
990 Return of Organization Exempt From Income Tax
Form Under secllon SOl (c). 527.or4947(a)(1) ollhe Inlernal Revenue Code [exeept black lung

benelll trusl " privalefoundallon)
Department 01the Treasury
InternalRevenueservee .... Theorganization may haveto use acopyof Ihis return to satisfy state Isporting requirements.

A For Ihe2004 calendar vear urlax vear beginning and ending

OMS No. 1545-0047

2004
Open tnPublic

Inspecllon

B Check II Please C Name otorganization o Employer Identlllcalion number
i1ppllC3b Je:

use IRS

DAddres s label or AW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55-080523 3ch ange plinl or

ON""'" type. Number and street (or P.O. boxif mail is nol delivered to street address) ~OOmlSu ite ETelephone numberchange
S~

D lni l lal Sp eci fic:406 G STREET, SUITE 206 06 (907) 27 4-7686return

D Flnal ItlSI N C·
City or town, slate or coun try, and ZIP+4 ooC~hOA~.retum bons F ktountn;;J m: tt1Od:

ooArn,n''' '<I ANCHORAGE AK 99501 D g~h~M "'"return
DAPp 'iC3tJon • Secllan 501(c)(3) organlzall ans and4947(a)(1) ncnexematcharitableIrusts Hand I are not applicable to sect ion 527 orgad zations.pending

musf attach a campleled Schedule A(Farm 990 or99D-EZ).
Hla) Is this a group retumfor affiliales7 o Ves ooNa

G Webslle:~N/ A H(b) If "Yes: enter number al afflliales~
J Organization Iype l""'k""""'I ~ 00 501 (c) ( 3 ).... ~""n "o ) 0 4947(a)(1) or0527 H(c) Areallaffiliates included? N/A O Ves D Na
K Checkhere .... 0 if the organizalion 's gross receiptsarenormallynotmorethan $25,000.The (If 'Na: attach aIisl.)

H(d) Is thisa separate relurn filed by an or-
organization need not filea return with the IRS; butif theorganizationreceiveda Form 990 Package ganizatlan covered by acraup'rulina? O Ves ooNa
in themail, it should filea return without financialdata.Some states require a completereturn. I Groua EJ<emalion Number~

M Check ..... 00 if theorganization is not required toattach
l Grossreceipts: Add lines 6b,Bb, 9b, and lObto line 12 .... 18 263. Sch. B(Fanm 990. 990·EZ, or 990-PF).

I Part II Revenue ExDenses, and Chan ges in Net Assets Dr Fund Balances
1 Contributions,gifts,grants, and similaramounts received:

a Dlrecl publicsupport ............ .... .... .. . .. ... ......................................... .. 1a 18,095 .
b Indirect public support .......... .................. ...................................... ........ . 1b

c Governmentcontributions (grants) ....... ........................................... ......... 1c

d Ta lal (add lines 1athrough t c) (cash $ 18,095 . noncash$ I . 1d 18 , 095 .
2 Program service revenue Includinggovernment fees and contracts (from Part Vll, line 93) ........... ... ....... .............. 2
3 Membership dues and assessments ... . .. . .. . . ... . .. . .. . ... .......... ....... ................ ........ .. .. .. ... . .. .. ... . .. ............ ....... 3
4 intereston savings and temporary cash investments ........... ............. ......... ... .. . .. . ... .. .................................. 4
5 Dividends and interest from securities

••.•••.••.••••..••.••.•••••••.•••••••••..••••.•••. .•..· I ···~~ · ·i ..·..·· ..·..···
.................... 5

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

b l ess: rentalexpenses .. .. ... .. .. ................................................................ 6b
e Nel renlal lncameor (loss) (subtraclline6bfromline 6a) ......... .............. .................. .. . . .... .......................... 6c

Q 7 Other investmentincome(describe ..... I 7
~ 8 a Grossamount fromsalesof assetsother tAl Securtlles tBI Othere
Q
> than inventory BaQ ..... ..... .. . ..... ... ... .. . •.. . ..............
a:

b l ess:costor other basis and sales expenses ......... 8b
e Gain or (loss) (attach schedUle) ........................... 8c

d Net gain or (loss) (cambine line Bc, columns (A)and (B)) ..................... ................... ........... ........... ........ ...... Bd
9 Special eventsandactivities (attachschedule). If any amount is from gaming, checkhere .... 0

a Grossrevenue(not including S
.....................~..~ ..~~ .~~~.t.r.i~~t.i~~.~..... I 9a Irepo rted on line 1a) ..................... .. .. 127 .

b l ess: direcl expenses other than fund raising expenses .................................... 9b I 187.
e Nel incomeor (lass) framspecialevents (SUbtract line9b framline 9a) ............~fE...I~.'J:'.lI.'J:'.];;./o1 ];;.N'J:'....L .. 9c -60.

10 a Gross sales 01inventory,less returns andallowances .................................... lOa

b less: casl01goadssald ........................................................................... 11Db I
c Gross profit or (loss) fromsales of inventory(attach schedule) (SUbtract line l Ob fromline l Oa) ..... ....................... 10c

11 Other revenue (Irom Part VII, line 103) ....................................................... ... . ... . .. . .... . . .. .. ...... .. .. ............. 11 41.
12 Total revenue tadd lines ld 2 3 4 5 6c 7 Bd 9c 10c and 111 .. . . . .. . .. .. -- - .. 12 18,076.
13 Programservices{fromline44,column (B)) .................................................... .. . .. .. . .. . . ....... .................. .... 13 12,813...

Q 14 Management andgeneral (fromline44,column(C)) 14.. .............-...................................... . .. .. . .. . .. .. . .. . ... . .. .. .. . .
C
Q 15 Fundraising (Irom line44,column (0)) .............. ............ .... ... .. .. . .... .. .. . .. ... . .. .. . .. . .. .. . . ............ ...... ........... 150-
x 16 P3yments toaffiliates (attach schedule) 16w ....... ... .... ... ...... , ......... ........... ...... . .... . . . .. .. . .. .. .. .... ......... ...

17 Totalernenses (add lines 16and 44 column fAil .... . ... ..... 17 12,813 .
lB Excess or (deficit) for the year (SUbtract line 17lram line 12) ................ ........ .. . . . . .. . .. . .. . .... .. ... . ........... .. .. .. 1B 5,263...

QiQ; 19 Netassets ortund baiances atbeginning ofyear (from line73, column (A)) ............. ....... ..... ..... . ... . . ......... ....... 19 10,268.
z~ 20 Othercnanges innetassets or tund ba lances (attach explanation) ........... 20 O.¢ ... ......... ... .. ... . .. .. . .. .. ... ... ........ ......

21 Net assets or fund balances atend of year (combine lines 1B, 19, and 20) ... .... ... .. . .. .. . . .. . ... ... .. . ....... ..... ...... 21 15 ,53 1.
g~:&.b5 l HA For PrivacyActand Paperwork Reduction Act Nollce, see the separate Inslructlons. Form 990(2004)

1
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LAW PROJ ECT FOR PSYCHIATRIC RIGHTS INC . 55-0805233
Pag.2All organizalions must compete column(A). Co lumns (B ), (C).and (0)are re qu iredfor secllon501(c)(3)

) .. f9()() har! · func lona penses and(4 orqanuattonsand sec ron 4 47 a , nonexempt C antable trusts but optional or others.
Do not include amounts reported on line (A) Tolal (B) Program (CI Managem.nt (0) Fundrais ing6b 8b 9b lOb or 16 of Part I. services and oeneral

22 Grants and allocations(attach schedule) .

lcash S noncash $ 22
23 Specificassistanceto individuals (attachschedule) 23
24 Benefits paid to or formembers (attach schedule) 24
25 Compensationof officers.directors. etc. -- - .... . . . 25 O . O. O . O .
26 Othersalaries and wages.. .............................. 26
27 Pensionplan contributions .............................. 27
2B Otheremployeebenefits .. ................... . .. . ... .. . . 28
29 Payroll taxes ......................................... .. .. .. 29
30 Professional fundraising fees ........................... 30
31 Accounting fees ................ ...................... 31
32 Legal fees ................................................... 32 2,223. 2 ,223 .
33 Supplies ...................................................... 33 319. 319 .
34 Telephone .......................... .. . .. -- .. .... ........ 34
35 Postageandshipping ....... ... .. -. .. . .. . .. . .. . .. .. . . 35
36 Occupancy ...................... -.. ................. 36
37 Equipment rentaland maintenance .................. 37
3B Printingand pUblications ......... 3B 1 731- 1 ,731-
39 Travel ........................... ........ . .. . . .. . .. . 39 2,113. 2,113 .
40 Conferences,conventions, and meetings ............ 40
41 Interest ..... .. ..... . .. . .. ..•.. ...... .. .. . .. . .. .. . . ... . .. . . 41
42 Depreciation , depletion, etc. (attach schedule) 42
43 Other expen ses no!covered above (itemize):

a BANK SERVI CE CHARGES 43a 54. 54.
bDUES AND FEES 43b 2 ,295. 2 ,295 .
,INSURANCE 43, 1, 2 68 . L 268.
dPROFESSIONAL FEES 43d 2 ,140 . 2,140 .
.LICENSE S & PERMITS 43. 670 . 670 .

44 ~~~iz~bnll~~~:rp~~~~~{g~I8J~~~n:~~~'li:liincs 13-15. 44 12,813 . 12 ,813 . O. O.
Jo int Cosls. Check ~ 0 Il you are fo llOWingSOP 9B-2.
Areanyjointcosts from acombinededucational campaign and fundraising solicitation reported in (8) Program services? 0 Yes [XJ No
II -Yes,· enter (I) theaggregateamount of these jointcosts $ : (II) theamountallocated 10 Programservices $ _
fill' theamountallocated to Manaoement and nenerai S . and (fvl1heamount allocatedtoFundraisinn$
I Part III I Statement of Pro gram Servic e Accomplishments
What is theorganization's primaryexempt purpose? ... SEE STATEMENT 2

Pro~am Service
All o rgalli zations must describe lheir ex empt purpos e ecntevements fn a c lew an~ concise mOlnner. s tate lt1e nurr.ber ot cl ients served, pUb lica tions issued, etc. OI!lCUSS

rpansas
{Required for 5011clt31311d

achievements that aru not measuraate . (Section 501(cj{3) and (4) organizations and ol947C8/(11nonexemp t r;;hlll'ita.b le trusts must also enter the amount 01grants and {oll cf!r.I;. and 4947{a)(1}
aJloca bons to Ol/'lers.) trus ts: but optio nal fer cthel'S.)

a ADVOCACY FOR THE RIGHTS OF PEOPLE FACING THE HORROR OF
UNWARRANTED FORCED PYSC HIATRIC DRUGGING

lGrants and allocations $ \ 12, 813.
b

lGrants and allocations $ I
c

(Gra nts and allocalions $ I
d

(Grants and allocations $ \

e otherpronram se rvices {attach schedule) (Grants and allocations $ I
f Tolal of Program Service Expenses (should equal Ime 44,column (B), Program services) 12 , 8 13 .

423011
01· 13 ·0 5 Form 990 (2004)
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Form 990(2004) LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55- 0 805 2 33 Page 3

IPart IVIBalance Sheets

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

(A)
Beginningof year

(8)
End ofyear

45 Cash- non-mterest-bearinq _ .
46 Savings andtemporarycashinvestments _•. ................... ...... .......... ...............

15,373 . 45

46

15,170 .

71.330 . 47c

71.41 a Accounts receivable f-"4,.,7a'-f- -'-=---'-j

b Less: allowance for doubtful accounts p47,.,b'-j- +- ....:::.='-'-j"""""''''-1 ---'--''--'-

465 .

175 .

175.

15 ,706 .

15 ,531.

15,531.
15 ,706 .

48c

49

50

51c
597. 52

53
54

55c

56

.
57c

58

16 ,300. 59
6.032. 60

61

62

63

64a

54b

65

6 032 . 66

10 ,268 . 67

68

69

70

71
72

10 268 . 73
16 ,300. 74

55b

Pledges rece ivable p48"'a'-f- ---{
Less: allowance fordoubtful accounts L-"'48"'bw... +- --j-"''''-j _

Grants receivable __ _ .
Receivables fromofficers, directors. trustees.

~~~e~e:o~:p~~~el::ns·~~~i·~~·~~~· · · : : : : : : : : : : : : :: : : : : : : : : : · · i · ·~·~ ~ · i · · · · · · · · - .
Less: allowancefordoubtful accounts 1l...>!51.!!bL' L-I -+ ---,""""-:;-+ill+ ---,-=~

Inventories forsaleor use _..............•...•............................................ _._
Prepaid expensesand deferredcharges

investments - securities .. . . .... ::: ::: : : ~ o ·c·~~i O 'Fr;;V
Investments - Iand, buildings, and

equipment: basis rc55"'a'-j- -!

l ess: accumu lated depreciation ..

~:~e:,I;u~~;~n ~:~~~~ ~~.~;~.~~~~; ~·~~·i~ · . : : : : : : : : ' :..::..r.~.~~ .r······ .
Less: accumulated depreciation 1L...<57,.,b'-J-I -+ +=+ _
Other assets (describe ~ ) f-- - - - - - --+-"''-f- - ---- --

59 Tolalassetsladd lines 45 1hrouoh 58\ Imusl eoualline74\ ...... ..

60 Accounts payableand accruedexpenses .

61 Grants payable .

62 Deferredrevenue ......... .......... .........................•................ ...................... ......
63 loans from officers. directors, trustees,and key employees .

64 a Tax-exemptbondliabilities .

b Mortgages and other notespayable .
65 Olherliabililies(describe ~ ) }- -+-"''-+ _

66 Tolai llabllllles (add lines 60 tnroucn 65\ .. ....

70

71

72

73

Organlzall ons thallo llow SFAS117, check here~ I:XJ and complete lines 67 lhrough

69 and lines 73 and 74.

67 Unrestricted .

68 Temporarily restricted .

69 Permanently restricted .
Organlzallonstnat donnt toucwSFAS 117, check here~ 0 and complete lines

70 through 74.

Capital stock, trust principal , or current funds .

Paid-in or capitalsurplus, or land, building, and equipment fund .

Retainedearnings, endowment. accumulatedincome, or other funds f---------t--'-''-t------ - --
Tetal netassets or lund balances (add lines 67 1hrough 69or lines70 Ihrough72;

column (AI mustequalline 19; column(8) mustequal line21) ..
74 Tolaillabllllles andnel assels I iondbalances (add iines66 and 73)

48 a

b

49

50

~

;; 51 a
~
~ b<0:

52

53

54

55 a

b

56
57 a

b

58

a1
u
c
m
'iii

"'-e
c

"LL

5
'";;
'":l
;;
z

Form 990 is available for public inspectionand, for some people, servesas the primary or solesource of informationabout a particular organization . How thepublic
perceives anorganization in such cases may bedetermined by the information presentedon its return. Therefore, please make sure the return is completeand accurate
and fullydescribes, in Part III. the organization's programs and accomplishments.

423021
01-13·05
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f orm 990 (20041 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55-0805233 Pane4

IPart IV~A I Reconciliation of Revenue per Audited PartlV-B I Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expensesper
Return Return

a Tolal revenue,gains, andother support
18,076.

a Totalexpenses andlosses per
12,813 '-per audited financial statements .... .. .. . . ... . ~ a audited financial statements ...•....._..•........ ~ a

b Amountsincluded online a but not on
b Amounls included on line a nutnoton line 17, f orm990:

line 12, f orm 990: (1 ) Donated services
(1) Netunrealizedgains and use of facilities... $

on investments ...... $ (2) Prior year adjustments

(2) Donatedservices reportedon line 20,

anduse of facilities ...S f orm 990 .... . . .. . .. .. .$

(3) Recove ries of prior (3) l osses reported on
year grants .......... .. $ line 20, f orm990 ... $

(4) other (specify): (4) other(specify):

$ s
Add amounts onlines (1 ) through (4) ........ ~ b o. Add amounts on lines (1) Ihrough (4) ...... ~ b o.

c Uneaminus lineb ._._ ,_................... .. . . ~ c 18,076. c lineaminus line b ................................. ~ c 12 ,81 3.
d Amounts included on line 12,Form d Amounts included on line17, Form

990 bul not on linea: 990 but not on line a:

(1) Investment expenses (1) Investment expenses

not included on not included on

line 6b, form 990 .. .$ line6b, f orm990 .. . $

(2) other(specify): (2) other(specify):

$ I , $

Addamounts on lines (1) and (2) ~ d o. Add amounts onlines (1) and (2) ......... .. ~ d O.
e Total revenueper line 12, Form990 e Total expenses per line 17, Form 990

(linec plus line d) ~ e 18 .076. (line c plusline d) ... ............ ~ e 12.813.
I Part VI List of Officers, Directors, Trustees, and Key Employees (List each oneeven if notcompensated.)

(8)Titleand averagehours (C) com P!;~satio n (D~Ccn tri b u tj c n 5 10 IE) Expense
(A)Name and address perweek devoted to (il not p~!. , enter

Q cic yee benent account and
oosluon p~n~!e~:~1r1;~ otherallowances

DON ROB ERT PRESIDENT
406 -G- STREET -;-S-U-ITE- 206 - - - - - - - - - - - -
ANCHORAGE: - Ai -995 01 - - - - - - ----- - - - - - 0 o. o. O .
JIM GOTTSTEIN ~ICE PRESIDENT/SECRETARY
406 -G--STREET -;-SU-ITE- 206 - - - - - - - - - - --
ANCHORAGE: - Ai -995 01 - - - --- - - - - - - - - - - 0 o. o. O.
MICHELLE TURNER TREASURER
406 -cf -STREET-;-S-U-ITE- 2 06 - - - - - - - - - - --
ANCHORAGE: -Ai -99501 ------- - - - - - - - - - 0 o. o. O.
CHRISTOPHER CYPHERS DIRECTOR
406 -cf sTREET-;-SUITE- 2 06 -- - - - - - - - - - -
ANCHORAGE: -Ai-995 01- - - - ---- - - - - - - - - 0 O. o. O .

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - ---- - --- - - -- - - - - - - - - - -
-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -
- - - - - - - - - - - - - - - - --- - - ---- -- - - - -- -
- - - - - - - - - - - - - - --- - - -- ----- - - - - - - -
- - - - - - - - - - -- - -- - - - - - - - - -- - - - -- ---
- - -- ---- ---- - - - - ----- - -------- -- -
--- - - - - - - - - - - - - - - - - --- --- - - - - - - - -
- ---- --- --- - - - - --- - --- - - -- -- - - ---
- - - - - - - - - -- - - - -- - - - - - - --- - - - - - - - -
75 Didanyofficer, dlrector, trustee, or key employeereceive aggregatecompensation of morethan $100,000 fromyour organization and all related

organizations, of whichmorelhan $10,000 was provided bythe related organizalrons? If 'Yes: attach schedule. ~ 0 Yes [X] No

423031 01· 13·05 f orm 990 (2004)
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Page 555-0805233LAW PROJ ECT FOR PSYCHIATRIC RIGHTS INCform 990 (2004) .
I Part VI I Other Information Yes No
76 Did the organization engagein any activity notpreviously reportedto the IRS? If "Yes: attachadetailed description of each activity ............ 76 X
77 Were any changes made in theorganizing orgoverningdocuments but not reported to the IRS? .....................................................- .. 77 X

It ·Yes,·attach aconformedcopy of thechanges.

78. Did theorganization haveunrelated business grossincome of $1,000 ormoreduring theyear coveredby this return? ........................... 78. X
b If "Yes,· has it filed a tax returnon Form 990·T lor thisyear? ............. ................... ............... .. .. . .. . .. ........................ N/A ......... 78b

79 Was there a liquidation,dissolution, termination, orsubstantial contractionduring theyear? .. ... . .. . .. .. .. ....... ..................................... 79 X
If "Yes: attach astatement

80. Is the organization related (otherthan byassociationwith astatewideornationwideorganization) through common membership,

governing bodies, trustees. officers. etc.•to any other exempt or nonexemptorganization? . ........... ..-.... .............................................. 60a X
b If 'Yes: enterthename of the organ ization ~

and check whether it is 0 exemptor D nonexempt.

81 a Enterdirect or indirect political expenditures. See line81 instructions ... .. ............ ............................ I 61. I o.
b Did the organization file Form 1120-PDL for thisyear? ....................................... . .. .. . .... ...................................................... ....... 81b X

82. Did the organization receive donated servicesor the use of materials, equipment, or facilities at nochargeorat substantially less than

fair rentalvalue? ...... .. ... ... .................... ................ ...................... ............. .. .. ............................................ ... .............. ....... 82• X
b If ·Yes: you may indicatethevalueof these items here. Do not includethisamount asrevenue in Part I or asan

expensein Part II. (See instructionsin Part III.) ................. .......................................................... -f 82b I N/A .
3. Did theorganizationcomply with thepublic inspection requirements tor returns and exemptionapplications? ...........................•.... .......... 83. X

b Did theorganization comply with thedisclosure requirements relating to Quid pro QUO contributions? ................................................... 83b X
4 a Did the organization solicitanycontributions or gifts thatwerenot tax deduct ible? ........................ .. . . .. ... .. .................. .................. ... 84. X

b If "Yes,' did Iheorgan izalion includewith every solicitation an express statement thatsuchcontributions or giftswere not ,

tax deducllble? ..................... ......... . .. .. . ... . .. ... ... . ... .. . . .. .. . . .... . . ..•.... .. . .. . . .. ... .. .. . ... .. .. ........... ... . . .. . . .. ........ ....... ....NOt........ 84b

5 501 (c)(4), (5), or (6) organizations. • Were substantlaliy all dues nondeductible bymembers? .........................................N/b.. .. .. ... 85.

b Did Ihe organization make onlyin-houselobbying expendituresot $2,000 or less? ............................................................NI.~ ........ 85b
If 'Yes' wasanswered to either85a or 85b. donot complete 8Sc through 8Sh below unless the organization received a waiver for proxy tax

owed for the prioryear.

c Dues, assessments, and similar amounts frommembers .......................... ....... ..................... 65c N/A
d Seclion 162(e) lobbyingand pcntlca! expendilures .................. .............................. .. . . ... . . .. .. . ... .. . 85d N/A
e Aggreg. te nondeductibleamount of section 6033(e)(1 )(AI dues nolices ....... .......... ......... ... ........... 85e N/A
I Taxableamount of lobbying and politicalexpenditures {line8Sd less aSe} .................................. 851 N/A .. .
g Does theorganization elect topay thesection6033(e) taxon theamount on line851? .......................... ......................... ..NI1?I.. ......... 85,
h If section 6033(e){1}(A)duesnotices weresent,does the organization agreeto add the amount on line8Sf to its reasonableestimate of dues

allocable to nondeductible lobbying and political expendituresfor the following tax year? ........................ ......... ..................N.I."., .. .... .. . 65h
6 501(c)(7) organizations. Enter: a Initiation feesand capitalcontributions inclUded on line12 ............ 66• N/A

b Gross receipts, included online12, for public use of club facilities ................................................... 86b N/A
7 5Dl(c}(12} organizations. Enter: a Gross income from members or shareholders ...... ...... .. . ... .. ... ... 87a N/A

b Gross income fromother sources. (00 notnet amountsdue or paid to othersources

against amoun tsdue or receivedfrom them.) ........ ........................... ................. . ... .. .. ... .. .. ..... . .. . 87b N/ A
At any time during theyear, did the organizationown a50% or greater interest in a taxable corporation orpartnership,

or anentity disregarded asseparatefromthe organ ization under Regulations sections 301.7701-2and 301.7701-3?

If "Yes,"complele Part IX•..•............... ... .. . ............................................................................... .............................................. 86 X
a 501(c)(3) organ;zation s. Enter: Amount of tax imposed on the organizatIon during theyear under:

section491 1.... o. ;section 4912~ o. ;section 4955 ~ o.
b 501(c)(3) and 501 (c)(4) organizations. Did the organizationeng.ge in any section4958 excess benelit

transactionduringthe year ordid it becomeaware of anexcess benefit transactionfroma prior year?

If "Yes,"attach astatement explaining each transaction ...................................... . . .. .. ... . • . • ••• . . .. .. ... ............................................. 8gb X

8

6

B

8

68

8

o

o.
o.

c Enter: Amount of tax Imposedonthe crqanlzation managers ordisqualified personsdunng theyear under

sections 4912, 4955, and 4958 ~ --;;_'_

d Enter: Amount 01 tax on lineBgc, above, reimbursedby the organization . --=_=_
gO. ust thestates wilh which . copyat this returnis tiled ~ "'AL=A=S"K.=Ac=... ---,

b Numberof employeesemployed in thepayperiodtnatincludes March 12, 2004.. ~"";-:;-__;-:;-.,---=;-"""'=_-".
gl The books are in care of ~ '-'M"'I"'C'-'Heo;E"'L=L"'E'---'T::.U"'R=N"'E,.,R-'--- Telephoneno.~ 907 - 2 74- 76 86

tocated at ~ 406 G STREET( ANCHORAGE ( AI< ZIP +4 ~~9~9=-5..=.0=-1 _

92 Section 4947(a)(1)nonexempt chari table trusts filing Form 990 in iieu of Form1041-Check here

and enter the amount of lax-exempt interest received or accrued duringthetax year .
423041
01- 13·05

~D

N/A
form ssn (2004)
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Page 6

-19 •.. ------"-='..:.

55 -0805233LAW PROJECT FOR PSYCHIATRIC RIGHTS INCForm990(2004) .
rPart VIIT Analysis of Income- Producing Act ivit ies (See page 33 ottne instructions.)

Note: Enter gross amounts unless otherwise Unrelatedbusiness income Excluded b secUcn 512. 513. or 514
IE)(A) IC)indica ted.

Business
(8)

",",,-
(0) Relatedorexempt

Amount sion Amount function income93 Program service revenue: code rod•

•
b

c
d

a

f MedicarelMedicaid payments ...................... ...........
g Fees and contracts from government agencies .... . ... .. . .

94 Membership dues andassessments ........................
95 Interesl onsavings and temporarycash investments ...
96 Divid ends and interest from securities ..... .. .. .. .. ..-.....
97 Netrenta/lncomeor (loss) fromreal estate:

• debt·financed property ..........................................
b notdebt·financed property ...................... ..............

98 Net rental income or (loss)frompersonal property ......

99 Other inveslmenllncoma ................ ......................
DO Gain or (loss) fromsales 01assets

otherthan Inventory ....... ... ........... ... .. . ...... .. .... ...

01 Net income or (loss) Iromspecialevents .... . . .. . .. . .. .. . - 60.
02 Gross profit or (loss) from salesof inventory . ... .. .....
03 Other revenue:

a ROYALTIES 41-
b

c
d

a

04 Subtotal(add columns (8), (0), and (E)) ... .. .. . .. . .. .. . .. O. O. - 19.

1
1

1

1

105 Tota l (add line 104, columns (8), (0), and (Ell .
Note ' Line 105 plus line I d Part I should equal the amount on line 12 Part I, ,
rPari vlIIT Relatio nsh ip of Act iviti es to the Ac comp lishment of Exempt Purposes (See page 34of the Instructions.)

lina No. Explain how each activityfor which income is reported in column (E) 01Part VIIconlributed importantly to the accomplishment of the organization's
T exempt purposes (other thanby providing funds forsuch purposes).

103A ROYALTIES FROM SALE OF PRINTED ADVOCACY MATERIAL

rPart IX "1 Informat ion Regarding Taxable SUbsidiaries and Disregarded Entities (See page34ot tne instructions.)
(At (8) (C) (0) (E)

Na,::e, add r~l~' and E I ~n?1 corpo~~~on, Percentage 01 Nature ofactivities Total income End-of-year
artnersn! or clsre arded anti ownershj~- interest assets

%

N/ A %

%

%

rPart X I" Information Renardinn Transfers Ass ociated with Person al Benefit Contracts (See page 34of theinstructions.)

[XJ No

[XJ No

Form g90(2004)

Phone no." 907 ) 258- 7555
200

6
2004 . 09040 LAW PROJECT FOR PSYCHIATRIC 55080521

Please
Sign
Here

Paid
Praparar's 1;~~~;LJ.!,~~~~d,f--.;~~~*'~~ "---~:.!.:=----~~~..:....!.-..L:~~~!:. .,\=;;=!-~~~~~'-'-~ -

Use Onlv
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01·13·05

20410319 311156 550805233



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(ElOepl Prlvale Faundatlon] and Section 5011el , 501 (f), 501 (k),

501 (n), or Section 4947(' )(1) Nonexempt Charil'ble Trusl
Supplementary Information-(See separate instructions.)

~ MUST be compleled bythe above org,nlzatlons and atlached 10 Ihelr Form 990or990·EZ

OMS No. 1545 -0047

2004

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page1 of theinstructions Ust each one If thereare none enter 'None')

Name of theorganization Employer Identificationnumber

LAW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55 ' 0805233

(See page 2 of the instructions List each one(whether individuals or firms) If thereare none enter None ')

(a)Name and address ofeach employee paid (b) Titleandaverage hours (d) Contributions 10 (e) Expense
per week devoted to (c) Compensalion employee benefit account and othermore than $50,000 uosilicn

plans & deferred
allowancescompensation

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

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

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

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

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

Total number01other employees paid
over$50,000 . . ... .. . , . .. ~ 0
I Part II I Compensation of the Five Highest Paid Independent Contractors for Professional Services. .

(a)Name and address of each independent contractor paid morethan $50,000 Ib)Typeof service (c) Compensation

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

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

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

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

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

Total numberof others receiving over

~ I$50,000for professionalservices .... . .. . . .. . .. .. .. . . .. . .. . 0
423 101/ 11 .24 .04 lHA ForPaperwork Reduction ActNotice , seethe Instructions for Form 990 and Form 990~EZ . Schedule A(Form g90ur 990-EZ) 2004

7
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55 -0805233 Page 2ScheduleA (fo rm 990 or 990-EZ) 2004 LAW PROJECT FOR PSYCHI ATRI C RIGHTS INC .
IPart 11I1 Statements Ab out Activities (See page 2 of theInstructions.) Yes No

1 During theyear, has theorganization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion onalegislative matter or referendum? If 'Yes,' enter the totalexpenses paid or incurred in connection withthe

lobbying activities ~ $ s (Must equal amounts on line 38, Part VI-A,

or linei of Part VI-B.) 1 X
Organizationsthatmade anejection under section 501 (h) by filingForm 5768mustcomplete Part VI-A. otherorganizations checking

·Yes,· mustcomplete Part VI-B AND attach a statement giving a detailed description of thelobbying activities.

2 During theyear, has theorganization, 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 anytaxable organization with Which any such

person is affiliated as anofficer. 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, or leasing ofproperty? ...... .. . . . . .. . .. .. ... .... . . . . . . . .. . . . . . . .. . . . • • . • •• • . • • . • . ........................ .... ....... .... . .. ......... .. ....... ..... 2a X

b Lending of money or other extension of credit? ............ .. .............. .... .. .. .... .. .. ...... .. .. . ... . ... . . . . . . . . . . . . . .• . . . . .. . • . . • • • . • .• ... .. ...... ........... 2b X

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

d Payment of compensation (or payment or reimbursement ofexpenses if more than $1,000)? ........ . .... .. .. .. . .. .. .. . .. .. .... ............ ....... .. ........ 2d X

e Transfer of any partof its income or assets? .............................. .................................. ........ .......... .. .. .. .. ... .. .. .. .. . . ... .... . .. . . .. .. ... .. 2e X

3 a Do youmake grants for scholarships, fellowships,student loans, etc.? (If "Yes,' attach anexplanation of how
Xyoudetermine thatrecipients qualify to receive payments.) . . .. . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . • • ...... ...... .. .......... .. ...... ...... .. .... 3a

b Do you have asection 403(b) annuity plan foryouremployees? ........ ....... ....... .................... .. . ... . .. .. .. . .. .. .. .. .. .. ... . ...... .............. ... 3b X

4 a Did youmaintain any separate account for participating donors where donors have the rightto provide advice
ontheuseordistribution of funds? ..... .......... . . .. . . . .. . .. . . ... . . . .. . .. ... . .. .. .. . .. .. . . . . . . . . .. .. .. .. . . . . . . .. • . . . . •. . . • ................... . ....... ... .. ............. 4a X

b Do vou orovide credit counselinq. debt manaoement credit reualr or debt nsuotlatlnn services? ..... .. . .. .......... .. .. ... ...... ..... ....... 4b X

IPart Ivl Reason for Non-Private Foundation Status (See pages 3 through 5 of themslructicns.)

The organization isnotaprivate foundation because it is: (Pleasecheck only ONE applicablebox.)

5 D Achurch. convention of churches, orassociation of churches. Section 170(b)(1 )(A)(i).

6 D Aschool. Section 170(b)(1 )(A)(il). (Also complete Part V.)

7 D A hospital or acooperative hospital service organization. Section 170(b)(1 )(A)(iil).

8 D A federal , state, or local government orgovernmental unil.Section 170(b)(1 )(A)(v).

9 D Amedical research organization operated Inconjunctionwith ahospital. Section 170(b)(1 )(A)(lii) .Enter the hospital'sname, city.
andstate ~ _

10 0 Anorganization operated for the benefit of acollege or university owned or operated bya governmental unit.Section 170(b)(1 )(A)(iv).

(Also complete theSupport Schedule in Part IV-A.)

11a 0 Anorganization thatnormally receives asubstantial partof itssupport fromagovernmental unit orfromthegeneral public.

Section 170(b)(1 )(A)(vi). (Also complete the Support Schedu le in Part IV-A.)

11b D Acommunity trusl. Section 170(b)(1 )(A)(vi) . (Also comp lete Ihe Support Schedule In Part IV-A.)

12 [K] Anorganization thatnormally receives: (1) morethan 331/3% of itssupport fromcontributions, membership fees , and gross

receipts fromactivities related to itscharitable,etc., functions - subject to certainexceptions, and (2) no morethan331/3% of

its support fromgross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organizationafterJune 30. 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 0 An organization thatis notcontrolled byany disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 50*)(4), (5), or (5), iflhey meet thetest 01 section 509(aH2). (See seclion 509(a)(3).)
Provide the following information about thesupported organizations (See page 5 of theinstructions)

(a)Name(s) ofsupported organization(s)
(ll) Unenumber

fromabove

14 D Anurqanfzatton organized and operated to testfor publIC safety. Section 509(a)(4). (See page 5 oflhe lnstructlons.)

min, Schedule A (form 990or99HZ) 2004

20410319 311156 550805233
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Note: You ma.~-use the worksheet in the instructions for convertin from the ~ccruaJ to the cash method of accou~tinn.
Calendar year (or IIscalyear

.. ... .. . . ~ (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Tolalbe91nnln9 In) ....................
15 Gifts, grants, and contributions

~~ce ivad . (00 nol \nf'Ude unusual 41- 091- 4 , 175 . 45,26 6 .rants. See line 28. .. .

16 Membershin fees received .

17 Gross receipts fromadmissions.
merchandise sold or services
performed. or furnishingof
facilities in anyactivity that is
related to theorganization's

7,3 14. 25 2. 7,5 66.charitable,etc., purpose .

18 Grass incomefrominterest,
dividends, amounts receivedfrom
payments on securities loans(sec-
lion 512(a)(5)). rents. royalties. and
unrelatedbusiness taxable income
(less seclion 511taxes)lram
businessesacquired bythe
organization after June30. 1975

19 Net incomefromunrelatedbusiness
activities notincluded in line18 .

20 Tax revenues levied for the
organization's benefit and either
pa rd to it or expended an its behalf

21 Thevalueof services orfacilities
furnIshed to the organizationbya
gove rnmental unit without charge.
Donat Include the va lue ofservices
or facilitiesgenerally furnished to
thepublic without charge

22 Olhe iTncome.Attach aschedule. SEE STATEMENT 3Donot Include gain or (loss) from
saleof capitalassets ....,.,........ 2,395 . 2,395.

23 Tolalof lines 15through 22 50,800. 4,42 7. O. O. 55,227.
24 Line 23 minus line17 ...... ........ 43. 486. 4. 175 . 4 7 , 661.
25 Enter1% of line 23 508. 44 .
25 Organizations described onlines10 or11: a Enter 2% ofamountin column (e), line 24....... .....................................~ 25a N/ A

b Preparea list foryour recordsto showthenameofandamountcontributed by each person(other than agovernmental
unit or publicly supported organization) whose totalgifts for 2000 through 2003exceeded theamount shown in line 26a.
Do not IIIe this list wllh yourrelurn. Enter thetotal of alltheseexcess amounts ...... .... .. ..... ........ .. ..... ... ..... ......... . .... ~ 26b N/ A

c Total support for seclion 509(a)(1) test: Enterline 24. column (e) •................................. .. .. . ... . ...............................~ 25c N/ A
d Add: Amounts fromcolumn (e)for lines: 18 19

22 26b ...... ..~ 25d N/A
e Public support(line 26c minusline26d total) ......................................................... ............. .... ... .. .. .. . ... ......~ 26e N/ A
I Public sunnertnereentane ' line25e(nurneratar) divided bv line 25c 'denomlnalorll . ... .. . .. .. . ~ 25f N/ A %

Schedule A (Form 990 or 990-EZ) 2004 LAW PROJECT FOR PSYCH IATRIC RIGHTS INC . 55-0805233 Page 3
IPart IV..A I Support Schedule (Complete only if you checked a box on line 10 11 or 12 ) Use cash method of accounting

17 7,566. 20 21 ... ~ 27c 52, 832.
d Add: Lin. 27atalaI ... 22,025. and line27btotal .............. ... 2, 05 3 . ...~ 27d 24,078.
e Public support (line 27ctolalminus line27d total) ... •.. . .. ....... . ........ .. ··· i ;r· ······ ··· ............ . ....~ 27e 28,754 .
I Total support lor sscnon 509(a)(2) test Enteramount on line 23,column Ie) .. ~ 271 55.227.
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ..................... .. .. .. .~ 270 52.065 1%
h Investment income eercentace 'line 18 column 'e' Inumerntcrl divided bv line 27f (denominat~rU .........~ 27h .0000%

27 Organ izations described online12: aForamountsincluded in lines 15, 16,and 17that were received from a"disqualified person," preparea list foryour
records toshowthename of,andtotal amounts received in each year from, each "disqualified person: Donot file this list with your return. En ter the sum of
such amounts for each year:

(2003) ~.(). , . ().~ .~.., . (2002) ~., .(). ().().., . (2001) .Q.,. (2000) ().., .
b For anyamount included in line 17 that was received fromeach person(other than "disqualified persons"),preparea list for your recordsto show thenameof,

and amount received for eachyear, that was morathan the larger of (1) theamountonline 25for theyear or (2)$5,000. (Includein the list organizations
described In lines5 through 11,aswell asindividuals.) 00 not file this list with your return. After computing thedifferencebelween the amount received and
thelarger amount described in (1)or (2),enter thesumof thesedifferences (theexcessamounts) lor each year:

(2003) J ,Jl1 ~..,. (2002) ~.().~.., . (2001) ()., . (2000) ......... ........ . . 0., .
c Add· Amounts fromcolumn (e) tor Ilnes: 15 45 , 26 6 . 16

28 Unusual Grants: Foran organization described in Hne 10, 11 ,or 12lhat received any unusual grants during 2000through2003, prepare a Jist foryour records
toshow, for each year, thenameof the contributor, thedateandamount of the grant, and abrief description of the natureof the grant. Do not file this list with
your return. 00 not include thesegrants in line 15. NON

0123121 12 ·03 ·0 4 E Sched wle A (Form 990 or 99O-EZj 2004
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ScheduleA (Form990or 990-EZ)2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.
IPart V I Private School Quest ionnaire (See page 7 of theinstructions.)

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

55-0805233 Page 4

N/ A

Doestheorganization have a raciallynondiscriminatory policy toward studentsby statement in its charter. bylaws, othergoverning
Yes No

29

instrument, or in a resolutionof itsgoverning body?..... ..... ....................................................... ..... .... ......... ....... ......................... 29

30 Does theorganization includea statement of its racially nondiscriminatory policy toward students in all Its brochures, catalogues,

and otherwrittencommunications with thepublic dealingwith student admissions, programs.andschclarshbs? ........... ......................... 30

31 Has theorganization publicized its racially nondiscriminatory policy through newspaper or broadcast mediaduringtheperiod at

solicitation for students,orduringtheregistration period if it has no solicitationprogram, in awaythatmakes the policy known

to all parts of thegeneraJcommunity it serves? ................. .... ................ .... ......... ........................ ........................................... ... 31

It 1'es,·please describe; if "No: please explain. (Jt youneedmorespace, attach aseparatestatement.)

32 Does theorganization maintain the following:

• Records indicating the racial composition of thestudent body, faCUlty, and administrativestaff? ... .. . . ................................................... 32•

b Records documenting that scholarshipsand other financialassistance areawarded on a racially nondiscriminatory basis? .................. ...... 32b, Copies of all catalogues, brochures, announcements, and other written communications to thepublledealing with student

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

d Copiesof allmaterial used by the organization or on itsbehalf to solicit contributions? .................. ................ ........ .................. .... ...... . 32d

If you answered·No·to any of theabove, pleaseexplain. (Jf you need morespace, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights orprivileges? ............ ....................... .......... .................... ..... .. ... ... .. . . .. . . . . ............ ...... ................ 33a

b Admissions policies? ..... .......... ... ........ ...... ............................................ .................. . .... ... . . . .. . . .................... .......... ..... 33b, Employment of faculty or administrative staff? ...... .................................................. .. .. . . .. . .. . . .. ... .. . .. ........... ............ ........ ....... 33,

d Scholarships or other financial assistance? ..................................................... .. .. .. . ... ... ................. ... ......... ...... . .•.... .... . ....... 33d

e EducationalpolicIes? .......... ........... ... .............................................................. .... . .... ..... .. ..... . ..... . ........ ... ... ... ..... ..... .. ... .... 33e

1 Use of facilities? ............ ... . .. ... . . .. ... . . ........ ................................................ .. .. . .. .. ................................................. ....... ..... 331

g Athletic programs? ........... . .... .. .. .. ... .... .. ... ............................................... . . .. . . . . . . . . . . . . . ... ................................................... 33.

h other extracurricular activities? .... .. . .. ... ... ... ... . ...................................................................... ..... ............... .................. ...... ..... 33h
If you answered "Yes· to anyof theabove, pleaseexplain . (If you need morespace, attach a separate statement]

34 . Does theorganization receive any financial aid or assistancetromagovernmental agency? ............. ....... .. ........................................... 34a

b Has theorgan ization's rightto suchaidever been revoked or suspended? ......... ............................ ........ ......... ............................... . 34b
If you answered 1'es' toeither34a or b, please explain usinganattached statement.

35 Doesthe organization certify that it hascomplied with the app licable requirements of sections 4.01 through 4.05of Rev. Proc. 75-50,

1975w2 C.B. 5B7, coveringracial nondiscrimination? If "No,' attach an explanation ... 3S

seneuureA (Form 990 or99Q-EZ12004

423131
11·24·04
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ScheduleA (Form 990or 990-EZ) 2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC.
IPart VI-A I Lobbying Expenditures by Elect ing Publi c Charities (See page9 oflhe instructions.)

(To becompleted ONLYbyan eligibleorgani",tionthat filed Form 5768)

55-0805233 Page 5

N/A

Check ~a o if theomanization beicnos toan affi liated orouo. Check ~ b 0 ifyouchecked Ira- and "limitedcontrol' crovisions aoow.

Limits on Lobbying Expenditures
(a) (b)

Affiliated group Tobe completed forAl l
(Theterm 'expenditures" meansamountspaid orincurred.) totals electing organizations

N/A
36 TOlallobbying expend itures toinfluencepublic opinion (grassrootslobbying) ....................... . . . 36

37 Total lobbying expenditures to influencea leg islative body (direct lobbying) .. ...... ................ .... 37

38 Total lobbying expenditures (add lines36and 37) . ............. ..... .......... ......... ........... ...... 38

39 Other exempt purposeexpenditures .... ...... ... .. ....... .... .... ... .... .... ... ... .. .. . .. . .............. .... 39
40 Totalexempt purp ose expenditures (add lines 38and 39) ...... .. ... .... . ., .... , ... , .......... ...... .. .. 40

41 Lobbying nontaxableamount. Enterthe amount fromthefollowing tab le -

II the amounl online 40 is • The lobbying nontaxable amnunt is •

Not over $500.000 •..• . .. • . . • . . . .. . . . . . . •• . . :.::.:::::::.::;;;;;;;,;; }()o..or $500.000 bul not ever $1.000.000 •.. .•. .. . .. •

()o..er $ 1.000,000 but not over $1.500.000 $175,000 p iUS 10,*" of tee excess over $1,000,000 .•.. ..... 41

()o..er $1 ,500,000 but not over S17.000 .000 . .. .. .. $22 5,000 plus 5% of tl'1 e excess ever $1,500 .000 •• ..•. . ..

Over $1 7,OOO,OOO .................................... $1.000.000 .. .•. . . .•. . . .. .. . .. .•. .•. . .. •..• .. •.. .•••.... •. . . . .••.

42 Grassroots nontaxable amount (enter 25% of line41) .................... ... . . .............................. 42

43 Subtract line42fromline 36. Enter-0- if line 42ismorethan line 36 ... ... .. .......................... 43

44 Subtract line41 fromline 38, Enter-0- ifline 41ismorethan line38 ... .. .. . ........." .............. 44

Caullon: If there is an amount on eitherline 43 or line 44. you must fileForm4720.

4-Year Averaging Period Under Section 501(hI
(Someorganizationsthat made aseclion501 (h) elecllon do not have tocomplete all ofthe five columns

below See theInstructionsfor lines 45 through 50on page 11 ofthe instructions )

Lobbying Expenditures During4-Year Averaging Period N/A
Calendar year (Dr (a) (b) (c) (dl (el
fiscal yearbeginning in) ~ 2004 2003 2002 2001 Total

45 Lobbying nontaxable
am ount ....... .. . ... .. O .

46 l obbyingceilingamount
1150% of line45/e\\ . .. ... . O•

47 Tolallobbying
exoenditures . o.

48 Grassro otsnontaxable
amount o.

49 Grassroots ceiling amount
1150% of lin, 48Iell .. o.

50 Grassroots lobbying
exoendilures . ... . .. . .. .-. o.

I PartVI-B I Lobbying Act ivity by Nonelect ing Public Charit ies
(For reporting only by erqanlzatlonsthat did notcompletePart VI-A) (Seepage 11 01Ihenstructtons ) N/A

If Yes toany oftheabove, alsoattach astatement gIVing adeta Ileddescription of the lobbYing acllvltles.

During theyear.didtheorganization attempt toinffuence national, stateor local legislation,inclUding any attempt to
Yes No Amount

inlJuencepublic opinionon a legislallve matterorreferendum. through the useof:

a Volunteers ....................................................................................... ......................... .. . .. .. .. . . . .. . ..... .........
b Paidstaff or management (Includecompensation inexpenses reported onlines cthrough h.) . .. .. .. .. .. ......................
c Mediaadvertisements ................ ........ .................................. .. .. . .................................... .. .. . .. ..................
d Mailings to members,legislalors. or thepublic ................................... ............................ ... .. . .. .. .. .. . . .. ...........
e Publications.orpublished orbroadcaststatements .................. ......................... ..............................................
1 Grantsto other organizationsfor lobbyingpurpo ses ............ " .... ..................................... ...... ........ ........... .., ..
g Directcontact with leg is lators, their staffs,governmentofficia ls , oralegislative body ... ............... ... ... ............ ... .....
h Rallies,demonstrations, semInars, conventions, speeches,lectures , orany other means ....... .... ................
I Tolal lobbyingexpenditures (Add Hnes c through h.) ....... .. ...... .. .. .. .. . .. .. . .. . . .., ....... ........ .... ............. .... . " ...... o.

423 141
11·24·04 Schedule A(Form ggO or 99D-EZ) 2004
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Schedule A (Fonn 990 or990-EZ) 2004 LAW PROJECT FOR PSYCHIATRIC RIGHTS INC. 55-0805233
IPart vullnformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

Page 6

51 Did the reporting organization directly orindirectly engage in any ofthe following with any other organization described insection
501 (c) of theCode (other than section 501 (c)(3)organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization toanoncharitable exempt organization of:

(I) Cash . .

III) OIherassets .
b other transactions:

(I) Sales orexchanges ofassets with a noncharitable exempt organization .

(II) Purchases ofassets from a noncharitable exempt organization . .

(III) Rental offacilities , equipment, orother assets .. . .

(Iv) Reimbursement arrangements . .

(v) Loans orloan guarantees . .

IvI) Performance ofservices ormembership orfund raising solicitations .

c Sharing offacilities, equipment, mailing lists, other assets, orpaid employees , .
n If the answer toany ofthe above is ·Yes,·complete the following schedule. Column (b)should always show the fair market value ofthe

goods, other assets, orservices given bythe reporting organization . If the organization received less than fair market value in any
transaction orsharing arrangement show in column (d) the value ofthe goods other assets orservices received'

Ves No

510(1) X
a(lI} X

b(l) X
b(lI) X
b(lII) X
b(lv) X
b(v) X
b(vl) X

c X

N/A
[a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description oftransfers, transactions, and sharing arrangements

52 a Isthe orqanhatlon directly orlndlrectly affiliated With , orrelated to, one ormore tax-exempt organizations described In section 501 (c)ofthe

Code (otherthan section 501 (c)(3))or in section 52?? ~ 0 Ves
n If 'Yes•complete thefollowing schedule: N / A

!Xl No

423151
11·24·04

(a) Ibl (c)
Name oforganization Type oforganization Description ofrelationship

Schedule A(Form g90 or ggQ-EZ) 2004
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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- 08 052 33

2004

Payer's Name
2003 2002 2001 2000

Amount Amount Amount Amount

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

JIM GOTTSTEI N 10,000. 1,000. O. O.

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

Total to Schedule A, Line 27a ................................. 2 0 ,02 5 . 2,000. o. O.
423172/05-01-04

20410319 31115 6 550805233
12. 1

2004.0 9040 LAW PROJECT FOR PSYCHIATRIC 550805 21



LAH PROJECT

Schedule A

FOR PSYCHIATRIC RIGHTS I NC.

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

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

55-0805 233

2004

Payer's Name
2003 2002 2001 2000

Amount Amount Amount Amount

r ASH SALES 1,845 . 208 . o. o.

Total to Schedule A, Line 27b ............. .. ............ .... . 1,845. 2 08 . O. o.
423173f05·01 · 04

20 410319 31115 6 550 80 5 233
12. 2

2004 . 090 40 LAW PROJECT FOR PSYCHIATRIC 550805 2 1



LAW PROJECT FOR PSYCHIATRIC RIGHTS INC . 55 -0805233

FORH 990 SPECI AL EVENTS AND ACTIVITIES STATEHENT 1

DESCRIPTION OF EVENT
GROSS CONTRIBUT . GROSS

RECEIPTS INCLUDED REVENUE
DIRECT

EXPENSES
NET

INCOHE

SALES

TO FH 99 0 , PART I , LINE 9

12 7 .

127.

127.

127.

187 .

187 .

- 60.

- 60.

FOR}! 990

EXPLANATION

STATEHENT OF ORGAN IZATION'S PRIHARY EXEHPT PURPOSE
PART III

STATEHENT 2

ADVOCACY IN DEFENSE OF PEOPLE FACING UNWARRANTED PSYCHIATRIC DRUGGING

SCHEDULE A OTHER INCOHE STATEHENT 3

DESCRIPTION

REIHBURSED EXPENSES
ROYALTIES

TOTAL TO SCHEDULE A, LINE 22

20410319 311156 550805233

2003 2 002 20 0 1 2000
MOUNT M OUNT MOUNT MOUNT

2,360 . o. o. o.
35 . o. o. o.

2,395 . o. o. o.

13 STATEHENT(S) 1 , 2 , 3
2004.09040 LAW PROJECT FOR PSYCH IATRIC 55080521


