
990 Return of Organization Exempt From Income Tax
Form Under secllon 5011c}, 527, or 4947(alll) oflhe Inlernal Revenue Code [except black lung

benefit trustOf priva te foundation)
Depa'lmcn l of the Treasury
Internal Revenue Servic;e .... The organization mayhaveto use acopyof thisreturn to satis fy state reporting requirements.

OMS No. 1545-0047

2003
Open 10 Publlo

Inspection
A For the2003 calendaryear ortaxyear beginning and ending,
B Check if Pleas e

C Name oforganization o Employer Idenlilicalion number
app licab le:

uSlIlRS

DAddress lall el or LAW PROJ ECT FOR PSYCHIATRI C RI GHTS I NC. 55-0 805233chan ge pont or
DName type. Number and street (or P.O. box if mail is not delivered to street address) ~IODmlSuite ETelephone numberchang e

s~D 'nllial Spedf.c 4 06 G STREET 06 907-274-7686retum

DAnal
lnstN c-

City or town, stateor country, and ZIP+4 [X] C.,h 0 A=rumreturn ncee. F h:cou11ling me't.cl1

[KJAmended ~CHORAGE . AK 99 50 1 O ~~M~re turn
DAPpllcal iOn • Seclion501(c)(3) organlzallons and 4947(a)(1) nonexempl charitableIrusls H and I are not applicable to section 527 organizations.pending

must anaen a compleled Schedule A (Form990 or 99H Z).
H(a) Is Ihisa group return for affiliates? OVes IX] No

G Webs lIe: ~N I A H(b) If "Yes: enter numberof affiliales ~
J OrganlzallonIype I"~k,", ~) ~ [X] 50l(c} ( 3 ).... 1;' ' '" 00) 0 4947(a)(1) or 0 527 Hie} Are all affiliales includ,d? N/ A O Ves D Na
K Checkhere .... D if the organization's gross receipts arenormally not morethan $25,000. The

(If 'No: attach alis!.)
H(~) Is thisa separate returnfiled byan or-

organ ization need not filea return with the IRS; but if theorganization received aForm 990 Package oanlzatlon covered bv aDrOUp rulino? O Ves IX] No
in the mail, it shouldme a returnwithout financial data. Somestates require a comp lete return. I Groun Exemnlicn Number ....

M Check .... [X] if the organization is not required 10 anecn

L Gross receipts: Add lines6b. Bb, 9b. and l Ob 10 line12~ 5 0 . 800 . sen.B(Fonn 990, 990-EZ, or 990-PF).

I Part I I Revenue, Exoenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts,grants,andsimilar amounts received:

a Directpublic support ....... .................................. ................ .. ............... la 28 , 091.
b Indirect public support ...... ....................... .......... .............. ................... l b

c Government contributions (grants) ..... ........... . .. .... ... ... . .. . .. ... . ............... lc 13 ,0 00 .
d Tolal (add lines t aIhrough l c) (cash $ 41 , 09 1. noncash$ ) ... 1d 41. 091.

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

3 Membership dues andassessments ...................... ......................... ............................ ............... .. . ........... 3

4 Interest onsavings and temporary cash inveslments ..................... ........................... ... ............... ...... .. .. . .. .. 4

5 Dividends and interest from securities .............. ................ ............... 5

5 a Gross rents • • • • • • . .. .. . H.H •• :: : : : :: : : : : : : : :: : · : : : : : . : : : T ~; T
b l ass: rental expenses ....... .. ... . ...................................................... ... .... I 6b I
c Net rental income or (loss) (SUbtract line6b fromline6a) ................... ....................... ................ ... .... . 60

~
7 Other investmanl income(describe ....

. .. ;
7

~ B a Gross amountfromsales of assets other (AI S, curllies (BIOlhere
~

> than Inventory Ba~ . . .. .. . .. .... . .. .. . . .. . . .. . .. . .. . .... .... .
a:

b Less: cost or other basis and sales expenses ......... 8b

c Gain or (loss) (attach schedule) ........................... Be

d N,lgain or(loss) (combin, lin, 80.columns (A) and (B)) .............. ... ... .. . ... ... ... . . .. . . .... ... .. . .. . .. .. .. . .. Bd

9 Special events and activities (attach schedule). 11 anyamount is from gamIng,check here ~ 0
a Gross revenue(not including $ o. of contributions

I 9a Ireportedon line1a) .......................... .......•............................. .. ... .. . .. .. . .. .. 2 74 .
b l ess:direcl expenses other thanfundraising expenses.................................... I 9b I 206 .
c N'I ineorneor (loss) from special events (suntract tina9bfrom lin, 9a) ............$Ij;;.j;;...{?T.1~,T.j;;.l1j;;.NT....J .. .. 9c 68 .

10 a Grosssales of inventory, less returns and allowa nces .................................... 10a

b less: cost of goods sold .............................. .... .... .................. ...... .......... 1Db

c Grossprofit or (loss) fromsalesof inventory (attach schedule) (subtract line tOb from line lOa) ........ .... . . .. ... . .. ..... 1Dc
11 other revenue (from Part VlI,lIne 103) ....................................... ............ ............. .. . .. . .. . . .. . . .. .... .... ......... .... 11 9 .43 5 .
12 Tatal revenue tadd lines ld 2 3.4 5 6c 7 8d 9c. 10c and I I I ... . .. . . 12 50, 5 94 .
13 Program services (from line44. column(8)) .... .. ... .................. H .. . . . ... .. ............ .. .. . .. . H' ..... ....... ............. 13 31,068 .

~

~ 14 Management and general (from line 44,column (C)) 14
~ .................... .... ............................. .............. ... .. .. .. ....
c

Fundraising (from lin' 44. column (0))~ 15 ............. ....................... .... . ... ............. .. .. .. . . .. ............... ..... ......... 15a.

" 16 Payments to affiliates (attach schedule) 16w ........................... ............... ............... ............ .... . . .. . .. ...... ..... ......
17 Tetal exoenses (add lines 16and 44 column IAll . .. . . .. . - ... ........ . .. . . .. -. .. 17 31 ,068.
l B Excess or(d,lIcil) for theyear(subtractline171romlin, 12) ... ........ ................. ......... ...... .............. .............. lB 19 ,526.

~

Net as sets or fundbalan ces at beginning of year {from line 73,column (Al) <9 ,2 58 . >GiGi 19 ....- ..... .... ........ ........ .. ........ ........... 19
z~ 20 otherchangesin netassets or fundbalances (attach explanation) .... ......... ... ... .... H H .. . . .. . .. . ..... .. ... .. . . .. . ... .. .. 20 O .

21 Net assets or fund balancesat end ofyear (combineJines 18, 19,and 20) .... ...... .- . -. ... . . . . . .. ... .. ........ 21 10.2 6 8 .
~~~W.k l HA ForPaperwork Reduction ActNotice, seethe separateInstructions. Form 990 (2003)

1
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LAW PROJECT FOR PSYCHIATRIC RIG HTS I NC . 55-0 80 52 33
IPart II I~tatel!len, ~ Allorganizations must camplet, column (A). Columns (B). (C), and (0) are required for section501 (c)(3) Page2

unct lona penses and (4) organizationsand section4947(a)(1) nonexempt charitab letrustsbut optional for others.
Do not include amoun ts reported on line (A) Tola l (B) Program IC)Mar~~ement (0) Fundra ising

Sb 8b 9b lOb or 16 of Part J. services and enerat
22 Grants and allocations(attach schedule) ............

casn s noncash S 22

23 Specificassistanceto individuals (attach schedule) 23

24 Benefitspaid to or for members (attach schedule) 24

25 Compensationotofficers, directors, etc. ..... ....... 25 O . O. O. O .
26 other salariesand wages.._........_.__.... ... . .. . .. . .. 26

27 Pension plan con tnnutlons ....... .. . . .-- .... .. ... .. 27

28 Other employee benefits ................................. 26

29 Payroll taxes ..•.................. .......................... 29

30 Profess ional fundraising fees ... .. ... .. . .. .. .. ... .. .. . 30

31 Accountingfees .......... .... .. . ............ .......... 31

32 Legal fees ........................... ....................... 32

33 Supplies ............................. ........................ 33 2 13. 213 .
34 Telephone ........................................ .... ... ... 34

35 Postageandshipping ... ... ......... 35

36 Occupancy ....................... .. .. .. .... .... .. .. ...... 36 2 . 200 . 2, 200 .
37 Equipmentrental and maintenance .................. 37

38 Printing and publications .............-..... ........... 3B 3, 25 5 . 3 ,25 5 .
39 Travel ......................................................... 39 7 , 150 . 7 .15 0 .
40 Conferences, conventions, and meetings .. ... ..... 40

41 interest ...... ... ...... ...... . ..... .. ... ... .. .. . . .. ... .... 41 35 . 35.
42 Depreciation,depletion ,etc. (attach schedule) 42

43 Otherexpenses not covered above(itemize):

a 43a

b 43b

c 43c

II 4311, SEE STATEMENT 2 43, 18 . 215 . 1 8 . 2 15.
44

Ic t'l l_runc!lc n@ 6.llpen!!e9 (add 11M !! 22 tnrough 43h
44 31.0 68 . 31 06 8 . O . o.OrD al1l1.1~onscomIl IC~MCOlWMS (8)-(0}.carrylhese lotals 10 lines 13-15

Joint Costs. Check " 0 nyouare following SOP 96-2.

Areany joint costs from acombined educational campaign andfundraising solicitation reportedin (8) Programservices? DYes 00 No
II -Yes,· enter (I) theaggregateamount of these joint costs S ; (II) the amount allocatedto Program services $ _
fil l' the amountallocatedto Mananement and neneral S . and lid theamount allocated to Fundralslno$
l Parttll. l Statement of Program Service Accomplishments
Whatis theorganization's primaryexempt purpose? .... SEE STATEMENT 3

pro¥am Service
All <lrganlZaUons must e escoee thei r exempt purpose acnh:vemf!1lts In a cleat and eeoeee mann er. State the number of eueots served , publi cations ISSlIed, etc. DlSOJss

xpenses
{Requi red for 5D1{cJi3l and

actl levements tha t are not meas urabl e. (Secti on 501(c)(3) and (4) <lrgarll zallens and 4947 (3)(11nonexempt chari tab le trus ts trnJ51also en ter the amoun t <If graMs and 14) Org5.• and 4947 (2)(11
aU<lcal lons Ie o thet'1l .) InJst5; but opUO(1allor OtheJS_1

a ADVOCACY FOR THE RIGHTS OF PEOPLE FACI NG THE HORROR OF
UNWARRANTED FORCED PYSCH IATR I C DRUGGING

(Grants andallocations $ \ 31 ,068 .
b

(Grantsand allocations S I
c

(Grantsand allocations $ \

d

(Grants and allocations$ \

e otheroronram services lattach schedule) (Grantsandallocations $ \
f Total of Program Service Expanses (should equaltine44,column (8). Program services)

323011
12-17·03

31 , 068 .
Fo rm990(2003)

203 30 319 311156 55 080 5 2 3 3
2
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Form 990(2003) LAW PROJECT FOR PSYCHIATRIC RIGHTS I NC . 55-08052 3 3 Page 3

IPart IV IBalance Sheets

33 0 .

5 97 .

6 , 0 3 2 .

16 .3 00 .

6. 032 .

1 5,373.

(8)
End of year

55e

56

57e

58

643 . 59
9 9 0 l. 6e

61

62

63

64a

64b

65

9.90 l. 66

(A)
Beginningofyear

2 65. 45

46

47c

48c

49

50

51c
3 7 8 . 52

53
54

33 0 .

Cash - non-interest-bearing .
Savings and temporary cashinvestments .

Accounts receivable f-.:!.4,,7a!...J- --== "--'<
Less:allowancefor doubtful accounts f-!4!J7b4- i- ---j~!.£jf------"-==~.'-

Pledges receivable f-'!'48"a!...J- ---l
Less:allowance for doubtfulaccounts ~48~bl..L +- -J...:!!~--__- - --_
Grants receivable .
Receivables fromofficers, directors . trustees ,

~~~e~e:o~:p~~~eJ::n~· ·r~~~ i~ ~·~; ~·· · : : . : : : : : : : : : : : : : : . :'...i' .~~ ~ . i····· .
Less: allowance tor doubtlul accounts 1L><51" b,-,,-I -+ --:==+"-'-'+ --===_
Inventoriesfor saleor use .
Prepaid expenses and deferred charges .
Investments - secuones ~ 0 cost 0 FMV
Investments - tand, buildings. and
equipment: basis f-!"55"'a'-j- ---1

Less: accumulated depreciallon '-"'55"bl..L +- --+...!!>~----_---_

~::eds,t;uei:~n~~~:~~ ~~·~i~·~~~ t;·b·~~·i~··::: :::::::: :. : : : " j . '~'~~ .j .
Less: accumulated depreciation . . 1L><57"b'-'-I -+ +!!!..'!+ _
Other assets (describe ~ ) f-- - - ------+..i!!4- ----- - -

59 Tolal assets(add lines 45throuoh 58\ (mustecualline 74\. ..

66 Tolaillabllllles (add lines60 tnmucn65\ .

45

46

47 a

b

48 a

b

49

50

'";; 51 a
'"'" b-0:

52

53
54

55 a

b

56

57 a

b

58

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

50 Accounts payab le and accru ed expenses .
61 Grants payable .

62 Deterred revenue .
'"IV 63 loans from officers ,directors, trustees, and key employees .;:§

:c 64 a Tax-exempt bond liabilities .
:3 b Mortgagesand othernotespayable ..

65 OIher liabilities (describe ~ ) f----------+..,!!;!...j.--------

Organizations that follow SFAS 117, check here~ [X] and completelines 67lhrough

69and lines 73and 74.

67 Unrestricted .
68 Temporarily restricted .

~~ganI::;I:~~:~ :I;::s~:~::~I~ ~SFAS ';~ ~:. ;~ ~;kh~;~ ... ...t:::i ;~d ~~~~i; i; ii;~; .
70 through74.

70 Capital stock, trust principal , orcurre nt funds .
71 Paid-inorcapitalsurplus,or land. building. andequipmentfund .
72 Retained earnings, endowment,accumulated income, orother funds .
73 Total nel assetsorfundbalances (add lines57through 69 Dr lines 70 through 72;

column (A)must eQu, l line19;column (8) must equal line21 ) .
74 Tolal llablJIIles and nel assets I fund balances (addlines 66 and 73)

< 9 ,258 . > 67

68

69

70

71

72

<9 ,25 8 .>73

643 . 74

1 0 ,268 .

10 . 268 .

1 6 300 .

Form 990 IS availableforpublic InspectIOn and, for some people. serves as thepnmary orsole sourceofintormatian aboutaparticular organization. How the pUblic
perceives an oryanizalion insuch cases may be determined bythe informationpresented on its retu rn . Therefore. please make suretherelurn iscomplete and accurate
and fully describes, in Part Ill, the organization'sprograms and accomplishments.

32J021
12·17·03

20 3 3 03 1 9 3 1 115 6 5 50805 233
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Form 99012003\ LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Paoe 4
I Part (VeA I Reconciliat ion of Revenu e per Audited Part IV-B I Reconciliation of Expenses per Audited

Financ ial State ments with Revenue per Financial Statements with Expenses per
Return Return

a Total revenue, gains, andother support .. a Total expenses and lossesper
31,06ELperaudited financialstatements ............ ~ a 50.594 . auditedfinancial statements ........_.._.......,_ ~ a

b Amounts includedon line a butnoton
b Amounts included on line a butnot on line17, Fonn990:

lin. 12, Form 990: (1) Donatedservees
(1) Netunrealizedgains anduseof facilities ... $

on investments ... ... $ (2) Prioryear adjustments

(2) Donated services repo rted online 20.

and use 01 facilities ...$ Fonn 990 ............ ...$
(3) Recoveries ofprior (3) Losses repo rted on

year grants ............$ line20, Fonn 990 ... $
(4) Other (specify): (4) Other (specify):

$ $

M o amounts on lines (1) through (4) ........ ~ b O. M o amounts on lines (1) through (4) ...... ~ b O.
c Lineaminus line b ........... . . .. . . .. .. . . ... . .. ~ c 50 .594. c line a minus line b ........... ................ ..... ~ c 31,068 .
0 Amounts included on line 12. Form 0 Amounts inclUded on line 17,Form

990but noton line a: 990butnoton line a:

(1) Investmentexpenses (1) Investment expenses

not includedon notincluded on

line 6b, Form 990 ...$ line6b,Form 990 ... $
(2) Other (specify): (2) Other (specify):

$ ..
0 :

$

Ado amounts onlines (1) and (2) ............ ~ 0 Ado amounts on lines (1) and(2) ... ........ ~ 0 O .
e Totalrevenue perline 12, Form 990 e Total expenses perline17, Form 990

(line c piusline d) .... . ... ~ e 50 594 . (line c plusline d) ... .. .. - . . - .. .. .. ...... ........ ~ e 31,068.
I Part V I List of Offi cers, Directors, Trustees, and Key Employees (Listeach one even if notcompensated.)

(8) Tille and average hours fC) com~11~sation ( O~CcnlribU tfon510 (E)Expense
(A)Name and address perweek devoted to " notpal , enter a clcyee benefit account and

oosltlon -0-, P~~~D~~:~it:,~ other allowances
DON ROBERT IPRESIDENT
406 -G- STREET -; - S-U-i TE- 2 06 - - - - - - - - - - - -
ANCHORAGE--AK-99501-- - -- ------- - --- 0 o, o. O.
JIM GOTTSTEIN IJICE PRESIDE!'i T/SECRETARY
406 -G- STREET -; -S-UITE- 2 06 - - - - - - -- - - --
ANCHORAGE~-AK-99501------- - -------- 0 o. o. O.
MICHELLE TURNER REASURER
406 -G- -STREET -; -SU-ITE- 206 - - - - - - -- - - --
ANCHORAGE~-AK-99501------- - -------- 0 o. o. O.
CHRISTOPHER CYPHERS ~IRECTOR
406 -G- STREET -; -SUITE-206 -- - - -- - - ----
ANCHORAGE~-AK-99501-------------- - - 0 o. o . o.
- ------- ---- --- -------- - - --------
-- - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -
------------ - ------------ ----- ---
--- - - - - - - ------- - - - - - --- -- - - -- - - -

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

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

- - --- - - -- ---------------- ----- ---
---- ---- - --------- - - - - --- --- - -- - -
75 Old any officer,dIrector, trustee, or keyemployee receive aggregatecompensauon of more than $100,000 fromyourorganIzation and all related

organizations, of which moreIhan $10,000 was providedbythe re lated organizations? If 'Yes: attach schedule. ~ D Yes [X] No

32303 1 12·17-03 Form 990 (2003)

20330319 311156 550805233
4

2003.09000 LAW PROJECT FOR PSYCHIATRIC 55080521



Page 555 -0805233LAW PROJECT FOR PSYCHIATRIC RIGHTS I NCForm 990(2003) .
I Part VI I Oth er Informat ion Yes No
76 Did theorganizationengage In anyactivity not previously reportedto theIRS? If "Yes: attach adetaileddescriptionof each aclivity ........ .... 76 X

77 Wereany changes made in theorganizingor governing documents butnot reportedto the IRS? ................-........ ............................... 77 X
If "Yes,· attachaconformedcopy of thechanges.

78 a Did theorganization have unrelated businessgross income of $1.000 ormore during theyear covered by this return? ............ .... ............. 78a X

b If Yes."has it filed a taxreturn on Form 990·T for thisyear? ..... .... .. ... . ......................... ........................ ...... ..............NIA......... 78b

79 Wastherea liquidation, dissolution,termination,or SUbstantial contraction duringthe year? .......... .................... ...................... ... .. .. .. 79 X
II ·Yes,· attach astatement

80, Is theorganization related(other thanby association with astatewideor nationwide organization) through common membership,

governing bodies, trustees, officers, etc.,to any other exempt or nonexempt organization? ..... ........................................................ ... 80a X

b If 'Yes,"enter thename of theorganization ~

and check whether It is 0 exemptor o nonexempt.

81 a Enterdirect or indirectpolitical expenditures. See Une81 instructions ...... .. ............ .. ..... ....T81a I O.
b Did theorganizationfileForm 1120-POL lorthis year? ......... ....................... ... .......................................... ......................... .. .. . .. 81b X

82 a Did the organization receivedonated services or the use of materials, equipment, or facilillesat nocharge orat SUbstantially less than

fair rental value? .. .. ... . .. . .. . .. . . ... .. . .. . . .. ... . . .. .. . .•.. . .. ........... .............. .... ..... ............... ......................... ............ ... .. . . . ... . .. . ... ... .. . 82a X

b If ·Yes,· you may indicatetheva lueof these items here. 00 not includethis amount as revenuein Part I or aj an I
•xpensein Part II. ISe. Inslructions In Part III.) ..................................................•.....•..•............... 82b 23 ,006 • ..

83 a Did theorganization complywith the public inspection requirements for returns and exemption applications? ................................ . .. . ... .. 83a X

b Did theorganizationcomply with thedisclosure requirements relating toquid pro quo contributions? .................... ....................... ...... 83b X
4 a Did the organization solicit any contributions or gifts thatwerenot tax deductible?.................................................... ............... .......... 84a X

b If "Yes;did the organizationincludewith every solicitation anexpressstatement that suchcontributionsor giftswerenot

tax deductible? .............. ............ .... ................... ..... ............................................................................. .su». . . .. .. .. 84b

5 501(c)(4), (5), or (6) organizations. a Were substantially ' IIdues nondeductibleby members? ......................... .......... ...N/l\,.. ...... B5'
b Did the organization makeonly in-house lobbying expenditures of $2,000or Jess? . ..... .......... .................... ........ ............N/l\, ..... .... 85b

If 'Yes' was answered to either 85a or BSb, do not complete85cthrough 85h belowunless theorganization received a waiver for proxytax

owed for theprioryear.

c Dues,assessments,and similaramounts from members ....................... ........ ................. ............. 85c N/A
d Section 162(e) lobbying and politicalexpenditures ................................................................... 85d N/A
e Aggregate nondeduclibleamount ot section 6033(e)(1)(A) duesnol iees .......................................... 85e N/A
f Taxableamount of lobbyingand political expenditures (line 85d less 85e) .. ..................... .............. 851 N/A . .
9 Does theorganizationelect to pay the section 6033{e} tax onthe amount online 851? .. ...................................................N/l\, .... . .. 85"
h If section 6033(e)(1)(A)dues noticesweresent, does (he organization agree 10 add the amount on line 85f to its reasonable estimate of dues

allocableto nondeductiblelobbying and political expenditures for the following tax year? ................. ............. .......... ........N/l\, ........ 85h

6 501(c)(7) organizations. Enter: a Initiation fees and capilal contribullons includedon line 12 .. .. . .. . .. . 86a N/A
b Gross receipts, included online12,for publicuse ofclub facililies ............ ........................ .. . .. . .. .. .. . B6b N/A

7 S01(c)(12) organizations. Enter: a Gross incomefrommembers or shareholders ...... .... . . ......... 87a N/A
b Gross incomefrom other sources. (Do notnet amounts due or paid to other sources

against amounls due or receivedfrom them.) ................................................................... .......... 87b N/A
8 At anytimeduring theyear,did theorganization own a50% or grealerinterest in a taxablecorporation or partnership,

or an entity disregardedasseparate fromthe organizationunder Regulations sections 301 .7701-2 and 301 .7701 ·3?

if 'Yes; complete Part IX ................ ..................... ................................................. ..... .................................................. .. . .. . .. .. 88 X
a SOl (c)(3) organizat ions. Enter: Amount 01 tax imposed ontheorganization duringtheyearunder:

section 4911.... o. ;section4912~ o. ;section 4955 ~ O.
b 501 (c)(3) and 501(c)(4) organizations. Did theorganization engage in any section4958 excess benefit

transactionduring theyear or did it become awareof anexcess benefit transaction froma prior year?

If ·Yes,· attach astatement explaining each transaction .... .. ............ .......................... ... .... ..... ........... ......... ................ ......... 89b X

8

8

8

8

8

89

o

O.
o.

c Enter: Amount of tax Imposed on theorganization managers ordisqualified personsduring Iheyearunder

sections4912, 4955. and 4958 ~ ~-'..

d Enter:Amount of tax on linea9c, above, reimbursed by theorganization --".-'..
90 a List the states wilh which acopy 01this retu rn is filed ~ ~AL=A=S:.:KA='--- ~

b Number ot employees employed in the payperiod tnatinciudes March 12,2003 u u...... . .... .... ~~=----;=-:--===_~
91 Thebooks are In careot ~MICHELLE TURNER Ietephona no.~ 907 - 274-76 86

Locatedat ~ 406 G STREET, ANCHORAGE, AI< ZIP+ 4 ~ ~9~9~5~0.=.1 _

92 Section 4947(a)(1) nonexempt chari table trusts filing Form 990 in lieu of Form1041· Check here..

and enter the amount of tax-exemptinterestreceived oraccrued during thetaxyear ...
32304 1
12 · 17·03

~D

N/A
Form 990(2003)

20330319 311156 550805233
5
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Page 6

9 ,503 .

55-0805233LAW PROJECT FOR PSYCHIATRIC RIGHTS IN CForm990(2003) .
IPart VII ·j Analysis of Income-Producing Activit ies (See page 33 01theinstructions.)

Nole: Enter gross amounts unless otherwise Unlelaledbusiness income Exduded bv secti on 512, 513, or 514
(E)

indicated. (A) (B) (C) (0) Relatedor exemptBusiness Amount
Exclu-

Amount
Programservice revenue: coda sicn function income93 rod.,

b

c
d

e
I MedicarelMedica id payments .. .. ... . .. .. .... . ... . .__. . . ... .. .

g Fees and contracts fromgove rnment agencies ........ . . .

94 Membership dues andassessments ........................
95 Interest onsavings andtemporarycash investments ...

96 Dividends and interest from securities .. .. . .. .. . .. . ... . . ..

97 Net rental income Of(Joss) from lsalestate:

, debt-linanced property ............... ..........................
b nol debt-financed property .. .... .... . .. ... .. .. ........ . . .. .

98 Net rental incomeor (loss) from personal property ......

99 Other Investment income ........... ...........................
00 Gain or (loss) fromsalesof assets

otherthan inventory ...... .. . ... .... . . .. . ... . .. .. . .. ..........
01 Netincome or (loss)from special events ... .............. 68 .
02 Gross profit or (loss) fromsales of inventory ............
03 other revenue:

a REG I STRATION FEES 7 ,040.
b REIMBURSED EXPENSES 2, 360 .
c ROYALT IES 35 .
d

e

04 Subtotal (add columns (B), (0), and(E)) ... O . o. 9 , 50 3 .

1

1

1

1

105 Total ('dd iine104, columns (B).(D). end (E)) ~ -"-.L.:;=~

Note' Line J05plus line 1d Part I shou ld equal the amount on line 12 Part I.
I Part Villi Relati ons hip of Act ivit ies to the Accomp lishment of Exempt Purpo ses (See page34 olthe instructions.)

LIne No. Explain how each activityfor which income is reportedin column (E) 0' Part VII contributed importantly to theaccomplishment of the organization's
T exempt purposes(other thanbyproviding funds for such purposes).

103A REGISTRATION FEES FOR SEMINARS
103B REIMBURSEMENT OF EXPENSES INCURRED ON BEHALF OF OTHERS
103C ROYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL

I Part IX I Info rmation Regarding Taxable Subsidiaries and Disregarded Enti t ies (S" page 34 of the instructions.)

(~). (B) (C) (0) (E)
Name. address, and EINof corpor~~on, Percentage of Natureof activities Total income End-of-year

nartnershln or disranarded enf ownershin interest assets
%

N/ A %

%

%

I Part X I Information Reaard ina Transfers Associated with Personal Benefi t Contracts (See page 34 01 the instructions.)

IXJ No

IXJ No

o P00420376
92 -0133179

Phoneno. ~

SUITE 2 0 0

Pa id
Preparer's~~~~'P~~(!;~d.9.;-~~~(k~"";;-~.YJa._-_---l~~1.!J1.-_~~~"'=-~"b,,:d.l~~~~~'--'-~-

Use Only
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SCHEDULE A
(Form 990 or 990-EZ)

Cepanment 01 the Treas ury
Inl em 31gevenue Service

Organization Exempt Under Section 501(c)(3)
(ExceptPrivate Foundation) and Section501(e), 501 (1), 501 (kl ,

501In), Dr Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

~ MUST becompleted by theabove organizations and allachedto their Form 990 or990-EZ

OMS No_1545·0047

2003

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of theinstructions List each one If there are none enter -None0)

Name of the organization Employer Identil icalionnumber

LAW PROJECT FOR PSYCHIATRIC RIGHTS I NC. 55 ' 0805 233

(a)Name andaddress ofeach employee paid (tll Title and averagehours (d) Contri butions 10 (e)Expen se
perwe;,kdevoted to Ie) Compensation employee benefit acco unt and other

more Ihan$50,000 plans & deferrod
osition ccomensancn allowances

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

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

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

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

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

Total number ofother employeespaid
over$50.000 .. ... ............. ........ ...... .................. ................ ..... .......~ 0
I Part II I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(Seepage 2 of the instructions List each one (whether IndivIduals or firms) If thereare none enter'Nane-}

(a)Name andaddress of each independent contractor pa idmore than $50,000 (b) Typeof service Ie) Compensation

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

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

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

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

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

Totalnumberof others receiving over
......~ I$50,000 for professional se rvices .... 0

32310 1112·05-03 LHA For Paperwork Reducllon ActNotice, see the Instructions forForm 990 and Form 99D-EZ. Schedule A (Form990 or990-El) 2003
7
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55 -0805233 Page2ScheduleA (form990 or990-EZ) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC .
IPart 111 1 Statements About Activities (See page 2 of the Instruclions.) Yes No

1 During the year, has the organizationattempted to lnuuence nalional, slate, or local legislation. including any attempt to influence
publicopinionon alegislativematteror referendum?If ·Yes: en ter thetotalexpenses paid or incurred inconnectionwith the

lobbying activities ~ S S (Must equal amounts online 38, Part VI·A,

or line i of Part VI-B.) 1 X
Organizationsthat made an electionunder section501(h) byfilingForm5768must completePart VI-A.OIher organizationschecking
·Yes: mustcomplete PartVI-B AND attach a statement giving a detailed description of thelobbyingactivities.

2 During theyear, has the organ ization, eitherdirectly or indirectly. engaged in anyof the following acts withany substantialcontributors.

trustees. directors, officers, creators, key employees, ormembers of their families,or with any taxable organization withwhich any such
person Is affiliated as an officer, director, trustee, majorityowner, or principal beneficiary? (If the answer to any ques tion is ~Yes.·

attac h a detailed statement explaining the transactions.)

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

b Lending at money or other extension ofcredit? ............................................................................ ................................................. 2b X

c Furnishing of goods, services, or facilities? ................................ ....................... ....... . .......................... ........................................ 2c X

d Payment of compensation (or payment or reimbursementofexpenses jf morethan$1,ODD)? ................ ................................................. 2d X

e Transfer ofanypart of itsincome or assets? ....... ............................................ ......................................... ..................... .............. 2e X

3 a Do you makegrants for scholarships, fellowsh ips, student loans, etc.?(If ·Yes,· attach an explanation of how
3a Xyou determinethat recipients qualify to receivepayments.) ................................... .. .. ... . ... .. .. . ........ ................. ......................... ....

b Do you have asection 403(b) annuity plan for your employees? ............................................................ ... ...... ..... ...... .................. .... 3b X

4 Did you maintain any separate account for participating donors wheredonors havethe right to provide advice
on theuseor distribution of funds? ................ ... .................. . ... . .. . .... .. ........... .. .... ..... .. . , .. ....., ... ... ' . ... .......... 4 X

I Part IV I Reason for Non-Private Foundation Status (S" pages 3 through 6 of theinslructions.)

Thecrqanlzatlon Isnotaprivatefoundation becauseIt IS: (Please checkonly ONE applicablebox.)
5 0 A church,convention ofchurches, or association of churches. Section 170(b)(1 )(A)(i).
6 0 A school. Section 170(b)(I )(A)(ii). (Also completePa rt V.)

7 0 Ahospital or acooperative hospitalservice organ ization. Section 170(b)(1 )(A)(iii).
BO A f ederal. state, or localgovernment or governmental unll. Section 170(b)(1 )(A)(v).
9 0 Amedical researchorganization operatedInconjunction with ahospital. Section 170(b)(I)(A)(iii).Enter thehospital's name, city,

and state ~
10 0 An Organization-o-pe-ra-t-ed-':-o-r t-h-e-be-n-efi:-'t-o:-fa-c-o-ue-g-e-o-ru-n""iv-e-":-ily-o- ,-vn-e-d-or-o-p-er-a-te-d-by-a-go-v-er-n-m-en-t-al-u-n-il.--'S-ec- t:-io-n-17- 0:-(-b)-(1-)(-A-)(:-iv-).- -----

(Alsocomplete the Support Schedule in Part IV-A.)
11 a 0 An organization that normally receives asubstantial partof its support fromagovernmental unit or fromthe generalpublic.

Section 170(b)(I)(A)(vi). (Alsocompletethe Support Schedule in Part IV·A.)
11b OAcommunity trust. Section 170(b)(1)(A)(vi). (Alsocomplete the Support Schedule in Part IV-A.)
12 00 An organization that normally receives: (1)more than331/3% of its support fromcontributions,membership fees, and gross

receiptsfromactivities related to lls charitab le,etc.•funcnons - subjectto certain exceptions, and (2) no more than 331/3% of

its support fromgross investment Incomeand unre lated business taxab leincome(less section 511 tax) frombusinesses acquired
by theorganization after June 30. 1975. See seclion 509(a)(2). (Also complete the Support Schedule in Part IV·A.)

13 0 Anorganization thatis not contro lled by any disqualified persons (otherthan foundationmanagers) and supports organizalions described in:
III lines 5 through 12above; or 12) section50*)(41, (5), or(6), if they meet the test ofsection 509(a)(2). (See section 509(a)(3).)

Providethefollowinginformation about thesupported organizations (See page 5 of the instructions.)

(a)Name(s) ofsupported organization(s)
(b)Line number

fromabove

14 0 An organizatIOn organized and operated to test for public safety . Section 509(a)(4). (See page6 of the instructions.)

Schedule A(form 990 or99HZ) 2003
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Note: You may use the worksheet in the instructions for convertin from the accrual to the cash method of accountino.
Calendar year {or Uscalyear
beelnnfni fni' ........ ..... ......... .....~ (a) 2002 (b) 2001 (e) 2000 (d ) 1999 (e) Tolal
15 Gifts,grants, and contributions

received.{Donot ~~fIUde unusual 4,175. 4,175.oranls. See line28. ........ .. .....
15 Membershio fees received ~ . .... ..

17 Gross receipts from admissions,
merchandisesold or services
performed. or furnishing of
facilities in any activitytha t is
re latedto the organization's
charitable. elc.•purpose 252. 252.

18 Gross incomefrom interest.
dividends,amounts received from
payments onsecurities loans (sec-
lion512(a)(5)), rants, royanies, and
unrelated business taxableincome
(less section 511taxes) from
businesses acquired by the
organization after June 3D, 1975

19 Net income from unrelated business
activities not inclUded in line18 .

20 Tax revenues levied for the
organization's benefit and eilher
paId to it orexpended on its behalf

21 The valueofservices or facilities
furnished to the organization bya
governmentalunit wilhoul ch arge.
Donollncludethe va lue of se rvices
or facilities genera llyfurnished to
the public wilhout charge

22 other income. Atta ch aschedule.
00 notInclude gain or (loss) from
sale ofcapital assets .._..._...._...

23 Total of lines15 through 22 4,42 7. o. O. O. 4,427.
24 Line 23 minus line 17 .. .. .. ... ... .. . 4,175. 4,175.
25 Enter 1%of line 23 44.
26 Organizations describedonflnes 1DDr 11: a Enter2% of amount In column (e), line 24..................... ............ ..........~ 26a N/ A

b Preparealist for your recordstoshowthenameof and amount contributed byeach person (other than agovernmental
unit or publicly supported organization) whose total gifts for 1999through 2002exceeded theamount shown in line 2613.
Do not lIIethis list withyour return. Enterthelolalofall theseexcess amounts ...................... .. ...............................~ 26b N/ A

e Tolal support lorseclion 509(a)(1 ) lest:Enlar line 24,column (e) ........................ ... ... .. ... .........................................~ 26e N/A
d Add: Amounts from column (e)tor lines: 18 19

22 26b ......... ~ 26d N/ A
e Public support (line 26c minus line 26d lotal) .. . .. .. ............... ................................................. .. .... . . .....................~ 26e N/ A
I Public suooort oeroe nlaoe IIIne 26e Inumera!orldivided bv line 26eIdenomlnalorll . ... .. . ~ 261 N/ A %

Schedule A(Form990 or990-EZ) 2003 LAW PROJECT FOR PSYCH IATRIC RIGHTS INC. 55-0 8052 33 Page3
IPart IV-A I Support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method at accounting.

17 252 . 20 21 ...~ 27e 4, 42 7.
d Add : Line 27a tota! 2,000. and line 27blolal .............. ... 2 08. ...~ 27d 2 ,2 08 .
e

~~I~I:~~~~~~~d;I::c~~ocn t~~~(:;~~)sl~:le ~~~e:oat~~u;; ~ ; ·1;;·..;3: ;~ ;;~ ; i;i·.... ·~· i ~~,·i'" ..... ... . . . . . . . ... ~ 27e 2,219 .
f 4,427.
g PUblic support perc entage (line 27e (numerator) divided by lin e 271 (denominator)) .......... ..................... . ~ 270 50.1242 %
h Investment income oercentaae (line 18 column tel Inurneratcrl divided bv line 271 ldenominatorll .........~ 27h . 000 0%

27 OrganIzationsdescribed on line12: a For amounts mcluded 10 lmes 15. 16,and 17 that we re recetved froma-dIsqualified person,"prepare a list toryour

records to show the nameof,and totalamounts rece ived in each year from, each "disqualified person."00 not llIe this list with your return. Enter the sumof
such amounts foreach year:

(2002) 4, .0.0.<1..,. (2001) 0..,. (2000) 0.,. (1999) O.
b Foranyamount included in line 17thatwas received fromeach person (other than 'uisqealifled persons"), prepare a list foryour records to show the name of,

and amount rece ived for each year, that was more than the larger of (1) theamount online 25 for theyear or (2)S5,OOO. (Include in the list organizations

described in lines 5 through 11,aswell as individuals.) 00not file this nst wllhyour return, Aner computing thedifference between the amount receivedand
the largeramount described in (1)or (2), enterthesum of thesedifferences (the excess amounts) for each year:

(2002) 20.13..,. (2001) 0,. (2000) 0., (1999) ....0..,
c Add:Amounls from column (e) for lines: 15 4 , 17 5 . 16

28 Unusual Grants: For an orqamzanon descrrbed Inline la, 11 , or 121hat received any unusual grants durm g 1999 through2002,prepare a ust foryour records
to show,foreachyear, the name ofthecontributor, thedateandamount of the grant, and abrief description of thenature of the grant. Do not rile this list with
your retu rn. Donot include these grants in line 15. 0

323121 12·05-03 N NE Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or990-EZ) 2003 LAW PROJECT FOR PSYCHI ATRIC RIGHTS I NC .
IPart V I Private School Quest ionnaire (See page 7 olthe instructions.)

{To be completed ONLY by schools that checked the box on line 6 in PartlVj

55-08 052 3 3 Page 4

N/A

29 Does theorganizationhavea racially nondiscriminatory policy toward students by statementin itscharter.bylaws, othergoverning
Yes No

instrument, or ina resolutionof itsgoverning body? ................................................ .. .. . .. . . .. . .. . . ... ................................................ 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,catalogues,

and other written communicationswith thepublicdealingwith studentadmissions.programs. and scholarships? .................. ... .......... .... 30
31 Has the organizationpublicized its raciallynondiscriminatorypolicythroughnewspaperor broadcast mediaduringtheperiodof

solicitation forstudents,orduring the registration period if it has nosolicitation program, ina way that makes the policyknown

to allparts ofthe general community it serves? .................................................. ...................... .. .. .... ..... .................................... 31
If -Yes,"please describe; i1 "No,"pleaseexplain. (If youneed more space, attach aseparate statement.)

32 Does the organization maintain the following:

a Records indicatingthe racialcomposition of thestudentbody, faCUlty, and administrativestaff? ..... ...... .... ..... ........................ ................ 32a
b Records documenting thatscholarships and other financial assistance are awarded onaracially nondiscriminatorybasis? ........................ 32b
e Copies ofallcatalogues,brochures. announcements,and other written communications to thepublic dealing with student

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

d Copies of allmaterialused by theorganization or on itsbehalf to solicit contributions? .................... .. ..... .. .. ... .................................... 32d
If you answered "No"to any of the above, please explain. (If youneed more space,attachaseparatestatement.)

33 Does the organization discriminate by ra ce in anyway with respect to: ..
a Students' rights or privileges? .............. .... . ............................ ..... ......... ......... ............ .. ... . ... .. ... .... ......... ....... ........ ......... 33,

b Admissions policies? ... .... . ............. .. . . .. . . . . .. . .. . .. ................... ........ ..... ......... .. . .. .. . ... . ......................... ............ ........ ..... .... 33b
e Employment of faculty oradministrative staff? ........... ................ ............. ............. ...... . .. .. . .. . .... . ..... ....... ....... ......... .......... 33e
d Scholarships or other financial assistance? . ......... ......... ......... ..... ... ................. .. ... ... . .... . ... . ... .. . .. . .. . ............ .. ........ ................ 33d
e Educational policies? ...... ...... .. ... . .. . . ... . . . . • . • . • .... ......... .... ........................... .. .. . .... . . .. ..... .......................... ...... .. . ... ... ..... .... 33e
f Use of facil ities? ......... ... . . .. . ... ... . . .. . .. . . .. ..... .. ............................................. .. . .. ... ....... .................. ....... .......................... 331

g Athletic prcqrarns? ........ ...... . .. .. .. . . .. . . .. .... .. ........................................................ ................................................................ 330
h Otherextracurricular activities? ..... .. .. .. .. . . .. ...... ...... ..................................................................... ........................................... 33h

If you answered "Yes· to any of theabove, pleaseexplain. (If you need more space, attach aseparate statement.)

I ··
34 a Does theorganizationreceiveany financialaid or assistancefromagovernmental agency? ............... . .... .. .. ................. ...................... 34a

b Has theorganization's right tosuchaid everbeen revoked or suspended? ...................... .. .. .. .. . .... .. .. ............................................ 34b
If youanswered -Yes" to either 34a or b, pleaseexplainusingan attached statement.

35 Does the organizalion certifythat it has complied with the applicablerequirements of sections 4.01 through 4.05of Rev. Proc. 75~50 ,

1975~2 C.8.587. covering racial nondiscrimination? If "No,"attach an explanation 35
Schedule A(Form9g0 or99D-EZ)2003
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Schedule A (Form 990 or 990-EZ)2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC .
Part VI·A Lobbying Expenditures by Elect ing Public Charit ies (See page 9 oflhe inslructions.)

(To becompleted ONLY by an eligiblecrqanlzatlenthatfiled Form5768)

55 - 0805233 p, e5

N/A

Check .... a 0 iftheoroanization belonos toan affiliatedorOUD. Check .... b 0 ifyouchecked "a· and "limitedcontrol" orovisionsannlv.

Limits on Lobbying Expenditures

(Thete rm "expenditures' means amounts paid or incurred .)

(a)
Affiliatedgroup

101,ls

N/A

(bl
Tobecompleted forAll

electing organizations

36 Total lobbying expenditurestoinfluence public opinion (grassroots lobbying) 1-'3"'6-+ +- _
37 Ictal lobbyingexpenditurestoinfluence alegislativebody(direct lobbying) _......... . 1-'3"-7-+ +- _
38 Total lobbying expenditures (add lines36and 37) 1-'3"'8+ +- _
39 Other exemptpu rp ose expenditures _ 1-'3"'9-+ +- _
40 Tolal exempt purpose expenditures (, dd lines 38and 39) 1-'4"'0+ +- _
41 l obbyingnontaxable amount. Enter the amount fromthe following table·

If tne amount on line 40 Is- The lobbying nontaxable amount Is.

Not over$500.000 .. . . .• ..• . . .. . . . . . . . . .• . . 20% of Ihll amounlon IInll 40 . . . ..• ' " . •.. . .. }

Over S50 0.ooo but not over$1 .000.000 ... $100.000 pius 15% 01 tho peess over $500 .000 .

Over $ l.000,OOO but not over Sl .500.000 $17 5.000 plu5 10" olthe pccss over Sl .000 ,OOO 1-"4.:.1 + -t- _
Ovl!!r $1.500. 000 but not over $17.000 .000 $225 .000 plus 5" ol thl!! e.lCe:JS over $1.500.000

Over$17 ,OOO.OOO $ 1.000.000 .

42 Grassrootsnontaxableamount (enter25% ofline 41 ) _ 1-'4"'2-+ +- _
43 Subtraclline42 fromline 36. Enter -c- if line 42lsmore Ihan line 36 1-'4"'3-+ +- _
44 Sublract line 41 fromline 38. Enter-0- if line41 is mora than line 38 1-'4,,4+ +- _

Caul/on: If there is an amount on eitherline 43 or fine 44, you must file Form 4720.

4-Year Averaging Period UnderSection 501(h)
(Some organizations that madea section501 (h)electiondonot have tocomplete all ofthefive columns

below Seethe instructionsforlines 45 through50on page 11 ofthemstructions )

N/A(For reporting only byumaneatrcns Ih, 1didnutcomplele Part VI-A)(See p,ge 12ollhe mstructicns )

LobbyingExpendilures During4-Year Averag ing Per iod N/A
Calendar year (or (a) Ib) (c) (d) (e)
li,cal yearbeginning In) ~ 2003 2002 2001 2000 Tot,1

45 l obbyingnontaxable
amount o.

46 l obbying ceiling amount
1150% ofline 451ell o.

47 Tolal lobbying
exoenditures o .

48 Grassroots nontaxable
amount .. ....... . o.

49 Grassroots ceiling amount
(1S0% of line48Ie\\ .. o.

50 Grassroots lobbying
expenditures . o.

I Part VI·B I Lobbying Activity by Nonelecting Public Charities

If Yes toany of Ihe above,alsoattachastatement giVingadetailed nescnpuon of the lobbying activities,

During the year, did the organization attempt toinfluence national. slate Dr lncal leqislatien, includinganyattempt to
Yes No Amount

influence public opiniononalegislative matter or referendum, throughthe use of:
a Volunteers .............................. ....................................................................... ....................... ...... .......... .
b Paidslaff ormanagement (Include compensation in expenses reported on linesc Ihrough n.).............. .. .... ... .... .......
c Media advertisements ......... .... ...... ...... . .... ..................... ... .......................... .. .. .. . .. . . .. . . . . . .. ... .. .. .. ..........
d Mailings tomembers, legislators, orthe public . . .................................... ..... .. .. ....... .. ..................... .. .......
e Publications.orpublished orbroadcast statements .. .. . ...................... ............ ...... ... ... . . ... .. . . ... .. ... . .. .. . ........
f Grantstoother organizations for lobbyingpurposes .... ....................... ..... ...... ... .............. .... ...... .......... .........
g Di rect con tact with legisla lors ,their staffs, government oftlcla ls, or alegislativebody ..... .... .. . ... .. .. . ... . .....................
h Rallies, demon strations, seminars, conventions, speeches, lectures, orany othermeans ....................... .......... ...
I Tot,llobby ing expenditu res (Add linesc through h.)...... ...... ..... ............ .........." . .. .. ... .. . .. . .. . .. . ... ... . .. . . . .. . .. .. 0 .

323 141
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ScheduleA (Form 990or 99G-EZ) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
IPart VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (S" page12 01 theinstructions.)

Page 6

51 Did the reportingorganizationdirectly or indirectly engagein anyof thefollowing withany other organization described in section

501(e) 01IheCode (otherthansection 501 (c)(3)organizations) or in section S27, relating to politicalorganizations?

a Transfers from the reporting organization to anoncharitableexemptorganization of:

(i) Cash . .

(II) Otherassets .
b Other transactions:

(I) Sa les or exchanges of assets withanoncharitableexempt organ ization . .

(II) Purchases of assets fromanoncharitabJe exempt organization ..._ _...... .......•.........
(III) Renta l of facilities, equ ipment, or other assets .............•......... . .

(Iv) Reimbursement arrangements . .
(YJ loansor loan guarantees .
(vi) Performanceofservices or membership or fund raisingsolicitations . .

c Sharing offacililies,equipment. mailing lists.other assets,or paid employees .. . .
d If 'he answer toany of the aboveis -Ves,· complete the following schedule. Column (b)shouldalwaysshow the fairmarket value of the

goods, otherassets. or services givenby the reporting organization. If theorganization received less than iair market valuein any
transactionor sharingarrangement show in column (d) thevalueof thegoods other assets or services received'

Yes No

51a(i) X
a(iI) X

b(l) X
b(li) X
b(lIi) X
b(iv) X
b(v) X
b(vl) X

c X

N/ A
la, (bl (c) (d)

lineno. Amount involved Name of noncharitable exempt organization Description of transfers. transactions.andsharingarrangements

52 a Is the organizationdirectly or indirectly affiliated WIth, or related 10. one or moretax-exempt organizations described in section501(e)of the

Code (other than section501(c)(3)) or In section 5271 .. ....... ....... ......... ..... .. ..•.• . " 0 Yes
b If 'Yes' completethefollowing schedule ' N / A

[X] No

323 151
12·05-03

(a) (bl (e)
Name of organ ization Type oforgan ization Descriptionof relationship
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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

2003

Payer's Name
2002 2001 2000 1999

Amo unt Amount Amount Amo unt

BARNEY GOTTSTEIN 1,000 . o. o. o.

J I M GOTTSTEI N 1,0 0 0 . o. o. o.

Total to Schedule At Une 27a .... 2 ,000. o. o. o.
323172/00·09·0 4

20 3 30 319 31115 6 5 5 08 05 23 3
12 .1

2 0 03 . 09 0 00 LAW PROJECT FOR PSYCHIATRIC 55080521



LAW PROJECT

Schedule A

FOR PSYCHIATRIC RIG HTS INC .

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

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

55- 0805 2 33

2003

Payer's Name
2002 2001 . 2000 1999

Amount Amount Amo unt Amount

('ASH SALES 208 . o. o. o.

Total to Schedule A, Line27b ............ .................... 208. O . o. o.
323173103-09 -04

20 3 3031 9 3111 56 550805233
12. 2
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LAW PROJECT FOR PSYCHIATRIC RIGHTS I NC. 55 -0805233

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

DESCRIPTION OF EVENT
GROSS CONTRIBUT . GROSS

RECEIPTS INCLUDED REVENUE
DIRECT

EXPENSES
NET

INCOME

SALES

TO FM 990 , PART I, LINE 9

FORM 990

274 .

274.

OTHER EXPENSES

2 74 .

274.

206 .

2 06 .

STATEMENT

68 .

68 .

2

DESCRIPTION

BANK SERVICE CHARGES
DUES AND
SUBSCRIPT IONS
INSURANCE
PROFESSIONAL FEES
REPRESENATATI ON
EXPENSES
PROMOTION

TOTAL TO FM 990 , LN 43

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

TOTAL SERVICES AND GENERAL FUNDRAISING

48 . 48 .

25. 25 .
1 ,062 . 1 ,062.

14 ,095 . 14 ,095 .

2 ,9 10 . 2,9 10 .
75. 75 .

18, 2 15. 18 ,215 .

FORM 990

EXPLANATION

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

ADVOCACY I N DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

20330319 311156 550805233
13 STATEMENT(S ) 1 , 2, 3
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