployees, or members 01their families, or withany taxableorganization with whichany such
personis affiliated asanofficer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "res,..
attach a aetsnea statement explaining the transactions .)

a Sale, exchange, or leasing of property? .......................... ............... ............ ............. . .. . . .. .. .. . . .. .. .. . ............................................. 2a X

b lendingof money or other extens ionof cred it? .. .... ....................................................... ... . .. . .. .. ................................................... 2b X

c Furnishing of goods, services, or facil ities? ........................................................ .. .. . .. . .. ... . .. . . . ... . .. . .... ........................................... 2c X

d Payment of compensation (or paymentor reimbursement of expenses if morethan$l ,OOO)? .................................................................. 2d X

e Transfer of any partof its incomeor assets? ............................................................ . .. . .. .. . .. . . .. . .. . .. . ........................... .................. 2e X
3 a Do you makegrants for scholarships , fellowsh ips, student loans, etc.?(If ·Yes,· attach an explanation ofhow

youdetermine that recipients qualify to receive payments.) ............................................................. ................................................. 3a X
b Do you have a section 403(b)annuity plan for your employees? ................. ............. .... ... . . .. .. .. .. .... .... ... ........................................... 3b X
c During Iheyear, did theorganization receive acontribution of qualified real property interestunder section 170(h)? ........ .................. ...... 3c X

4 a Did you maintain any separateaccount for participating donors wheredonors havethe rightto provide advice

onthe useordistribution 01funds? ..... .. .. . .. . .. . . ...... .................................. " . . . . . . . ... . . ........ ....... .............. ............. ...... 4a X
b Dovou orovldecredit counselinn debt mananement credit rena lr or debt necottationservices? .... .-........ .... . 4b X

IPart IV I Reas on for Non-Priva te Foundation Status (See pages 3 through 6olthe nstructtons.)

The organization is not aprivate foundation becauseiI is: (Please check only ONE applicable box.)

5 0 A church, convenlion of churches , or associalion 01 churches. Section 170(b)(1 )(A)(i).

6 0 Aschool. Section 170(b)(1 )(A)(ii). (Also compiete Part Y.)

7 0 Ahospitalora cooperalive hospitalselVice organization. Seclion170(b)(1)(A)(i1i) .

8 0 Afederal, stale. or localgovernment orgovernmentalunit. Section170(b)(1)(A)(v).

9 0 Amedical research organization operated in conjunctionwitha hospital, Section 170(b)(1)(A)(iii).Enter Ihe hnspllal's name. city,

andstate ~

10 0 An organizationoperated lor thebenefit 01 acollege or university ownedor operatedby agovemmenlalunit.Section 170(b)(1 )(A)(iv).

(Also complete theSupport Schedu le in Part IV-A.)

11a 0 An organ izationthat normally receives a substantial partof its support fromagovernmental unit or from thegeneralpublic.

Seclion 170(b)(1 )(A)(vi). (Also completethe Support Schedule in Part IY-A.)

11bO Acommunity trust.Section 170(b)(I )(A)(vi). (Alsocomplete Ihe Support Schedule in Part IV-A.)

12 [][I An organizationthatnormally receives : (1) morethan 33113% of ils support fromcontributions, membership fees. and gross
receipts fromactivities related to its charitable, etc., functlons- subject to certain exceptions. and (2) no more than 331/3% of
its support fromgross investment incomeandunrelated business taxable income (less section511tax) frombusinesses acquired
bytheorganization afterJune 30,1975. See section509(a)(2). (Also completetheSupport Schedulein Part IY-A.)

13 0 Anorganization thatis not controlled byany disqualified persons (other than foundation managers) and supports organizationsdescribed in:

(1) lines5 through 12 above; or(2) sections501(c)(4), (5), or (6), if they meetthetest 01section 509(a)(2). Check thebox tnatdescnbes

Ihe type of supporting organizalion:~ 0 Type 1 0 Type 2 0 Type3
Provide thefollowing information about thesupported organizations. (See page6 of theinstructions.)

fa) Name(s) of supported organization(s)
(bl Linenumber

from above

14 0 An organization orqanizsdand operated to testlor pubilc safety. Section509(a)(4). (See page 6 of Ihe instructlons.)
52311 1
02·03· 06 Scheduie A (fo rm 990 or 99D-EZ)2005
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Note: You may use the worksheet in the instructions far convertin from the accrual to the cash method of accounting.
Calendar year (or liscal yea r

. .. .. ~ (a) 2004 (b) 2003 (c) 2002 (d) 2001 Ie) Totalbeg inning In) . ................ .....

15 Gifts.grants, and contributions
received. {Do not in'Udeunusual 18 ,095 . 41,091- 4,175. 63,361-nrants. See line28. .

16 Membershio fees received ..... . ...

17 Gross receipts fromadmissions.
merchandisesold or services
performed, or furnishingof
facllities in any activity that is
re lated to theorganization's

12 7 . 7,31 4. 252. 7,693.charitab le, etc.,purpose

18 Gross incomefrom interest.
dividends .amounts received from
payments onsecuritiesloans (sac-
lion512(a)(5»), renls, royallies. and
unrelatedbusiness taxableincome
(lessseclion 511 taxes) from
businesses acquired bythe
organization after June30. 1975

19 Net incomefrom unrelatedbusiness
activities not included in line18 .

20 Tax revenues levied for the
organizatlon's benefit and either
paid to it or expended onitsbehalf

21 Thevalue ofservices or facilities
furnis hed totheorganization bya
governmental unit without charge.
Do not Includethe value of services
or facilities generally furn ished to
tne public wilhout charge

22 otherincome. Attach a schedule. SEE STATEME NT 3
Do nol incl.udegain or (loss) from
sale of capital assets ............... 41- 2 .395 . 2,436 .

23 Total 01lines 15 through 22 1 8 , 2 6 3 . 50,800 . 4 ,427. O. 73 ,490 .
24 line 23 minus line 17 ... ... ... . . .. 18 ,136. 43 ,486 . 4 ,175 . 65,797.
25 Enter1% of line 23 183. 508 . 44 .
26 organlzallons described onlines10or11: a Enter2% ofamount in column (e), line 24..................... ... ....................~ 26a N/ A

b Preparealist foryour records to showthename 01andamount contributed by each person (olher than agovernmental

unit or publicly supported organization) whose total giftsfor2001 through2004exceeded theamount shown in line 263.
Do not lIle Ihls IIslwith your relurn. Enterthetotal of all these excess amounts ..................................... ...................~ 26b N/ A

c Total support lor seclion 509(a)( l) test: Enterline 24,column (e) ................................. ......... ... .. .. . .. ... ....................~ 26c N/A
d Add: Amounts fromcolumn (e) for lines: 18 19

22 26b ......... ~ 26d N/ A

• PUblic support (line 26c minusline 26d total) ........................... .................................. ... .................... ................ ~ 26e N/ A
I Public SUDDort nereentanelllne 26elnu meratorl divided bv line 26c IdenDmlnatorl1 . ~ 26f N/ A %

ScheduleA IForm 990 or 990-EZ) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55-0805233 Page3
IPart IV..A I Support Schedule (Complete only if you checked a box on line tn. 11. or 12.) Use cash method o f accounting.

17 7,693 . 20 21 ...~ 27c 71,054 .
d Add : Line27atotal .. . 32 , 0 25 . andline27b total ................ 2 , 05 3 . ...~ 27d 34 , 0 7 8 .
e

~~~I:~ ~~ ~~ ~~:;i::c~~ocn t;~~I~;~~sl~~I~ :~~::I~~un·; ~; ·lln·; .23:.~·~;;~;i;i.••..:::•..~..i.·;;ii......... ......... . .. . ....... ~ 27e 36,976 .
1 73 , 4 9 0 .
9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)) .... . ... ... .. . . ... . . .... ... . ..~ 270 50 .3143%
h Investment Income nercentace Hine 18 column (e) Inumeratc rl divided bv line 271ldenominatorll ....... ..~ 27h .0000%

27 Organizations described on line12: a For amounts rncluded In Jrnes 15, 16, and 17 that were receivedIrom a'disqualified person: prepareaust lor your

records to show thename ot, and total amounts received in each year from, each "disqualified person: Do nol file this JIst with your retu rn. Enter thesumof

such amounts foreach year:

(2004) ) 0 , .0.0.0..,. (2003) ~.O. r,O.~~., . (2002) 2.r ,090., . (2001) 0.s,

b For any amountincluded in line 17 lhat was rece ived fromeach person (other than "disqualifiedpersons"), preparea list for your records to show the name of,
and amountreceived lor each year, that was more than the larger 01 (1) theamount online 25for the year or (2)$5,000. (Includein the lisl organizations
described in lines 51hrough l 1b,as well as individuals.) 00 notfile lhis list with your return. Aftercompulingthediffe rencebetween theamount received and
the largeramount described in (1) or (2), enter the sum ofthesedifferences (the excess amounts) for each year:

(2004) 0.., (2003) l., .845 s , (2002) 20.Q., . (2001) 0 ., .
c Add· Amounls from column (e) for lines: 15 63, 361 • 16

21410 319 311156 550805233

28 Unusual Grants: For an orqaruzaucn described Inline 10, 11,or 12 thatreceived any unusual grants durmg 2001 through 2004 , preparealist for your records to
show, foreach year, the nameof the contributor, the dateand amount of thegrant.and abrief description ofthe natureof the grant. Donotfile IhisIIslwithyour
return. 00 not lncludathesegranls in line 15. NONE

523121 02· QJ·OG Schedu le A (Form 990 or 990-EZ)2005
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ScheduleA (Form 990or 990-EZ1200S LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.
IPart V I Private School Questionnaire (See page7 ottns inslructions.)

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

55 -0805233 Page4

N/A

Does(he organizationhavea raciallynondiscriminatory policy toward studentsbystatement in i1s charter, bylaws, other governing
Yes No

29

instrument, or In a resolution of itsgoverning body? ...........•....... .........•........._...._.... ....... ... ........... ............................................... 29

30 Does theorganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, I'
and other written communications withthepublic dealing with student admissions, programs, andscholarships? ....... ................... .... ..... 30

31 Has theorganizationpublicized its racially nondiscriminatory policythroughnewspaper or broadcastmedia during theperiod at

solicitation tor students,or duringthe reg istration period it it has no solicitation program, in away that makes the policyknown

to allparts ot thegeneral community it serves? .................................................................... ... ....... .... .......... ....... .... ..... ............. 31

It 'ves.' pleasedescribe; it "No: pleaseexplain. (It you need more space, attach aseparate statement.)

32 Does the organizationmaintain the following:

a Records indicating theracial compositionof the student body, faCUlty, and administrative staN? ...................................................... ..... 32.

b Records documenting that scholarshipsandoUler financial assistance areawardedon a racially nondiscriminatory basis? ........................ 32b

c Copies of all catalogues, brochures, announcements, and otherwritten communicationsto the public dealingwithstudent

admissions,programs,andscholarships? .................................................................................................... ............ ............ .... 32c

d Copies of allmaterialused bytheorganization or on its behalf to solicit contributions? ................... . .. . . . . . ..... .................................. 32d

If you an swered ·No· to anyof theabove, pleaseexplain. (It you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any waywith respectto: +
a Students' rights or privileges? ......... ......... ...... ... .............................. ....... ..... ... ... .................................... .. ... .... ... ............. 33a

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

c Employment of faculty or administrativestaff? ..... ...........•" ...,•.. •...... ... .. .... .. .. .. .. ...................... ...... ........... ....... .... ....... ..... 33c

d Scholarships or otherfinancialassistance? .................................................................... . .. .... .. .... . .. .. .•.................................... . 33d

• Educationalpolicies? ...................... ...... .......... ........... ...... ..................... .... .. .. .. .. .... ........ ........ ....... ........... .... .................. 33•

I Use of facil ities? ...... ........ ..... .. . . ... . .. . . .. .. . . ..... ............................................ ... ........................... ... . ............... ................. ... 331
g Athletic programs? ......... .. .. . .. ..... . . .. . . .. . ... ... ... ................................................. ................ ........ ............................ ............. 330
h Other extracurricular activities? .. .. .. ....... ...... ............. ................................. ... .. ... ...... .................... .................................... ...... 33h

If you answered -Ves" 10 any of theabove, pleaseexplain. (If you needmore space, attach aseparate statement)

34 a Does theorga nization receive anyfinancial aid or assistancefrom agovernmental agency? ........................... .................. ............ ....... . 34a

b Has the organization's right to such aid everbeen revoked or suspended? .............. ................... .. .. . ........ ................... .... ....... ........ 34b
If you answered ·Yes" toeither 34a or b, please exp lain usinganattached statement.

35 Does the organ ization certify that il has complied with the applicable requirements of sections 4.01 through 4.05of Rev. Proc. 75-50,
1975·2 C.B. 587, coveringracial nondiscrimination?If~o; attach anexplanation -..... - . 35

ScheduleA (Farm 990or 99D-EZ) 2005
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ScheduleA (Form 990 or 990-EZ) 2005 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC .
IPart VI"A I Lobbying Expenditures by Electing Public Charities (See page 9 of Ih. instructions.)

(Tobecompeted ONLYby aneligible organization that filed Form 5768)

55-0805233 Page5

N/A

Check a jf theornanizationbelonos to anaffiliated nroun. Check b if veuchecked"a" and "limitedcontrol•nrovisions annlv.

Lim its on Lobbying Expenditure s
(a) (b)

Affilialed group To beccrnpletad for ALL

(The term "sxpendttures"means amounts paid or incu rred.) totals electing organizations

N/A
36 Tolallobbyingexpendituresto influencepublic opinion (grassroots lobbying) .... .... .................. 36

37 Total lobbying expenditures to influencealegislativebody(direct lobbying).......... ...... ......... .... 37

38 Tolal lobbying expenditures (add lines 36 and 37) ..... . .. ... __ .__............. ... . .. .. ....................... 38

39 Otherexempt purpose expenditures ....................................................... ........................ 39

40 Totalexempt purposeexpandnu res (add lines38and 39) .......................... ... . .. . .... • ..... ...... 40

41 Lobbyingnontaxable amount.Entel theamount fromthe following table -

If the amount on line 40 Is • Thelobbyingnontaxable amount is -

Not ever $500,000 . . . . . . . . ....... ...... .......... "",,,,- "'-_.. }
Over $500 ,000 but net ever $1,000,000 . . . . ....... $100 ,000 plus 15% of the exceee Oyer $500 ,000 . . .. ..
Over $1,000,000 b ut not ev er $1,500,0 00 . .... ... . $175,000 plus 10% of the exces s over $1,000,000 .. . . . .. 41

Over $1,500 ,OOO but nol over$17,OOO,OOO . $225 ,OOOplus5% ol the eJllCe:lsover $l ,500,OOO , ...

Over$17,OOO,OOO . ... . . . . ........................... $1,000,000 . ................ .. ............
42 Grassroots nontaxableamount (enter25% of line41) ...................................................... .. 42

43 Subtraclline 42 fromline36. Enter..()- if line42 is morethan line 36................................... ... 43

44 Subtract line41 from line38.Enter..()-if line41 is morethanline38 ..................................... 44

Caution: If 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 thatmade asection 501 (h) election donothave to complele all of thefivecolumns

below See theinstructions for flnes451hrough 50 on page 11 of the instructions)

N/A(For reporting only by organizations that did notcomplete Part Vi-A)(S. epage 11 of the mstrucucns )

Lobbying Expenditures Ouring 4-Year Averaging Period N/A
Calendaryear(or ra) (b) (c) (d) (.)
fiscal yearbeginning In) ~ 200S 2004 2003 2002 Tolal

45 l obbyingnontaxable

amount ......... O.
46 Lobbying ceiling amount

(IS0% of lin. 451.11 ... O.
47 Tolallobbying

exoenditures . O.
48 Grassroots nontaxable

amount ... O .
49 Grassroots ceiling amount

11 S0% 01 lin. 48Ie\l .... O.
50 Grassroots lobbying

expenditures . O.
I Part VI·B I Lobbying Act ivity by Nonelecting Public Charities

During theyear, didtheorganization attempt to influence national, state or locallegislation, including any attempt to

influence pUblicopinion on a legislative matter or referendum. through theuse of:

a Volunteers .
b Paid staff or managemenl (Includecompensation in expenses reported on linesc through h.) .

c Media advertisements .................................... ................... ............ ...... .................. ................. ...•..........

d Mailings to members. legislators. or tnepublic .

e Publicalions.or published 0 1 broadcast statements , .

I Grants to other organizations for lobbyingpurposes ,...... .................•........

9 Direct contactwith legislators, thei r staffs, government officials, or alegislative body .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany other means .

I Tolall obbying expenditures (Add lines c Ihrough n.) . .

Yes No Amoun t

O.
If ·Yes· to any of theabove, also attach a statementgiving adetailed description of the lobbymg activities.

523141
02·0.3·06 Schedule A (Form990 or990-EZ)2005

21410319 31 1 15 6 55080 5233
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ScheduleA (Form 990or 990-EZ) 2005 LAW PROJECT FOR PSYCHI ATRIC RI GHTS I NC . 55 -0 805233
IPart VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See pag.12 of tne instructions.l

Pag. 6

N/A

Ves No

51a(/) X
a(iil X

b(l) X
bill) X
blili) X
b(lv) X
b(v) X
b(vl) X

c X

51 Did thereporting organizationdirectly or indirectly engage in any of the following with any other organization described in section

501(c) of lhe Code (olherlhan seclion 501(c)(3) orqanizations) or in seclion 527, relaling10 political organizations?

a Transfers fromthe reportingorganization to anoncharitable exemptorgan ization 01:

(/) Cash . ..

(ii) Other assets ..
b other transactions:

(I) Sales or exchanges of assets with anoncharitable exempt organization .

(II) Purchases of assets from anoncharitab leexempt organization ..•.._. ... ................•......... . .

(iii) Rental of facilities. equ ipment, or other assets .

(Iv) Reimbursement arrangements . .

(v) Loans or loanguarantees . .
(vi) Performance of services or membership or fundraising solicitations ..

c Sharing of facilities, equipment. mailing lists, otherassets,or paid employees .
d If the answerto any of theabove is 'Yes,' complete the following schedule. Column (b) should always show thefair marketvalue of the

goods, other assets, or services given by the reporting orga nization. If theorganization received lessthan fair market valuein any
transaction orsharing arrangement show in column (d) thevalueof thegoods other assets or servicesreceived'

(a) (b) (c) (d)
Uneno. Amount involved Name ofnoncharitableexempt organization Description of transfers, transactions, and sharingarrangements

[X) No

(a) (b) (e)
Name of organization Type of organiza tion Description of relationship

52 a Is theorganization directly or indirectly affilia ledwith, or related to, one or moretax-exemptorgan izations described in section501 (c) of the

Cod. (other thanseclion 501(c)(3)) or in seclion 5277.. . .. " 0 Ves
b If "Yes· comptete tnefollowing schedule: N / A

523151
02-03·08

21410319 311156 5508052 33

Schedule A(Form 990or 99D-EZ) 2DD5
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LAW PROJEC T FOR

Schedule A

PSYCHIATRIC RIGHTS I NC .

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

•• Do Not File -
••• Not Open to Public Inspection •••

5 5 - 08 05 2 3 3

2005

Payer's Name
2004 2003 2002 2001

Amount Amou nt Amoun t Amount

P-AMES B GOTTSTEI N o. 10 ,0 00 . 1 , 0 0 0 . O .

BARNEY GOTTSTEIN 10 , 00 0 . 10,0 00. 1 000 . O .

"'OUCH N' GO SYSTEl-lS o. 25 . o. O .

Total to Schedule A, Line 27a ... .. ... .. . .. . .. . .. . . .. . .. . .. .. 10,000. 20 ,025 . 2,000 . o.
523172105·01 ·05

2141 0 31 9 3 11156 55080 5 23 3
14 .1
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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

2005

Payer' s Name
2004 2003 2002 2001

Amount Amount Amou nt Amount

r ASH SALES o. 1,845. 2 0 8 . o.

Total to Schedule A, Une 27 b ........ .. ... .... . o. L 845. 208. o.
52317 3105-01- 0 5

21410 31 9 3 11 156 550805233
14.2
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55-0805233

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

DESCRIPT ION OF EVENT
GROSS CONTRIBUT . GROSS

RECEI PTS INCLUDED REVENUE
DIRECT

EXPENSES
NET

I NCOME

SALES

TO PM 990 , PART I , LINE 9

51.

51.

51.

51.

81.

81.

-30 .

- 30.

FORM 990

EXPLANATION

STATEMENT OF ORGANIZATION 'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 2

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOME STATEMENT 3

20 04 2 003 2 00 2 20 01
DESCRI PTION AMOUNT AMOUNT AMO UNT AMOUNT

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

TOTAL TO SCHEDULE A, LI NE 22 41. 2 ,395. o. o .

21410319 31 11 56 550805 233
15 STATEMENT(S) 1, 2 , 3
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