NOVO1°01

SCANNED

" Short Form OMB No. 1545- 1150

! Return of Organlzatlon Exempt From Ihcome Tax
Form 990" EZ Under section 501(c) of the Internal Revenue Code iexcept black lung benefit trust or
private foundation), section 527, or section 4947 A(H nonexempt charitable trust

» For organizations with gross receipts less than 0,000 and total assets less
Dapartment of tne Treasury than $250,000 at the end of the year.
Internal Revenye Service P The organization may have to use a copy of this return to sallsfy state reporting requirements.
A For 2000 calendar year or tax year beg. JUN 01,2000, &end. MAY 3 1,2001
B E;‘[,“.?c';'b’.a Plaase C Name of organization, number and street, city, town, state and ZIP code D Employer identification number
Change of e oy | CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417
Change al name :’;L".l.m 4628 CHESTNUT STREET E Telephone no.
Irtitisl return See 301_652_5580
Final return ﬁ,‘:?,cl::c BETHESDA MD 20814- F Check » D if application pending
Amended return JHONS-
G Accounting method: Cash | [Accrual [ ] Other (specify) » [ H Enter 4- digit group exemption no. (GEN) »

| Organization type (check only one)-- X] 501(c) (3 ) < (nsertno) [[5270r [T 4847(a)1)
e Section 501{c)(3} organizations and 4947(a){1) nonexempt charitable trusts must attach a completed Sch. A (Form 990 or 980- EZ).

J Check » |_| if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if
the organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

K Add ines 5b,Bb.and 7b. loline 9 to datermine gross raceipis; il $100,000 or more, file Form 990 instead of Form990-EZ2 . .. » § 5 0 ’ 1 8 7.
L Check this box if the organization is not required to attach Schedule B (Form 990 07 990-EZ) .. ... oo oot e e e e » m
[:Part:k| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)
1 Contibutions, gifts, grants, and similar amountsreceived. . . ... .. ... . ... ... ... ... ... 1 15,287.
2 Program service revenue including government fees and contracts . . ... ... ... ... .. ... ..., 2 34,900.
3 Membership dues and assessmentS. . . ... ... ... 3
4 IVesIMENtINCOME .. .. .. .t e 4
5a Gross amount from sale of assets other than inventery. . . ........... ba
b Less: cost or other basis and sales expenses . . ................... &b
R € Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) ... .. ...
5 6 Special events and activities (attach schedule):
E a Gross revenue {not including $ of contributions
H reported on line 1), . .. ... . ... 6a
E b Less: direct expenses other than fundraising expenses. . .. .......... 6b
C Net income or {loss) from special events and activities (line 6a less line6b) . . ... .. ........ ..
7a Gross sales of inventory, less returns and allowances. . .. ........... 7Ta
b Less:costofgoodssold . ......... .. ... i, 7b
C Gross profit or {loss} from sales of inventory {line 7alessline7h) . .. ... ... ... .. ... ... ... .....
8 Other revenue (describe ™ )
9  Total revenue (add lines 1,2, 3, 4,5¢C.6¢,7c,and B) .. .. ... > 50,187.
10  Grants and similar amounts paid (attach schedule). . . .. ... ..o\t r
g |11 Benefispaidtoorformembers .. ...... ... .. .. ... .. ... i,
é 12 Salaries. other compensation, and employee benefils. . . ... ... ... ... ...,
E |13 Professional fees and other payments to independent contractors . . . ............ o0, 10,126.
g 14 Occupancy, ren _unll.t.las.-and MENEBRANCE . ... . e e 25 ’ 893.
E Gtage and ShipPING . . ...t 5,525.
SEARCH PUBLICATIONS ) 135,
\@rdugh 16) ... ... ... ... > 41,679.
_A Gless ine 17). . o . B,508.
NS ssets or fungd bala peginning of year {from line 27. column (A)) (must agree with
_|":_ E 9 ﬁ %Npo@?on pribryears return). .. .. .. ... 21,062,
E 20 Other chant rhund balances (attach explanation). .. .. ... ... ........ .. ... .. ...
21 Netl assets or fund balances at end of year {combine lines 18 through 20) . . .. ... ... ... . ... |21 29,570.
[‘Pﬂftlll Balance Sheets - - |f Total assets on lina 25, column (B) are $250,000 or more, file Form 990 instead of Form 990- EZ.
(See Specific Instructions.) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments. .. ... ... ....__........._.... ... . 21,062, (22 29,570.
23 Landand buildings . ... ... .. 23
24 Other assets (describe P T 24
25 Totalassets . .. .. ... e 21,062. [25 29,570.
26 Total liabilities (describe® : } ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .. ... .. .. 21,062. (27 2 9_5_ Q.
For Paperwork Reduction Act Notice, see the separate instructions., Form 990- EZ (2000)

CAA 0 990EZ12 NTF 33797 Copyrighi 2000 Greatland/Nalca LP - Farma Saoftware Only (\



Form 990- EZ {2000y CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417 Page 2

tPart:#l] Statement of Program Service Accomplishments (See Specific Instructions.) ~ Expenses
) What is the organization's primary exempt purpose? RESEARCH AND EDUCATION gg(a]xil;ggofr?; gg;‘?ég)?é)((?)

Dascma wh1 was acmaved in carryln Dul t aorganlzallon H axempt purpo:us Ina cIBr aT::l;Dnms‘ manner, describe the sarvicea trusts; optional for others.)
28 SEE P\TTACHED STATEMENT

(Grants $ ) 28a 28,519,
29 SEE ATTACHED STATEMENT.

(Grants $ )} 29a 7,525.
30 SEE ATTACHED STATEMENT.

(Grants $ ) 30a 5,635.
31 Other program services (attach schedule} ... ..... .. ... ... ... ... .. (Grants $ )| 31a
32 Total program service expenses (add lines 28athrough 31a) .. ... . ......... ... ... .. .. .. ... ... .. > 32 41,679.

|Parﬁlv List of Off-icers, Directors, Trustees, and Key Employees {List mach ane svenif not compensated. Ses Specific Instructions.)
(B) Title & average |{C) Compensation | {D) Contributronato (E) Expense
(A) Name and address hours per week (if not paid, employee beneiit plans account and
devoted {o position enter - 0-.) & deferred comp other allowances
SEE ATTACHED STATEMENT.

0 0 0
ma"rtfv_il Other Information (See Specific Instructions and General Instruction V.) Yes| No
33 Did organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity X
34 Ware any changes mace to lha organizing or governing documents but not reporied 1o1he \IRS7? If “Yes," attach a conformed copy of thechanpes . . ...

35 Il the orgamzation had income frem businass activities, such as those reported on lines 2, 6, and 7 (among others), but NOT reparted on Form 990- T,
aliach a statement explaining your reason for nol reparting the income on Form 990- T B ..
a Did organization have unrelated busn. gross income of $1,000 or more or 6033(e) notice, reporting, & proxy tax requirements? . X
b If"Yes,” has it filed a tax return on Form 990- T fOr this YEaI? ... . .. ottt e i e
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes,"” attach a statement.} .. . . .. X
37a Enter amount of political expendilures, direct or indirect, as described in the instructions . . . . . > |37a| 0 2
b Did the organization file Form 4120-POL for this year? . . .. ... . ... ... i e
383 Did the organization borrow lrom, or make any loans to, any officer, director, irustee, or key employes OR were any such loans made in a prior year and X
stilunpaid at the start of the period coverad by ERiS T8IUMM? | L L . . . L L i i i e et s i e e e e s
b If"Yes, attach the schedule specified in the line 38 instructions and enter the amount invoived .. | 38b
39 501{c)(7) organizations. Enter: & Initiation fees and capital contributions included on line 9 . . . .. J%9a
b Gross receipts, included on line 9, for public use of club facilities . .. .................. ... 39b

40a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P - saction 4912 P ; section 4955 P

501{c)3}and {4)organizations. Did 1the organizatwon engage in any section 4958 axcess benetit iransaction during the year or did il become aware of an X
excess benelil transaction from a prior year? If “Yas,” atiach an explanatien.

Amount of tax imposed on organization managers or disqualified persons during year under 4912, 4955, & 4958 »

Enter: Amount of tax on line 40c, above, reimbursed by the organization . . ..

41 List the states with which a copy of this return is fled » MD

42 The books are in care of ® GINGER ROSS BREGGIN Telephone no.® 301-652-5580
Located at ® 4628 CHESTNUT STREET, BETHESDA, MD zZP+4 P 20814-

43 Seclion 4947(a)(1) nonexempt charitable trusts fiing Form 990- EZ in lieu of Form 1041 -- Check here P»

and enter the amount of tax- exempt interest received or accrued during the taxyear. .. ........... » I 43
as of per]ury Ideclare that | hnvu uxammnd this return, including accompanying scheadules and stalements, and to the best of my knowledge
g 2 praparaer (othar than officer)is bnsed on alf information of which preparer has any knowledge.

ﬂ /5 0/ } /?gﬁrﬂ @f%zw, ﬂof’é"W

Type or print name and title.
Date Check if sef-

aon o

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545- 0047

{Form 990 or,990- EZ{ {Except Private Foundation) and Section 501(e}, 501(f), 501{k),
501({n), or Section 4947(a)(1) Nonexempt Charitable Trust 2000

D epartment of the Treasury Supplementary Information - - (See separate instructions.)

{nleinal Revenus Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417

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

i {d) Centributions to {e) Expense
{a) Name and address of each employee paid more (b) Title and average ho_u_rs (c) Compensation | smpl bansfit plans & account and
than $50,000 per week devoted to position deferred compensation| other allowances

NONE

Total number of other employees paid over

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See 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
NONE

Total number of others receiving over $50,000 for
professional services ... ... .. ... ... ... ...... > - .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ. Schedule A {(Form 990 or 990- EZ) 2000
CAA 0 990A12 NTF 33191 Copyright 2000 Greatland/Nalco LP - Forms Software Only




Schedule A {Form 990 or 990- EZ) 2000 CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417 pPage?2
T

Yes | No

If “Yes," enter total expenses paid or incurred in connection with the lobbying activites » $
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part V1- A. Other
organizations ¢hecking "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 of its
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-

a Sale, exchange, orleasing of property? . . .. ... ... ... ... .. oL

b Lending of money or other extension of credit? . ... ... e 2b X
C Fumishing of goods, services, or faciliies? .. .. ...... .. .. ... ... L. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. . .. ... ..o ... ... .. 2d X
€ Transfer of any part of its INCOMeE OF ASSBLS? . . . . . . L .. e 2e X

If the answer to any questlion is "Yes," attach a detailed statement explaining the transactions.

Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs qualify to receive payments. (See the instructions.}

The organization is not a private foundation because it is: {(Please check only ONE applcable box.)

A church, convention of churches, or association of churches. Section 170(b)(1){A)(}).

A school. Section 170(b){1)(A){ii). (Also complete Part V, page 5.}

A hospital or a cooperative hospital service organization. Section 170(b}{1)(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1){A}v}.

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 D An organization operated for the benefit 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.)

11a D 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 Support Schedule in Part IV-A)

11b | | A community trust. Section 170(b)(1)}{A)(vi}. (Alsc complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33 1/ 3% of ils support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - - subject to certain exceptions, and (2) no more than 33 1/3%oof 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 complete the Support Scheduie in Part IV-A}

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
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).)

wo-Noah

Provide the following information about the supported organizations. (See the instructions.)

{b) Line number

{a) Name(s) of supported organization(s) from above

14 H An organization ocrganized and operated to test for public safety. Section 509(a}{4). (See the instructions.)
CAA 0 990A12 NTF 33192 Copyright 2000 Graatland/Nelco LP - Forms Software Only Schedule A (Form 990 or 990-EZ) 2000




Schedule A {Form 990 or 990-E2) 2000 CENTER FOR THE STUDY OF PSYCHIATRY

23-T7378417 pPage3

:Part:tV: Ay Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) ™ (a) 1999 (b) 1998 {¢} 1897 (d) 1996

{e) Total

15

Gifis, grants, and contributions
raceived. (0o notinclude unusual
granls, Seeline208.). .. ..,, ...

16

Membarship feesrecaived . _ . . .

17

Gross receipls fram admissions,
march andise sold or servicas
performed, ¢r lurnishing of

facililies in any ociwity that is nol N/A AS INCOME BELOW $25,000 FOR ALL YEARS.
orgamzation's cheritable, sic.,
PUrpose . . . .. ...

18

Gross income Irom interest,
dividends, amounts raceived from
payments on securiliey loana
{section 512{aX5)). rants,
royallias, and unrelated business
taxable incoma (less sactron 511
taxes)rom businasses acquirad

19

Net income fram unrelaiea
business activilies nol included in
line 18 . .. ......._.......

20

Tax revenues levied for the
orgamzation's bensf il and eilner
paid 1o it or axpendad onily
behalf ..........

21

The vaiue of services or facilitias
furnish ed 10 the organization by
agovarnmantal unit without
cherge Donotinclude lhe value
ot serv.ces or facilties generally
iurnished to the public without
cherge .. . ... ..

22

Othaer incoma. Allach a schadule,
Do not include gain or {loss)from
sale of cepital assets . ., , .,

23

Total of lines 15through 22, ., . .

24

Line 23 minus ling17 . . . . ... ..

25

Entar1%afline2d .. ........

26

j= B 1]

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24 . .. .. ... >
Altach a list (which is not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996

through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ... ... .. >

Total support for section 509(a){1) test; Enter line 24, column (&). . . . ... .. ... ... . .. . . . i . >
Add: Amounts from column (e} for lines; 18 19
22 26b .

26d

Public support {line 26c minus line 26d 1otal) . . .. ... . . ... . . ... | 4
Publi¢ support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ... ... .......... »>

26e

26f

%

27

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received

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

attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each “disqualified

person.” Enler the sum of such amounts for each year:

(1999) (1998) (1997) (1996)

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 descriped
in lines 5 through 11, as well as individuals,) After computing the difference 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:

{1999) (1998) (1997} (1996)
C Add: Amounts from column (e) for lines: 15 16
17 20 21 .. r|27c
d Add: Line 27a total and line 27b total. . . ... . .. .. |127d
€ Public support (line 27¢ fotal minus line 27d fotal) . . .. ... ... .. ... ... e > |27e
f Total suppon for section 509(a)(2} test: Enter amount on line 23, column (e).... » [27f ' e
g Public support percentage (line 27e (numerator} divided by line 27f (denominater)) .. ... ... ... .. .. > |27g %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)).. .. » [27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1956 through 1999, attach a list

(which is not open to public inspection} for each year showing the name of the contributor, the date and amount of the grant, and a brief
ﬁ g

description of the nature of the grant. Do not include these grants in line 15. (See the instructions.)

CAA

0 990A34 NTF 33193 Copyright 2000 Greatland/Nelco LP - Forms Sofiwara Only

Schedule A (Form 990 or 990- EZ) 2000



Schedu|eA(Form9900r990 EZ) 2000 CENTER FOR THE STUDY OF PSYCHIATRY

23-7378417 Page 4

‘Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yos | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? .. . .. ... ... ..
30 Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
SChOIArSRIDS Y . L L L e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it S@rves? .. ... ... ... .. ... .. .. ... .. 31
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.) B
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff? . . .. .. .. ... ........... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
T T3 32b
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. . . ... . . 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? . .. .... .. ... ... ... ......... 3a2d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . ... ... ... .. ... e e d3a
b Admissions PoliGies? . ... . 33b
€ Employment of faculty or administrative staff? . .. ... .. ... . ... 33c
d Scholarships or other financial assIStANCE? . . ... ... ...t 33d
@ Educational POCIES? . . . .. o 33e
B oUse OF faGIES? . . . . oottt e e 33
g Athletic programs? ... .....................e..., e 33g
h Other extracurricular activities?. . . . . . ... ot i a3h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Doesthe organization receive any financial aid or assistance from a governmental agency?. .. ........... ... .. ... . 34a
b Has the arganization's right to such aid ever been revoked or suspended?. . . . . ... . ... ...t ieiii 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75- 50, 1975- 2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation. . .. ............. 35
CAA 0 9S50A34 NTF 33194 Gopyright 2000 Greatland/Nelco LP - Forms Softw are Only Schedule A (Form 990 or 990- EZ) 2000



5chedu|eA(Form9900r990 Ezy2000 CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417 Pageb

Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » | if the organization belongs to an affiliated group.
Check here P b if you checked "a™ above and "limited control" provisions apply.
- . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures” means amounis paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . .. .. .. ..
38 Total lobbying expendilures (add lines36and 37) .. ........ ... ... ...,

39 Other exempt purpose expenditliresS. . . . ... . ... oottt
40 Total exempt purpose expenditures {add lines 38and 39) ... ... ... ... .. ........
41 Lobbying nontaxable amount. Enter the amount from the following table - -

If the amount on line 40 is - - The lobbying nontaxable amount is --

Not over $500,000. . .. ... ............ 20% of the amounton line 40 ... ...

Owver $500,000 but not over $1,000,000. . . $100.000 plus 15% of the sxcess aver $500.000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500.000 but not over $17,000,000 $225,00C ptus 5% of the excass over $1,500,000

QOver $17,000000 .. ... _............. $1,000000........... .. ........

42 Grassroots nontaxable amount {enter 25% ofline 41) . . .. .. .. ... ... ... ... ....
43 Subtract line 42 from line 36. Enter - 0- if line 42 ismore thanline 36 .. .. ...........
44 Subtract line 41 from line 38. Enter - 0- if line 41 is more than ine 38 . .. ... .. ..

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4- Year Averaging Period Under Sectlon 501(h)

{(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4- Year Averaging Period

Calendar year {or fiscal {a) {b) (c) (d} (9}
year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying

nontaxable amount
46 Lobbyinz ceiling

amount 150%
of line 45(e)) .

47 Total lobbying
expenditures . . .. ..
48 Grassroots

nontaxable amount

49 Grassroots ceiling
amount {150%
of line 48(e)} ... ...

50 Grassroots lobbying
expenditures . . . . ..

Part:-VizB]| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI- A) (See the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

VORI . . . ..
Paid staff or management (Include compensation in expenses reported on lines c through h,). ... ...
Media advertisements . . . . e e
Mailings to members, legislators, orthe public. . .. ... .. ... ... ... L
Publications, or published or broadcast statements . . . . .. .. . ... .. .. ...
Grants to other organizations for lobbying purposes .. .. . ... ... ... . ... e
Direct contact with legislators, their staffs, government officials, or a legislative body. .. . .. ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .. .. ... .. ...
Total lobbying expenditures (add lines ¢through h) . . .. ... . ... . ... ... ... ... ... ..

Yes | No Amount

- JQ S0 A0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
CAA 0 990A56 NTF 33195 Copyright 2000 Greatland/Nelco LP - Forms Software Only Schedule A (Form 990 or 990- EZ) 2000




ScheduleA(FoerQOorQQD Ez) 2000 CENTER FOR THE STUDY OF PSYCHIATRY 23-7378417 pPageb

T+ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)}(3) organizaticns) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBSN oo 51a(i)
(1) OINr ASSEIS . . . . . . i i a(ii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... ... ...... ... ... ... .......... b(i)
(i) Purchases of assets from a noncharitable exernpt organization ... ... ............... ... ... ... .. bfii
(iii) Rental of facilities, equipment, O OtREr 8SSEIS . . . ... .. ... vt bfiii)
(iv} Reimbursement amangements . .. ... .. .. ... b{iv)
{v) LOBNS OFl0@n QUATBIIBES. . . . ..ottt e ettt e b{v
(vi} Performance of services or membership or fundramsing selicitations. . . ... ... ... .. ... .. ... ..., b(vi)
C Sharing of facilties, equipment, mailing lists, other assets, or paid employees . . .. ...... ... ... ... . ... ......... C

d If the answer to any of the above is “Yes," complete the followm? 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:

{a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, & sharing arrangements

52a 1s the organization directly or indirectly affiliated with, or related to, one or more tax- exernpt organizations described in

saction 501(c} of the Code {other than section 501(c)(3)) or in section 5277 . . . . .. ..\ .»{]ves []no
b If "ves." complete the following schedule:
(a} (b) (c)
Name of organization Type of organization Description of relationship
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Part lll—Statement of Program Service Accomplishments:
Organization’s primary exempt purpose: research & education

28: conferences and workshops to further educate professionals and public on benefits and how to
deliver psychosocial approaches to mental health and hazards of bio-medical model of psychiatry

29: Distribution of informational materials to further knowledge of the hazards of bio-medical model of
psychiatry and the benefits of psychosocial approaches

30: Research and data collection of scientific and explanatory materials to further knowledge of the
hazards of bio-medical mode! of psychiatry and the benefits of psychosocial approaches
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Center for the Study of Psychiatry and Psychology
4628 Chestnut Street, Bethesda, Maryland 20814 (301) 652-5580

Officers/Directors/Trustees/Key Employees Avg. Hours Per Week Compensation
Peter R. Breggin, Intl. Director 5 0
Ginger Ross Breggin: Intl. Executive Director 20 0

(both at above address)

BOARD OF DIRECTORS

Bemak, Fred, Ed.D. 0 0
Professor and Program Coordinator

Counseling and Development Program

Graduate School of Education

George Mason University MSN4B3

4400 University Drive, Fairfax, VA 22030-4444

Breggin, Peter, M.D. 5 0
4528 Chestnut Street
Bethesda, MD 20814

Bruck, Bill, Ph.D 0 0
2686 Hillsman Street
Falls Church, VA 22043

David, Ronald M.D., 0 0
4607 16™ St. N.W.
Washington, D.C., 20011

Delums, Congressman Ron 0 0

Gordon, James M.D. 0 0
2934 Macomb Street, N.W,
Washington, D.C. 20008

Hopson, Ron, Ph.D. 0 0
928 Lake Front Drive
Mitchellville, MD 20721

Grace Jackson, M.D. 0 0
15612 Marathon Circle #102
North Potomac, MD 20878

Johnson, Jake A., Ed.D 0 0
Dept. of Education

Bowie State University

Bowie, MD 20715

Lord, Susan M.D, 0 0

2934 Macomb Street, N.W.
Washington, D.C. 20008 pd/98
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McCready, Kevin, PH.D
3114 Willow Ave
Clovis, CA 93612

Mosher, Loren, M.D.
2616 Angell Ave
San Diego, CA 92122

Plumlee, Lawrence, M.D
5717 Beech Avenue
Bethesda, MD 20817

Raher, Jack, M.D.
560 'N' Street, S.W.
Washington, DC 20024

Shore, Milton F., Ph.D.
418 Lamberton Drive
Silver Spring, MD

Skolnick, Marvin R., M.D.
1360 North Pegram Street
Alexandria, VA 22304

Smith, Doug, M.D.
9340 View Drive
Juneau, Alaska 99801

Stokes, Congressman Louis

Tarantolo, Joseph, M.D.

613 South Carolina Avenue, S E.

Washington, DC 20003

Vontress, Clemmont E., Ph.D.

2301 Naylor Rd. S.E.
Washington, D.C. 20020

Walkenstein, Eileen, M.D.
1100 Greenwood Avenue
Wyncote, PA 19095

Chairman: Bill Bruck
Secretary: Ron Hopson

Treasurer: Kevin McCready

Director: Peter R. Breggin
(see addresses above)
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