. - OMB No. 154!
ggu Return of Organization Exempt From Income Tax -
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 3
e irrardiEiivn o benefit trust or private foundation) Then 1o Public
Int:mal Revenue Service i P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspeciion
A Forthe 2003 calendar year, or tax year beginning and ending
B ] = 3
ggﬁg}m :::T;; C Name of organization D Employer identification number
onrees | LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
Q‘fﬁe *{'52: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
nual lspeciicl@06 G STREET 206 907-274-7686
I -
Final "1 ity or town, state or country, and ZIP + 4 F Accounting methoet Cash || Accrual
| X |fieades ANCHORAGE, AK 99501 ] 2= >
Application @ Sggtign 501(c)(3) organizations and 4347(a)(1) nonexempt charilable trusts H and | are not zpplicable t tion 527 izati
pending app le to section organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiatss? D Yes No
Website: PN/ A H(b) If"Yes," enter number of affiliates B>

G
J Organizalion type (checkonlyone) B> 501(c)( 3 )< dnsertno) [ | 4947(a)(1) or [_] 527| H(gc) Are all affiliates includad? N/A [ Jves [_InNo
K GCheck here P> [:] if the organization's grass recaipts are normally not more than $25,000. The H(d) I(gtmg'a iﬁﬁg’:ﬁ;'ﬁﬁjm filed by an or-

arganization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ Yes No
in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number B>
M Check P> if the organization is not required to attach
L Gross receipts: Add lines 6b, Bb, 9b, and 10b to line 12 B> 50,800. Sch. B (Form 980, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM ..o .o e 1a 28,091.
b Indirect public support i | 1D
¢ Government contrbutlons (Grants) 1c 13,000.
¢ Total (add lines 1a through 1c) (cash § 41,091 . noncash$ oo | 41,091.
2  Program service revenug including government fees and contracts (from Part VIl line 93) ... ... 2
3  Membership dues and assessments ... - g —— 3
4 Interest on savings and temporary cash lnveslmenls _______________________________________________________________________ 4
5 i Dividends and nlarast DM SECHNNES v mioninimmivsniimsir s st et B s s b s s T s desvanre 5
B2 GRoSSronls, .........simmimss cs i P Ga
b Less:rental expenses .. ... S 0
¢ Net rental income or (loss) (subtracllme Bblrumllna Ea) R e e L e e s s S e (il
o T Other investment income (describe P> ) 7
g 8 a Grass amount from sales of assets other (A) Securities (B) Other
2 than inventary ..., 8a
= b Less: cost or other basis and salas 8Xpenses . 8b
Gain or (loss) (attach schedule) ... 8c
d Net gain or (loss) {combine line 8c, columns (A) and IBY s AR S .| 8d
9  Special events and activities (attach schedule). If any amount is from gamlng chack nere ) D
a Gross revenue (not including § 0 . of contributions
reported on i€ 12) ... S — 9a 274.
b Less: direct expenses other than fundraising expenses ... .. . ap 206.
¢ Netincome or (loss) from special events (subtract line 8b from line 9a) . ...SEE STATEMENT 1 . Sc 68.
10 a8 Gross sales of inventory, less returns and allowances .. S P 10a
bi iLessrdostobgoodssoll . nni nnns e L s 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... P pa— 10c
11 Other ravenue (from Part VII, line 103) _ " T R T e T P e O 4 11 9,435.
12 Total revenue (add lines 1d, 2,3.4. 5, 6c 7 Bd gc, 1Uc andJ 12 50,594.
, | 13 Program services (from ling 44, column (B)) ... o T 13 31,068.
& | 14 Management and general (from line 44, column (C)) .. . 14
§ 115 Fondualshoy (fromBon 44, colmn (0] ...t | 18
o5 | 16 Payments to affiliates (attach schedule) . . ... . 16
17 Tolal expenses (add lines 16 and 44, column (A)) 17 31,068.
18 Excess or (deficit) for the year (subtract ling 17 from line 12) e 18 19,526.
5% 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 £9,258.>
zﬁ 20  Otherchanges in net assets or fund balances (altach explanation) 20 g
21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ... 21 10,268.
%g?fﬂm LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233

Statement of

All arganizations must completa column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functlonal Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but aptional for others.
O b, G 100, or 16 0f Part . (&) Total o {0 e ol (D) Fundraising
22 Grants and allocations (attach schedule) . . . ..
cash $§ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefils paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. . 25 0. Bs 0 4
26 Othersalariesandwages ... . |26
27 Pension plan contributions . ... ... |27
28 Other employee benefits 28
29 Payroll taxes e 29
30 Professional fundraising faas 30
31 Accounting faes 3
32 LagalToss ..o 32
33 Supplies ... » 33 213 213.
34 Telephone ... 34
35 Postageandshipping ... .. ... 35
36 OCCUPANCY ........o..ooooeoveeeeeen B 36 2,200. 2,200.
37 Equipment rental and maintenance ... 37
38 Printing and publications 38 3,255, 3,255.
1 39 7,150. 7,150.
40 Conferences, conventions, and meetings ... |40
A1 INMBESE ..o\ 41 35. 35.
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemiza):

a 43a

b 43h

c 43c

d 43d

e SEE STATEMENT 2 43e 18,215. 18,215,
44 Cmisstons competg colume (B)(0), e tvise okt tines 1315 | 44 31,068. 31,068. 0. 0.

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes," enter (i) the aggregate amount of these joint costs $ ; (1i) the amount allocated to Program services $

» [ Ives [X]No

and (iv) the amount allocated to Fundraising $

Iii the amounl allocated to Management and genaral $ 3
Part 1l { Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > SEE STATEMENT 3

All organizations must describe their exempt purpese achlevements in a clear and concise manner. State the number of clients served, publications Issued, etc. Discuss
achievements that are not measurable. (Section 501(c)3) and (4) organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and

allocations lo others.)

Program Service
penses
{Required for 501(c)}{3) and
{4) crgs., and 4347{2){1)
trusts; but optional for others.)

a ADVOCACY FOR THE RIGHTS OF PEOPLE FACING THE HORROR OF

UNWARRANTED FORCED PYSCHIATRIC DRUGGING

{Grants and allocations $ ) 31,068.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expanses (should equal lina 44, column (B), Program sarvices) .. ... o > 31,068.
%91071_10 . Form 990 (2003)
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Form 990 (2003) 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
145 Cash - non-interest-bearing , 265.] 45 15y3 3
46  Savings and temporary cash mvestmants ....................................................... 46
47 a Accounts receivable ... ... 47a 330.
b Less: allowance for doubtful accounts ... | 47b 4Tc 330.
48 a Pledges receivable | 4Ba
b Less: allowance for doubtful accounls B ] 48¢
49  Grants receivable ... . ... .. ... S T i T 49
50  Receivables from officers, directars, trustaas
- AN REVTETTRTONEES ravrineiens i om ns vy T o0E v W 4 R S A Ve AT 50
@ |51a Othernotes and loans receivable .. ... 51a ]
£ b Less: allowance for doubtiul accounts ... |51b 51c
52  Inventories forsale OPUSe .. ... ... .ot 378.| 52 5917.
53  Prepaid expenses and deferred charges ..................cooooiiiiiiiiiiiiienne. 53
54  Investments-sscurities ... ... P [:? Cost [ Fmv 54
55 a Investments - land, buildings, and
equipment: Dasis ... ., G5a
b Less: accumulated depreciation ....................... | 58b 55¢
5 IvestranlsSliBE ot s b e s T N e 56
57 a Land, buildings, and equipment: basis . ... .. ez 57a
b Less:accumulated depreciation ... .. 57b 57c
58  Other assets (describe B> ) 58
50 Tolal assets (add lines 45 through 58) (mustequalline 74) .. ...................... . 643.] 59 16,300.
60  Accounts payable and accrued expenses — 9,901.] 0 6,032.
61 Grantspayable ... ... seiaviazises R e s i L R S 61
62:  DafaredBYeniD: oot e e e S e o 62
E 63  Loans from officers, directors, trustees, and key employees ..o 63
= |64 a Tax-exemptbond liabilities ...  FEn e g Sn e ——— fida
9 b Martgages and othier notes Payable ... ... 64D
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lings 60 through 65) ... 9,901.| 66 6,032.
Orpanizations that follow SFAS 117, check here > - and cnmp!ate lines 67 mmugh
" 69 and lines 73 and 74.
8 |87 Unmestricted <9,258.p¢7 10,268.
5 68  Temporarily restricted 68
@ |69 Permanently restricted . - 69
E Organizations that do not fnllnw SFAS 11 7 nheck here F l:] and cumplete Ilnas
o 70 through 74.
3 70  Capital stock, trust principal, or current funds ., ... S— 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund i
f:_ 72  Retained earnings, endowment, accumulated income, or olherfurlds ________________ 72
5 73  Total net assets or lund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) mustequal line 21) <9,258.>m 10,268.
74  Total liabilities and net assels / fund balances (add lines 66 and 73) 643.| 74 16,300.

Farm 980 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 presentad on its return. Therefore, please make sure the return is complete and accurate

and fully de

323021
12-17-03

20330319

scribes, in Part 11, the organization's programs and accomplishments.
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Form 990 (2003) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 4
[ Part lV-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
et e al 50,594 ° iidisd insnciisitements . »|a|  31,068.
. ) b Amounts included on line a butnoton
b Amounts included on line a but not on line 17, Form 990:
ling 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities . §
on investments ____§ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities . $ Form880 . ... ....$
(3) Recoveries of prior (3) Losses reported on
yeargrants . § line 20, Form 990 _§
(4) Cther (specify): (4) Other (specify):
H S
Add amounts on lines (1) through (4) ... . | 2] 0. Add amounts on fines (1) through(4) ... P b 0.
Line a minus lineb > 50,594. ¢ Lneaminustineb ... .. > 31,068.
Amounts included on fine 12, Form d  Amounts inciuded 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
line 6b, Form 990 .. § line 6b, Form 890 . §
(2) Other (specify): (2) Other (specify):
] L ] :
Add amounts on lines (1) and (2) ........... > |d a. Add amounts on lines (1) and(2) ... | AN 0.
e Tofal revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(ling g pluslined) ... >le 50,594. (linecpluslined) ... .. > e 31,068,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated.)
(B) TLI#E ;aréc[l‘ %\éﬁt%% Iguurs EG) Compensation wmﬁ;ﬂﬂﬁ%ﬁ to (E)Expéansg
i i L pasition 2 ik pal i p'c%ﬁgigg?gﬁd otﬁecrc gngg?zcas
poN ROBERT PRESTIDENT
406 G STREET, SUITE 206 _ __________
ANCHORAGE, AK 99501 0 0. 0. 0.
JIM _G_O_'I'_'I':Sg‘g! IN_ VICE PRESIDENT/SECRETARY
406 G STREET, SUITE 206 ___________
ANCHORAGE, AK 99501 0 (18 0. 0.
MICHELLE TURNER _ TREASURER
106 G STREET, SUITE 206 _______~ """~
ANCHORAGE, AK 99501 0 0. 0. 0.
CHRISTOPHER CYPHERS ____ DIRECTOR
106 G STREET, SUITE 206 ______""""""
ANCHORAGE, AK 99501 0 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregale compensation of mara than $100,000 from your erganization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B [__| Yes No

323031 12-17-03

20330319 311156 5508052
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Form 990 (2003) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page §
LPart Vi l Other Information Yes! No
76  Did the organization angage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .. | 76 X
77  Waere any changes made in the organizing or governing documents but not reported to the IRS? ... ... DR X

If "Yas," 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
b If*Yes," has it flad a tax raturn on Form 980-T forthiS YEAr? . ... e N/A 780
79 X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? . R e B S Y s

It “Yes," attach a statement
80 a |Is the organization refated (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... .. ... ...
b If"Yes, enterthe name of the organization P>

80a X

and check whether it is D exampt or D nonexempt.

81 a Enter direct or indirect political expenditures. See line 81 instructions ... ... ... ... | 81a | 0.

b Did the organization fila Form 1120-POL for this YBar? e e ’
B2 a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than

81h X

gza | X

TAITTBILAI VAILB? et e ettt e eee e ettt eme e e et e e ettt e e ae e ae e b e ettt e e
b If“Yes," you may indicate the value of these iterns here. Do not include this amount as revenue in Part | or as an

axpense in Part II. (See instructions in Part L) ILZLI 23,006.

B3 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . ... ... 83a | X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . DT —— g3 | X

84 a Did the organization solicit any contributions or gifts that wera not tax deductible? ... .. . PP — 84a X

b If"Yes,” did the organization include with evary solicitation an express statement that such contributions or gifts were not y ' <
N/A 84b

e TRRBILL. . e e e IR MRS S . S0 s BORSmn SOro , PO MO WL i SRR | - !
85  501(c)4), (5), or (6) organizations. a Wate substantially all dues nondeductlble by MEMbBBIS? e, N/A ________ B85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . N/A |88

If "Yes" was answerad to either 85a or 85b, do not compiete B5c through 85h below unless tha organlzaliun recawed a waiver for proxy tax

owed for the prior year.
Dues, assessments, and similar amounts from members ... |85 N/A
Sectlion 162(g) lobbying and political expenditures . - = SR 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 858) ... ... ... ... 851 N/A :
Does the organization elect to pay the section 6033(e) tax on the amounton line 8512 ... . . N/A . 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Jls reasonable estimate of duas
allocable to nondeductible lobbying and political expenditures for the following tax year? ... P TE———————— N/A 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 .. B6a :
b Gross receipts, included on line 12, for public use of club facilities .....................cccccooviiioiiii 86h N/A
87  501(c)12) organizations. Enter: a Gross income from members or shareholders ... . .. 87a
i Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from tNBIML) . e 87h
86  Atany time during the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
HoYas, complate Part IX e e T B T R e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ; section 4912 > 0 . ; section 4955 B> 0.
b 501(c)(3) and 501(c)(4) erganizations. 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 statemant explaining each transaction ‘ .
¢ Enter: Amount of tax imposed on the organization managers or dlsquallflsd persons durlng lha year undar
sections 4912, 4955, and 4958 . ..y
d Enter: Amount of tax on line 89c, ahova relmbursed by lhe orgamzaliun
a0 a List the states with which a copy of this return s filed » ALASKA
b Number of employees employed in the pay period that includes March 12,2003 90b 0
91  Thebooksareincareof » MICHELLE TURNER Telephone no. > 907-274-7686

T E|a = m a o

88 X

83h X

P 0.
>

Locatedat > 406 G STREET, ANCHORAGE, AK 7P+4 » 99501

>

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041-Check DBIe..............ococoeiiiiiiiiiiiicec e

and enter the amount of tax-exempt interest received or accruad during the tax year ..........oocoeeiiiiiiiiiiii... > [ 92 | N/A
5700 Form 990 (2003)
5
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Form 990 (2003) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page 6
Iﬂaﬂ VII:| Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (;J’nrelaled business income ;EE;luded by section 512, 513, or 514 ()
indicated. . Business Ar|(1?))unt E;S: AI‘I(1IJO{|I'I[ Relale_d or exempt
93 Program service revenue: code o 1 function income
a
b
[
d
e
{ Medicare/Medicaid payments ... ...
g Fees and contracts from government agencies
94 Membership dues and assessments ... ...
95 Intsrest on savings and temporary cash Investmenls
96 Dividends and interest from securities .. ... ..
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b nol debt-financed property ... ...
98 Nat rental income or (loss) from personal property . . .
99 Other investmentincome ...
100 Gain or (loss) from sales of assats
other than inventory ...
101 Netincome or (loss) from special events . .. 68.
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:
a REGISTRATION FEES 7,040.
it REIMBURSED EXPENSES 2,360.
¢ ROYALTIES 35.
d
g
104 Subtotal (add columns (B), (D), and (E)) ... .. 0. 0. 9,503.
(o ECn R LI S ——— > 9,503.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
[ Part ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of tha instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing 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
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Names, address, ar(lﬁ EIN of corporation, Perce(nBti)!ge of Nature (oﬁ)activilies Tolar(gn,come End-{oEf!yaar
partnership, or disregarded entity ownership interest assels
%
N/A %
u/ﬂ
%
{ 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 personal benefit contract? |:| Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | T~ D Yes No
Nate: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). s
Please agpﬁw ?;;;;;".;"s;zﬁsfﬁmm’“a::z;"gmnf-;%";ﬁ,ms y{;;:sﬂ e
Sign : .7 } /F‘f( /- Lo \57‘ I,s*c:n
Here Sigfiature of officer Dala Ty or prind name and fitle, 7 7
Praparer's Dite ChE_Ck if Preparer's SSN ar PTIN
E:ﬁarar's signature } 7)) /{ dﬂ% Vv ‘;\ ‘Lq\') g?rllfpluyed > [ ]| P00420376
Use Only 5;";‘;;““ r EWHOUSE AND /VOGLER gn b 92-0133179
self-employed), 237 EAST FIREWEED LANE, SUITE 200
ge, |eee ™V ANCHORAGE, AK 99503 P, ¥
. Form 990 (2003)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) il i
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 3
Dgarimanit of ihe Trassiny Supplementary Information-(See separate instructions.)
Internal Revenue Service P MUST be compleled by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55: 0805233

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nons, enter "None.")

Name of the organization

. i {d) Contributions to (E) Expense
{a) Name and address of each employee paid (b) Title and average hours . Srrnlea banafit
per week devoted to (c) Compensation piay account and other
more than $50,000 pasition e e | allowances

Total numbsr of other employees paid

s ) — > 0

[ Part I l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of athers receiving over

$50,000 for professionalservices ... ... oo B 0 ;

azatonz-os-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
o
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Schedule A (Form 990 or 990-EZ) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page?
Part Il | Statements About Activities (Sse page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, OF [8aSing O PrODEItY ® e e 2a X
b Lending of money or other extension of credit? e | 2D X
g iFimishing of goods; SeniceS ORRCHHEST: o i s s s i S s e R S e—— 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? . .. L 2d X
@ Transfer of any part OF its INCOMB OF BSSBIS? ... ... .o o oo oo oo 28 X
3 a Do you make grants for scholarships, felluwshtps student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments.) -« oo e S AR S S L T da
b Do you have a section 403(b) annuity plan for yOUr BMPIOYBES? ... . ... ... i b X
4 pi you maintain any separate account for participating donors where donors have the right to provide advice
bnithe e oristribUBON OFTUNASD. «xorie i cismmetsis o e e o S e L s e S e e e P E S A 4 X
| Part [V| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because itis: (Please check only ONE applicable box.}
§ l:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool. Section 170(b)(1){A)(ii). (Also completa Part V.
7 |:] A hospital or a cooperative hespital service organization. Section 170(b)(1){A)iii).
B D A Federal, state, or local government or governmental unit. Section 170({b)(1){A}(v).
9 :[ A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and state P>
10 [J an organization operated for the banefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1ma ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Suppart Schedule in Part IV-A.)
11b E] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Pari IV-A.)
12 An organization that normally receives: (1) maore than 33 1/3% of ils support frem contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funclions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also completa the Support Schedule in Part IV-A.)
13 ‘:l An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizalions described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supporied organizations. {See page 5 of the instructions.)
(a) Name(s) of supported organization(s) (b) l}’::;‘:&?g
14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-E2) 2003
32311
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Schedule A (Form 990 or 990-EZ) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page3d

I Part ]'V-A'I 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.

Galendar year (or fiscal year
beginning in) ... o | (a) 2002 (b) 2001 (c) 2000 {d) 1999 (e) Total
15 Gifts, gaa?lns. ant{ gu?tr(ijbutinns I
received. (Do not include unusua
grants. Seeline 28 . 4,175. A 1755

16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, elc., purpose 252 252.

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

19 Netincome from unrelated business

activities not included in line 18
2p Tax revenues levied for the _
organization's benefit and gither
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 sarvices
or facilities generally furnished to
the public without charge .

22  Other income. Attach a schedule.
Do not include gain or (loss) from

sale of capital assets
23 Total of lines 15 through 22 4,427. 0. (41 0. 4,427.
24 Line 23 minus line 17 ... ... 4,175, 4,175,
25 Enter1%ofline23 44. Y 5
26 Qrganizations described on lines 10 or 11: a  Enter 2% of amount in column (e), line 24 | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. i
Do nat file this list with your return. Enter the tolal of all these excess amounts . s e RS ST P | 26b N/A
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) —— P> | 25c N/A
d Add: Amounts from column (g) for lines: 18 19 !
22 26b .| 26d N/A
e Public support (line 26c minus line 26d total) — N/A
f Puhlic support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ... e T P> | 261 N/A ¢

27  Orpanizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare 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:

.11 [ 2,000. (201 ... R——— 0. (200 . ............0Q. (1909 0
b For 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 the list organizations

described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the differance between the amount received and

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

002 ... 208. (2010 ... ... 0. @00 . . ... 0. 999 0.

t Add: Amounts from colurmn (g) for lines: 15 4.1755 18

17 252. o 21 P27 4,427.
d Add: Line 27atotal 2,000. and line 27btotal ... 208. p|2m 2,208.
g Public support (line 27 total minus line 27d total) S B et IO 2;219.
{  Total support for section 509(a)(2) test: Enter amount on line 23, column (8) .. B> | 27t | 4,427.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... ... ... . ... .. P | 279 50.1242¢
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... P> | 27h .0000%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the nams of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not flle this list with

your return. Do not include these grants in line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 993-E7) 2003
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Schedule A (Form 990 or 990-E7) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233 Page4

{Part V| Private School Questionnaire (See paga 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 Yes| No
instrument, or in a resolution of its QOVEMING DOY? | ... et
30  Does the organization include a statement of its racially nnndlscnmmatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schofarships? ... ... 130
3 Has the organization publicized its racially nondiscriminatary palicy through newspaper or broadcast media during the penod of
salicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known

29

to all parts of the general community it serves? .. ... . s R 31
If “Yes,” please describe; if "No,” please explain. (If you naad more space aﬁach a saparate statement)
32 Does the organization maintain the following: ;
32a

a Records indicating the racial composition of the student body, faculty, and administrative staff? _ ’
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatmy bas:s'? | 32D
¢ Copises of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIATSIDS? e S — 32¢
d Copies of all material used by the organization or on its behaiftn SOl COnt DUt NS ? 32d
It you answered “No" to any of the above, please axplain. (If you need more space, attach a separale statement.)
33  Does the organization discriminate by race in any way with respect to: :
a Students' rights or privileges? 33a
b Admissions policles? ..., SO, R S AR e R S Y S R 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? ... ... S S S S T ST P S T G e P e T T Ve b i sy 33d
Ui ] L — . 33e
1l HSHBTRCINIEED" o i o s s o o e S S e e 33t
0 AMTIBHC PrOGRAMS? et e ee e et B R ———— 33g
N Other XU CUIAr ACkVITIBS 2 et e e e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemant.)
34 a Does the organization receiva any financial aid or assistance from a governmental agency? . ... 34a
34b

b Has the organization’s right to such aid ever been reveked or suspanded? e I
If you answered "Yes" to either 34a or b, please explain using an attached statament.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation . . . ... R 15
Schedule A (Furm 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. . 55-0805233 Pages

} Part VFA] 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 |:| if the organization belongs to an affiliated group. Check » bl if you checked "a* and "limited control® provisions apply.
Limits on Lobbying Expenditures Aﬂilialg:)group To be com[‘llll:lad for ALL
(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 bady (direct lobbying) ... ... ... 37
38 Total lobbying expenditures (add lines 36and 37) ... AT — 38
39 Otherexempt purpose expendilures ... . .. e 39
40 Total exempl purpose expenditures (add lines 38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount is -
NotoverS500,000 ... .....ccoooiiviaiiovainsinmais 20% of theamountonlined40 . .. ... ... ...
Over $500,000 but not over $1,000000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 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 $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000 |
CVRESTEO00000, ..o consrsmenossimisssss SV, . oooosobiniaien s S R S
42 Grassroots nontaxable amount (enter 25% of line 41) ... . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36 ... | 43
44 Subtract line 41 from line 38. Enter -0-if line 41 ismorethan line 38 .. ... ... 44
Caullan: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 601(h})

(Soma organizations that made a section 501(h) election do not have to complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Period N/A

Galendar year (or (a) (B) (c) (d) (e)
fiscal year heginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable

amount ... — : 0.
46 Lobbying ceiling amount

(150% of line 45(e)) 0.
47 Total lobbying

expenditures 0.
48 Grassrools nontaxable

amount ... o 0.
49 Grassroots ceiling amount

(150% of line 48(e))......... 0.
50 Grassroots lobbying

sxpenditures ... 0.

i Pari VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
: o s Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ... ...
Paid staff or management ( Inciude cnmpensatmn in expenses repurtad on Imesn through h )
Media advertisements - U
Mailings to members, |eu|slators urthepubltc e e S S T s e o
Publications, or published or broadcast statements . ...
Grants to other erganizations for lobbying purposes | y P ——
g Direct contact with legislators, their staffs, government ufﬂclals ora Iag|slaiwe bndv ....................................... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .. R DA T TR

—_ 0 B a o

i Total lobbying expenditures (Add finesc ERrouGh B e 0.
If "Yes" to any of the above, also attach a statement giving a detailed dascnphun of the lobbying activities.
agsa Schedule A (Farm 990 or 990-EZ) 2003

12-05-03
13
20330319 311156 550805233 2003.09000 LAW PROJECT FOR PSYCHIATRIC 55080521



Scheduls A (Form 990 or 990-E2) 2003 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.

55-0805233 Pageb

{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section

1
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . (51a(i) X
(1) OBIBE ASSBES e e et afii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization . . ... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or otherassets ... . . biii) X
(iv) Reimbursement armangements e b(iv) X
(v) L0aNS O 102N QUAMAMIBES ... . e e . b(v) X
(vi) Performance of services or membership or fundraising solicitations ... e e e e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees .. . e R T — c X
d Ifthe 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 reporting 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: N/A
(a) (b) (o) o » (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection5272 . . I e > [ Ives No
b If"Yes,” complete the following schedule: N/A
(a () (c)
Name of organizalion Type of organization Description of relationship
3505 0a Schedule A (Form 990 or 990-EZ) 2003
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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 2003
** Do Not File **
*** Not Open to Public Inspection ***
—— 2002 2001 2000 1999
ayers Name Amount Amount Amount Amount
BARNEY GOTTSTEIN 1,000. 0. 0. 0.
JIM GOTTSTEIN 1,000. 0. 0. 0.
Total to Schedule A, Line 27a .. 2,000. 0. 0. 0.
323172/03-09-04
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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 2003
** Do Not File **
*** Not Open to Public Inspection ***
— 2002 2001 2000 1999
ayersiama Amount Amount Amount Amount

CASH SALES 208. 0. 0. 0.
Total to Schedule A, Line 27b ... ... 208. 0. 0 0.
323173/03-09-04
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FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
SALES 274. 274. 206. 68.
TO FM 990, PART I, LINE 9 274 274. 206. 68.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK SERVICE CHARGES 48. 48.
DUES AND
SUBSCRIPTIONS 25, 95
INSURANCE 1,062. 1,062.
PROFESSIONAL FEES 14,095. 14,095.
REPRESENATATION
EXPENSES 2,910. 2,910.
PROMOTION 75. 75
TOTAL TO FM 990, LN 43 18,215+ 18215,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION
ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING
13 STATEMENT(S) 1, 2, 3

521



