n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No. 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning

and ending

D Employer identification number

B g.;':ﬁ.';‘a:ue: :.,':Ts H; C Nama of organization
3?:5;’ ::::s:LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
2’:?5'3; '?: Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
mital  |specincld06 G STREET, SUITE 206 206 (907) 274-7686
Foal ":,5;:;:' City or town, state or country, and ZIP + 4 F Accountng method: Cash || Accrua
X ] Awendad ANCHORAGE, AK 99501 |:|_§‘E“:.§.-M »
“Whmﬂﬂ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusls ; ; P
[ Joeed must attach a compleled Schedule A (Form 9(90 or 990-E2). :‘:J;T; ;rii :::na;‘c:':ﬁi:oa;;:::g 527%‘2?::” -
G Website: PN/A H(b) If "Yes," enter number of affiliates P
J  Organization type @reckoniyone) D [ X ] 501(c) ( 3 ) nsertnoy [ ] 4947(a)(1) or [_] 527| H(c) Are all affiliates included? N/A [ ves L | No
K Check here P> D if the organizalion’s gross receipts are normally not more than $25,000. The H(d) fé‘"ﬁg aasl;:‘;?aic;l?;l{lm filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization coverad by a group ruling? D Yes No

in the mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number P>

Add lines 6b, 8b, 8b, and 10b to line 12 B> 18,263.

M Check P> if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

L Gross receipts:
[ﬁr{ 1! Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
s 1a 18,095.
b Indirect public SUPPOM e, .1b
¢ Governmant contributions {grants) ... 1c |
d Tatal (add fines 1a through 1c) {cash $ 18,095. noncash§ ) 1d 18,095.
2  Program service ravenua including government fees and contracts (from Part VI, Iine 93) ... ... 2
d  Membership/duesant aSSBSSIIBNTS ..o miimisirsissssiossiisssvessinmsiasisisss siiiiss s sl vt sas o asses diiosons 3
4 Interest on savings and temporary cash ivestments 4
] Dividends and interest from securitias ........................ e A A T B A S g A 3 e T 5
i L e T N R Ba
b Less:rental @XpeNS8S . . e ]1]
¢ Net rental income or (loss) (subtract line 6b from line Ba) ... ... (i}
o | 7  Otherinvestmentincome (describe | ) 7
E 8 a Gross amount from sales of assels other (A) Securities (B} Other
H thaniventony . . . . . oo e 8a
= b Less: cost or other basis and sales expenses ... 8h
¢ Gain or (loss) (attach schedule) . . 8c
d Net gain or (loss) (combine line Bc columns (A) and (B e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> ]
a Gross revenue (not including $ 0 . of contributions
mpoied o Me 1a). .. oo R R 9a 127.
b Less: direct expenses other than fundraising expenses , |9 PR
¢ Netincome or (loss) from special gvents (subtract line 9b from line Ba) _SEE STATEMENT 1 | g —-60.
10 a Gross sales of inventory, less retums and allowances ... ... ... 10a
b Less: cost of goods sold . 10b |
t Gross profit or (loss) from sales nf rnventnry (attach schedule) (suhlract ||ne10b from line10a) ... ... 10c
11 Other revenue (from Part VIL iNe 108) 11 41.
12 Total revenue (add lines 1d,2,3,4.5,6¢c,7,8d,9¢c. 10c,and 1) .. ... ... 12 18,076.
» | 13 Program services (from fine 44, column (B)) ......... 13 12,813
&1 14 Management and general (from line 44, column (C)) . . 14
§_ 15 Fundraising (from ling 44, column (D)) 15
& | 16 Payments to afiiliates (attach schedule) . . . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 12,813.
18 Excess or (deficit) for the year (subtract line 17 fromline 12) .. 18 5,263.
5*3 19 Nat assets or fund balances at baginning of year (from line 73, column (A)) 19 10,268.
zE’ 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine fines 18,19, and 20) ..o 21 15,531.
035305 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2004)
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233

gtatement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) Page 2
: unctional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
O it 0b. 100 or 18 o Part 1 (A) Total Ty S (D) Fundraising
22 Grants and allocations (attach schedule) .. .. ..
{cash § noncash § 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, stc. 25 0. Q. 0. 0.
26 Othersalariesandwages .. .. ... |26
27 Pension plan contributions ... |27
28 Otheremployee benefits ... .. ... ... .. 28
29 Payrolitaxes ... 29
30 Professional fundraisingfees ... |30
31 Accounting fees 31
32 Llegalfees . 32 2,223. 2+223.
33 Supplies 33 319. 319.
A TOPHOND ... i ists it s ibsaas 34
35 Postage and shipping ... ... ... 35
36 OCCUPANCY ... aeneeene 36
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 1 e 7 31. 1131
1 e 39 2,113. 2113
40 Conferences, conventions, and meetings ... ... 40
B0 AEEEEY s s s e il
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):

aBANK SERVICE CHARGES 43a 54. 54.

b DUES AND FEES 43h 2,295. 2,295,

¢ INSURANCE 43c 1,268. 1,268.

d PROFESSIONAL FEES 43d 2,140. 2,140.

e LICENSES & PERMITS 43e 670. 670.
40 BRashent eomoiotng camoe B cary e o s 13-15. | 44 | 12,813. 12,813. 0. s

Joint Casts. Chack » [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sarvices?
If “Yes," enter (I) the aggregate amount of these joint costs §

(1ii) the amount allocated to Management and general §

o ves No

; (i) the amount allocated to Program services $

;and (iv) the amount allocated to Fundraising $§

| Part lil | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? B> SEE STATEMENT 2
Program Service
All organizations must describe their exampt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, elc, Discuss A uumuxrgfg;?:m and
achievements thal are not measurabie. (Section 501(c}{3) and (4) crganizations and 4947{a}{1) nonexempl charilable trusts must alsa enter the amount of grants and to%qargs., and 4347{aj1)
allocations to others.) trusts; but optional for others.)
a ADVOCACY FOR THE RIGHTS OF PEOPLE FACING THE HORROR OF
UNWARRANTED FORCED PYSCHIATRIC DRUGGING
(Grants and allocations $ ) 12,813.
b
(Grants and allocations )
c
(Grants and allocations $ )
d
(Grants and allocations § )
e Other program servicas (attach schedule) (Grants and allocations § )
f Tolal of Program Service Expenses (should equal line 44, column (B), Program services) ... D 12,813.
423011 Form 990 (2004)

20410319 311156 550805233
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Form 990 (2004) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nom-imterest-Dearing 15,373.| a5 15,170.
46  Savings and temporary cash investments 46
47a Accountsreceivable .. |47 Fils
b Less: allowance for doubﬂulaccuunts 47b 330.] 47 7 i
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts .. | 48b 48c
49  Grants recsivablg . S 49
50  Receivables from nﬁlcars dlrecinrs truslees
" and key employees aminssas s - 50
§ 51 a Othernotes and loans racalvable ________________________ 51a g
£ b Less: allowance for doubtful accounts ... . ... 51b 51c
52  Inventories forsaleoruse ... ... 597.| 52 465.
53  Prepaid expenses and deferred charges 53
54  Investments-securities ... .. ..., 54
56 a Investments - land, buildings, and
equipment: Basis ... 652
b Less: accumulated depreciation ... 55b 58¢c
6  Investmants = OtNBE ... i)
57 a Land, buildings, and equipment: basis ... ... 57a
b Less: accumulated depreciation ... 57b 57¢
58  Other assets (describe B> ) 58
___ 159 Total assets (add lings 45 through 58) (must equalling 74) ... 16,300.| 59 15,706.
60  Accounts payable and accrued 8XPENSES ... 6,032.] 60 175.
G R B A DB et b 61
= B2 DEMOIBH POVBOUE ..o.oiineiniiniii i sscusnsinnsisiasvmesasesintis Sas s e iar B s 62
8 |63  Loans from officers, directors, trustees, and key employees ... 63
= |64 a Tax-exemptbond liabilities .. G4a
3 b Mortgages and other notes payable ... . ... G4h
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) ... ..o 6,032.] 66 175 s
Organizations that follow SFAS 117, check here B> and complete lines 67 through
- 69 and lines 73 and 74.
5 BT DR o s e s v S T S 10,268.| 67 15,531.
E 68  Temporarily restricted _ 68
@ |69  Permanently restnc!ed 3 S 69
g Organizations that do not fallow SFAS 117 nheck here > D and complete Imes
e 70 through 74.
3 70  Capital stock, trust principal, or current funds ... ... e e 70
§ 71 Paid-in or capital surplus, or land, building, and equlpmenl fund ....................... i n
g 72  Retained earnings, endowment, accumulated income, orotherfunds ... ... ... 72
2 (73 Total net assets or fund halances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ling 19; column (B) must equal line 21) ... ... 10,268.| 73 15,531,
74  Total liabilities and net assels / fund balances (add lines 66and 73) . 16,300.] 71 15,706+«

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

and fully describas, in Part I1l, the organization's programs and accemplishments.

423021
01-13-05
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Form 990 (2004) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 4

[ Part IV-'_A] Reconciliation of Revenue per Audited Part W-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
s e el 18,076 T Lamesiteme e[ 12,813,
. ) b Amounts inciuded on line a but not on

b Amounts included on line a but not on line 17. Form 990

line 12, Form 380: (1) Donated services
(1) Net unrealized gains and use of facilities . §

on investments S (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of facilities ._§ Form930 ... .. §
(3) Recovaries of prior (3) Losses reporied on

yeargrants . $ line 20, Form 9390 _ §
(4) Other (specify): (4) Other (specify):

$ S

Add amounts on lines (1) through (4) . P> |b 0. Add amounts on lines (1) through (4) . P>|b s
¢ Lineaminuslineb ... ... Pl 18,076. ¢ Lneaminuslineb. ... .. .. ... .. > 12..813.
d Amounts included on line 12, Form d  Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

ling 6b, Form 990 __$ lina 6b, Form 980 _§
(2) Othar (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and (2) ... P |d 0. Add amounts on fines (1) and(2) ... | d 0.
e Total revanue per line 12, Form 990 e Total expenses per line 17, Form 990

(lingcpluslingd) ... >le 18,076. {linecpluslined) ... ... >le 12,813.

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours | (C) Compensation (gln%?g;ggngieunne% lo

(E) Expense

(A) Name and address per week devoted to Ifnot Pnalr]. enter | s & ceferrea |, ACCOUNt and
position - compensation | Other allowances
QQN_ ,.R.OP_EB.T ________________________ PRESIDENT
406 G STREET, SUITE 206 _ __________
ANCHORAGE, AK 99501 0 0. [0 ] 0.
JIM _G_O_‘I“_I'_Sg‘@]_:l\_T _____________________ VICE PRESIDENT/SECRETARY
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0 0. 0. 0.
DLI];C_ HELLE TURN ER TREASURER
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0 0. 0. s
CHRISTOPHER CYPHERS _______________ DIRECTOR
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0 0. 0. .
75 Did any officer, director, trustea, or key employee receive aggregate compensation of mora than 100,000 from your organization and all relatad
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,* attach schedula. > [ ] Yes No
Form 990 (2004)

423031 01-13-05
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Farm 990 (2004) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 5
{ Part VI| Other Information Yos| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach 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 conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... ... | 78a X

b if"Yes,"has it filed a tax return on Form 990-T for this year? N/A |7
79  Was there a liquidation, dissolution, termination, or substantial ccntrac!mn dunng tha year'? 79 X

If "Yes," attach a statement
80 a s the organization related (othar than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If*Yes,  enter the nama of the organization P>

80a X

and check whether it is |:| axampt or D nonexempt.

B1 a Entar direct or indirect political expenditures. See line 81 instructions . . ... [ 81a [ 0.
b Did the organization file Form 1120-POL for this year? -
82 a Did the organization receive donated services or the use of malanals equlpment oriacelmas at no charge or al substannally Iess lhan
SAICTEAIVRIIETS v e e e B S .
b If "Yes," you may indicate the value of these items here. Do nol include this amount as revenue in Part | or as an
expense in Part Il. (See instructions in Part L) .. e | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . ... ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . — et e
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not / ;
N/A 84b

X BAUCHDIB? .. ..ottt er e e T RRRRNIRTNON L. | .  S—
85 5017(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 0718882 ... o] N/A 85b
If*Yes" was answered to either 85a or 85b, do not complate B5¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assessments, and similar amouats frommembers ... .. ... R R 85c
Section 162(s) lobbying and political expenditures ... ... ... ... | 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e
Taxable amount of lobbying and political expenditures (line 85d less 856) .............coooo . ——_— 85l N/A !
Does the arganization elect to pay the section 6033(e) tax on the amount on line 85(? N [ A . 850
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . N/A . |8sn
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 _ | B6a N/A
b Gross receipts, included on ling 12, for public usa of club facilities ... . .. | 86h N/A
87 501(c)(12) organizations. Enter: @ Gross income from members or shargholders . ... . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I°Yes," COMPIBIE PATtIX ...t e e a e s st st e s s o et et en s nene S ————
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 P> 0 . : section 4912 > 0 . ; section 4355 P> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction .
¢ Enter: Amount of tax imposed on the organization managers or dlsquahfled petsons dunng Ehe year under
sections 4912, 4955, and 4958 | R
d Enter: Amount of tax on line 89c, ahoue rmmbursed by the urgamzatlon
80 a List the states with which a copy of this return is fied » ALASKA

b Number of employees employed in the pay period that includes March 12,2004 . | 90b I 0
91  The books areincareof » MICHELLE TURNER Telephone no. B> 907-274-7686

81b X

B2a X

g3a | X
g3 | X
84a X

N/A
N/A
N/A

Sw|a T o a o

83hb X

-
P 0.

Locatedat » 406 G STREET, ANCHORAGE, AK ZIP+4 99501

92  Section 4947(a)(1) nonexempt chan'table rrusts filing Form 990 in lieu of Form 1041- Check hera ... | |
> | 92 N/A

Form 990 (2004)

423041
01-13-05
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Form 990 (2004) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

Page 6

{ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 ®

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue: code ada

(R) (B) (C) (D)
: : Related or exempt
Businaess Amount e Amount Saiition incnms

c

d

e

f Medicare/Medicaid payments .. ... .

g Fees and contracts from government agencles

94 Membership dues and assessments ... ...

95 Interest on savings and temporary cash investments

96 Dividends and intersst from securities ...

97 Net rental income or (loss) from real estate:
a debt-financed property .............ccocciiiiiiisiceinniinnns

b not debt-financed property .. ...

98 Net rental income or (loss) from personal property ...

99 Otherinvestmentincome ...

100 Gain or (loss) from sales of assets
other than inventory ... R A A

101 Net income or (loss) from special events ... .

-60.

102 Gross profit or (loss) from sales of inveatery ...

103 Other ravenue:
a ROYALTIES

41.

b

G
d
e

=19.

104 Subtotal (add columns (B), (D), and (E}) ... ... ] 0. 0.
105 Total (add line 104, columns (B}, (D}, 800 {E)) ...t >

=19.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part .

| Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

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

103A ROYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) . (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnarship, or disregarded entity ownarship interest assets
%
N/A %
%)
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? D Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. . [ ves
Note: if "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

Nn
Nn

Please “&P"@EW:&% ?ﬁ:ﬁ:‘b;m%*:%ﬁ‘f:“mp“33;“&5&2&“;%;:&5.&%%%3 A e
Sign } -, 77/(?—} "f/j % Jim éo/‘/&ll?.ﬂ?
Here Sjdnature of officer A Typ& or print name and itle”
? Check it Preparer's SSN or PTIN
Preparer's } \ if- a
2*“‘ .| signature '3 / (/0 ;@. Cha WY |2 » (]| 00420376
Ufﬂﬂ;’?’* g g EWHOUSE AND VOGLER en P 92-0133179
RALEIY sitenpioyes, B 237 EAST FIREWEED LANE, SUITE 200
Oiiss (2P 44 ANCHORAGE, AK 99503 Phong no. B> (907)258-7555
Form 990 (2004)
6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) LB
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 U 04
Depiditinast GEUW Traas iy Supplementary Information-(See separate instructions.)
B MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ

Internal Revenue Service

Namsa of the organization

Employer identlfication number

o LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55 0805233
f Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See pags 1 of the instructions. List each ona. If there are none, enter "None.”)
{a) Name and address of aach employes paid (b} Title and average houes . |\ Contributionsto | [e) Expensa
per week devoted to (c) Compensation ploy account and other
more than $50,000 position R aktuaton allowances
NONE __ _ o _______
Total number of ather employees paid
OVBI$50,000 ..o > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

Part il
(See page 2 of the instructions. List aach ona (whethar individuals or firms). if there are none, enter "None.")

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

Total numbear of others receiving cver ;

$50,000 for professional SBIVICES ... ... b 0 ﬁ

423101/11-24.04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.
7
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20410319 311156 550805233

Schedule A (Form 990 or 990-EZ) 2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page2
Part Il | Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 During the year, has the organization attampted to influence naticnal, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ 5 (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Crganizations that made an election under section 501(h) by filing Farrn 5768 must complete Part VI-A. Other organizations checking
“Yes," must complata Part VI-B AND attach a statement giving a detailed description of the fobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, key smployees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question /s "Yes,"
attach a detailed staterment explaining the transactions.)
3 Sale, BXCNANGE, OF JBaSIND O PrO By T ettt 2a X
b Lending of money or other extansion of credit? . ... e e e 2b X
& Fumishing of goods, services, or facilitiss? .. ... S S 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... ... 2d X
e Transfer of any Part Of 1S IMCOME OF BSSBIS? . . ettt ettt ee e 2g X
3 a Do you make grants for scholarships, fellowships, student loans, ste.? {if "Yes," attach an explanation of how X
you determine that rBCipiEﬂ[S qua"fy to receive paymgnts_) ............................................................................ Y SR SN RS RS 3a
b Do you have a saction 403(b) annuity plan fOr YOUF BMPIOYEBS? ... ... ... ..o oo 3t X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
0N BB USE OF QST 0N OF FUNOS ? et e ettt as R 4a X
h Do you provide credit counsaling, dabt management, credit repair, or debf nagotiation services? cgsarssainese | Al X

Part IV.| Reason for Non-Private Foundation Status (Sae pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [__] Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)i).

6 [:] A schoal. Section 170(b)(1){A)ii). (Also complste Part V.)
7 [_] A hospital or a cooperativa hospital service organization. Section 170(b){1){A)(iil).
8 D A Faderal, state, or local government or governmental unit, Section 170(b)(1)(A){v).
9 [1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital’s name, cily,
and state P>
10 [_]  Anorganization operated for the hanafit of a collegs or university owned or operated by a governmental unit. Saction 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1ma ] an organization that normally racsives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)}{A}{vi). (Alse complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1}{A){vi). (Also complete the Support Schedule in Part [V-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject te cartain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975. See section 509(a)(2). (Also completa the Support Schedule in Part [V-A.)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they mest tha test of saction 509(a)(2). (See section 509{a)(3).)

Provide the following information about the supperted organizations. {See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported crganization(s) from above

14 [ | An organization organized and operated to test for public safety. Section 509(a)(4). (Ses page 5 of the instructions.)

423111 Schedule A (Form 990 or 990-EZ) 2004

12-03-04
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Schedule A (Form 990 or 990-EZ) 2004 TAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233 Paged

{Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

i | -

(a) 2003

(b) 2002

(c) 2001

(d) 2000

{e) Total

15

Gifts, grants, and contributions
receivad. (Do not include unusual
grants. Seeline 28.) . ... .

41,091.

4,175.

45,266.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, elc., purpose

7,314.

292 .

7,566.

18

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

19

Net income from unrelated business
activities not included in line 18 __

20

Tax ravenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilitiss generally furnished to
the public without charge ..

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sala of capital assets

2,395.

SEE STATEMENT 3

25398,

23

Total of lines 15 through 22 .

50,800.

4,427.

55,227.

24

Line 23 minus line 17 ...

43,486.

4,175.

47,661.

25

Enter 1% of line 23

508.

44.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24

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

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (g)

Add: Amounts from column (e) for lines:

Public support (line 26¢c minus fine 26d total)

18

22

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>

26a N/A

26b | N/A

26c N/A

26d N/A

26e N/A

N/A <

261

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prapare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2003)

(2002)

(2001)

0.

(2000)

Far any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in tha list organizations
described in lines 5 through 11, as well as individuals.) Do not file this Iist with your return. After computing the difference belween the amount received and

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

{2003)

Te S o =

Add: Line 27a total .
Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, ¢
Public support percentage (line 27e (numerator) divided by line 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator})

...1,845. (2002

¢ Add: Amounts from column () for lines:

15

.....208. (2001
45,266.

0.

16

17 7,566. 20

21

22;025.

and line 27b total

oumn (8) ..

> [on|

(2000)

0.

27c 52;832.

27d 24,078.

278 28,754.

%

27Q 52-0651%

27h .0000¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant. Da not file this Iist with

your return. Do not include these grants in line 15.

423121 12-03-04

NONE
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Schedule A (Form 990 or 990-EZ) 2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Pagesd

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

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing L s
instrumant, or in a resolution of its governing body? __. . 29
30  Does the organization include a statement of its racially nondtscnmmaiury pulicy toward studants in all |!s hrochures calalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . . . . . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspapar or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general commMURIY It SBIVES? e E1|
If“Yes,” please describe; if ‘No," please axplain. (If you need more space, attach a separata statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the studant body, faculty, and administrative staff? . S RS -
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory Basls? e ... | .32b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, pragrams, and scholarships? e SR e . S 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answared "No" to any of the above, please explain. (If you naed more space, attach a separats statament.)
33 Does the organization discriminate by race in any way with respect to: 1
i Stodentsinightsior pivliBgES ™ orem s s s o B eSS e o T d3a
b ADMISSIONS POUCIBS? . . oo ottt et e e et eneemee et ere e enseneene ey T W L 33b
¢ Employment of faculty or administrative SaIE? e S 33c
d Scholarships or other financial assiStaNCe? ... AT 33d
e Educational policies? ... O — R RO S A S S NS 33e
f Use of facilities? ... e R A ey R R A e T m— S e 33t
g. AthlHo prOgrams? ....ccivnmanmmmmamminssisnns et e e 33g
h Other extracurricular activities? 33h
If you answered “Yes" ta any of the above, please explain. (If you need more space, attach a separata s!aiemenl )
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... ... . . ... | 34a
b Has the organization's right to such aid ever been revoked or suspended? S— . 1 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Fnrm 990 or 990-EZ) 2004
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Schedule A (Form 930 or 990-EZ) 2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 pages
| Part V!-Al Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b [:| if you chacked “a" and “limited control® provisions appiy.
Limits on Lobbying Expenditures Afﬂﬁatécai)gmup To be cnm;g?e)led for ALL
(The term “"expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence publiic opinion (grassroots lobbying) ... . .. ... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ..................... [ 37
38 Total lobbying expenditures (add lines 36 and 37) ... 38
39 Otherexempt purposa 8xpendilUrBs . .............ciiiiiii s 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Entar the amount from the following table -
It the amount on line 40 Is - The lobbying nontaxable amount is -
Notover$500,000 .. ... i iiiaaan 20% of theamountonlined0 . .. ... ... ... .. ...
Over $500,000 but nat over $1,000,000 | .... $100,000 plus 15% of the excess over $500,000 . ...
Over 51,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000000 _ . $225,000 plus 5% of the excess over $1,500,000 . .
OverST7,0000000 | .. i iamisiaase L I
42 Grassrools nontaxable amnunt (enter 25% of line 41) e, 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . ... ... ... .. .. . 43
44 Subtract line 41 from line 38. Enter -0-ifline 41ismorethanline 38 . .. .. ... . .. ... 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)
(Soma organizations that made a section 501(h) election do not hava to complete all of the five columns

balow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) B 2004 2003 2002 2001 Total
45 Lobbying nontaxable
CT 1T 1] o 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures .. s
48 Grassrools nontaxabls
AT oo pisnamiaas 0.
49 Grassroots ceiling amount
(150% of ling 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0 s
E Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. o PEE Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers _
b Paid staff or management (Includa compensatlon in expenses repurted an Ilnes c mrnugn h )
¢ iMedla advertisements: ..o e e s s e
d Mailings to members, legislators, orthe public . e
e Publications, ar published or broadcast statements ... ...
{ Grants to other organizations for lobbying purposes ... ...
g Direct contact with legisfators, their staffs, government oﬂlclals ora leglslatlva bndy ________________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany other means ... .........................
| Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement gwing a detailed descnptmn of lhe Iobbylng aclwmes.
HH 0 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7) 2004 TAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page6
{ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indiractly engage in any of the following with any other organization described in section
501(c) of the Code {cther than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a nencharitable exernpt arganization of; Yes | No
(il) Otharassets ... ... ¢ AR A S A 0 AT R SRS AR R a5 a(li) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization ..., b(i) X
(i) Purchases of assets from a noncharitable exempt organization ... . .. . | b X
(ill) Rental of facilities, aquipmant, 0r OtNEraSSBIS . . e, D) X
(Iv) Reimbursement arrangements .. .. e T T | b(iv) X
[V) LOANS OF 1080 GUATAMEES  ......._.....ooeiveeeeoseeeeeeoe oo eee et ee s ee s s e s ee e eeeee et eee e oot en s b(v) X
{vi) Performance of sarvices or membership or fundraising solictations .. ... bivi) X
Sharing of facilities, equipment, mailing lists, other assets, 0r paid BMPIOYEES ... oot e € X
d Ifthe answer to any of the abava is "Yes," complete the following schedule. Gelumn (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, shaw in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) LG . {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indiractly affiliated with, or related to, cne or more tax-exampt arganizations described in section 501(c) of the
Code (other than section 501(c)(3)) OF N SECHOM 5277 . > [ ]vYes No
b f"Yes,” complete the following schedule: N/A
(a) () (c)
Name of organization Typa of organization Description of relationship
L Schedule A (Form 990 or 890-EZ) 2004
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233

Payments from Disqualified Persons
Schedule A Included on Part IV-A, Line 27a 2004
** Do Not File **
*** Not Open to Public Inspection ***
— 2003 2002 2001 2000
ayer:s Name Amount Amount Amount Amount
BARNEY GOTTSTEIN 10,000. 1,000. B .
JIM GOTTSTEIN 10,000. 1,000. 0.
TOUCH N' GO SYSTEMS 25. 0. 0.
Total to Schedule A, Line27a .. ... 20r025- 21000- 0.
423172/05-01-04
12.1
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IV-A, Line 27b 2004
** Do Not File **
*** Not Open to Public Inspection ***
) 2003 2002 2001 2000
Payer’s Name Amount Amount Amount Amount
CASH SALES 1,845, 208. 0.
Total to Schedule A, Line 27b ... ... 1,845. 208. 0 0.

423173/05-01-04
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SALES 127. 127 187. -60.
TO FM 990, PART I, LINE 9 127 127 187. -60.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART I1I
EXPLANATION

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOME STATEMENT 3
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
REIMBURSED EXPENSES 2,360. 0. 0. 0.
ROYALTIES 35. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 2,395. 0. 0. 0.
13 STATEMENT(S) 1, 2, 3
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