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55-0805233 Pa e6Schedule A (Form 990 or990-EZ):l006 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

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

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

Limits on Lobbying Expenditures
(a) (b)

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

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

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

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

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

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

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

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

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns

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

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

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

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

: t o.
47 Total lobbying

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

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

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

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

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

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

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

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

Yes No Amount

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

Exempt Organizations (See page 13 of the instructions.)

Pag, 7

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

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

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

(i) Cash .

(iI) OIherassets .
b other transactions:

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

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

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

(Iv) Reimbursement arrangements . .

(v) loans or loan guarantees . .

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

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

goods, other assets, or services given by the reportlng organization. If the organization received less than fair market value In any
transactIon or sharing arrangement show in column (d) the value of the goods other assets or services received'

Yes No

51a(l) X
a(lI) X

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

c X

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

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

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

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

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

IX] No

623152
01·'8·01
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LAW PROJECT FOR

Schedule A

PSYCHIATRIC RIGHTS INC.

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

~ Do Not File ~

.~ Not Open to Public Inspection .~

55-0805233

2006

Payer's Name
2005 2004 2003 2002

Amount Amount Amount Amount

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

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

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

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

20301113 311156 550805233
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LAW PROJECT

Schedule A

FOR PSYCHIATRIC RIGHTS INC.

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

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

55-0805233

2006

Payer's Name
2005 2004 2003 2002

Amount Amount Amount Amount

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

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

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

Name of organization

Schedule of Contributors
Supplementary Infonnation for

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

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

OMS No. 1545-0047

2006
Employer identification number

55-0805233
Organization type (check one}:

Filers of:

Form 990 or 990·EZ

Form 990·PF

Section:

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

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

o 527 political organization

D 501 (c}(3) exempt private foundation

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

D 501 (c)(3) taxable private foundation

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

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

General RUle~

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

contributor. (Complete Parts I and II.)

Special Rules-

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

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

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

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

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

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

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

some contributions for use exc(us;vely for religious, charitable, etc., purposes, but these contrlbutlons did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) •.•........................ ~ $ _

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

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

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

LHA For Paperwork Reduction Act Notice. see the Instructions

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

623451 03-19-07

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

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

Name of organization

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

,P~rfi Contributors (See Specific Instruellons.)

Page 1 01 1 01 Part I

Employer Identlllcalion number

55-0805233

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

1 ICSPP Person [X]---
DPayroll

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

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

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

--- Person D
Payroll D

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

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

--- Person D
Payroll D

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

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

--- Person D
Payroll D

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

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

--- Person D
Payroll D

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

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

--- Person D
Payroll D

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

"04S2 01·18·07 Schedule B(Form g90, 990·El, or 990-PF) (2006)
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233

FORM 990

DESCRIPTION

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT

AMOUNT

1

OTHER

TOTAL TO FORM 990, PART I, LINE 20

186.

186.

FORM 990 OTHER EXPENSES STATEMENT 2

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

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

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

FORM 990

EXPLANATION

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 3

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOME STATEMENT 4

2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

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

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

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