m 990

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

OMB No. 1545-0047

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

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

2012

Open to Public

Inspection

JUN 1, 2012

A For the 2012 calendar year, or tax year beginning

andending MAY 31,

2013

B Check if C Name of organization D Employer identification number
wPIeEPle | MULTIDISCIPLINARY ASSOCIATION
dunee | FOR PSYCHEDELIC STUDIES
?ri;m:ée Doing Business As 59-2751953

return Number and street (or P.0. box if mail is not delivered to street address)

ame™ | 1215 MISSION ST.

Room/suite

E Telephone number

(831)

429-6362

G Gross receipts $

2,456,832,

%ﬁ'ﬁ'_ﬂdm City, town, or post office, state, and ZIP code
ﬁé’é’:?a‘ SANTA CRUZ, CA 95060
pending

F Name and address of irinciial officerRICHARD DOBLIN

for affiliates?

I Tax-exemptrstatus: x] 5&)717(0)(5)7 ] 501(c) (

)< (insertno.) :i4947(a)(1) or [ 527

J Website: p» WWW . MAPS . ORG

H(a) Is this a group return

|:|Yes [ZJ No

H(b) Are all affiliates included?_Jyes [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

[ ] Otherp>

K Form of organization: [ X ] Corporation [ | Trust [ | Association

| L Year of formation: 1 9 8 6] M State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MEDICAL RESEARCH AND EDUCATION
Q
<
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . ... 4 3
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . ... .. ... . ... ... 5 16
% 6 Total number of volunteers (estimate if NECESSANY) | ... ... . ... e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... .. i 7b 0.
Prior Year Current Year
i Contributions and grants (Part VI, ine Th) 6,726,905, 1,518,365,
E| 9 Program service revenue (Part VIIL IN@ 20) __..._.........o...oooooor oo 308,403. 541,804.
E__, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 36,011. 22,362,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 51,629.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,071,319, 2,134,160.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 73,494. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 745,694. 824,734.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 177 7 041.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11#-24¢) 1,180,085, 1,269,557,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... ... 1,999,273, 2,094 ,291.
19 Revenue less expenses. Subtract line 18 from line 12 5 i 072 Z 04e6. 39,869.
Eaﬁ Beginning of Current Year End of Year
B TofalessetaPatBIine Tl  comimmimmmion i i mm 6,651,952, 6,896,028.
Zo|21 Totalliabilties (Part X,line 26) 109,590. 89,600.
=7| 22 Net assets or fund balances. Subtract line 21 from ne 20 ... .. ... . 6,542,362, 6,806,428,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RICHARD DOBLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?“““ (1] PTIN

Paid IFRANK L. BOITANO 01/14/14 serempyes PO0058069
Preparer |Firm'sname p BOITANO, SARGENT & LILLY, LLP Fim'sENp 94-2186228
Use Only |Firm'saddressy, 1760 THE ALAMEDA

SAN JOSE, CA 95126-1728 Phoneno. 408-287-2123
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, @ Yes [:1 No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



MULTIDISCIPLINARY ASSOCIATION

Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ... g R e P s e i s sm s [(X]

1  Briefly describe the organization’s mission:

MAPS IS A RESEARCH AND EDUCATIONAL ORGANIZATION THAT DEVELOPS MEDICAL,
LEGAL, AND CULTURAL CONTEXTS FOR PEOPLE TQ BENEFIT FROM THE CAREFUL
USES OF PSYCHEDELICS AND MARIJUANA. MAPS FURTHERS ITS MISSION BY: 1)
DEVELOPING PSYCHEDELICS AND MARIJUANA INTO PRESCRIPTION MEDICINES; 2)

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 08 990-EZ? ||| ..o oo [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccnde: ) (Expenses $ 7 3 6 I 4 6 2 ¢ including grants of § ) (Revenue $ 5 l I 6 2 9 . )
RESEARCH SPONSORSHIP AND MANAGEMENT IS MAPS® PRIMARY ACTIVITY. IN
FISCAL YEAR 2012-13, MAPS CONTINUED OR LAUNCHED FIVE CLINICAL TRIALS
TESTING THE EFFICACY OF MDMA-ASSISTED PSYCHOTHERAPY FOR THE TREATMENT
OF PTSD. ALL STUDIES ARE IN COOPERATION WITH THE US FEDERAL DRUG
ADMINISTRATION AND OTHER GOVERNMENT AGENCIES INTERNATIONALLY. QUR
LARGEST STUDY WILL COLLECT DATA FROM 24 VETERANS AND FIRST RESPONDERS
IN CHARLESTON, SOUTH CAROLINA; 5 OF 13 TREATED SUBJECTS WERE ENROLLED
AND COMPLETED IN THIS FISCAL YEAR ($249,831). WE ARE WORKING WITH THE
ISRAELI MINISTRY QF DEFENSE IN THE RECRUITMENT OF 10 SUBJECTS IN OUR
NEW CLINICAL TRIAL IN BEER YAWAKOV, ISRAEL; THERAPISTS ENROLLED THE
FIRST 2 SUBJECTS IN THIS FISCAL YEAR ($90,294). THERAPISTS SCREENED 3
SUBJECTS IN OUR NEW BQOULDER, COLORADO STUDY INCORPORATING CLINICAL

4b  (code: ) (Expenses $ 505 7 834. including grants of $ ) (Revenue $ 541 P 804. )
EDUCATIONAL EVENTS INCLUDE THE PSYCHEDELIC SCIENCE 2013 CONFERENCE, OUR
LARGEST NON-RESEARCH ACTIVITY, HELD IN APRIL 2013. OVER 1,900 PEQOPLE
ATTENDED THE CONFERENCE AND ASSOCIATED EVENTS OVER THE FIVE-DAY EVENT
IN OCAKLAND, CALIF., WHICH PRESENTED OVER 100 SPEAKERS FROM MORE THAN 30
COUNTRIES. OUR ZENDQ PRQJECT PSYCHEDELIC HARM REDUCTION PROGRAM OFFERED
SERVICES AT FESTIVALS AT BURNING MAN 2013 IN NEVADA, BOOM FESTIVAL IN
PORTUGAL, AFRIKABURN IN SOUTH AFRICA, AND ENVISION FESTIVAL IN COSTA
RICA; AND PRODUCED A HARM REDUCTION MANUAL, AVAILABLE FOR FREE ON THE
MAPS WEBSITE. IN ADDITION, MAPS STAFF ATTENDED MORE THAN 18 EXTERNAL
EVENTS; ORGANIZED SPEAKERS, EXHIBITS, AND SALES QF BOOKS AND MAPS
BULLETINS; AND DISTRIBUTED FREE CLINICAL PROTOCOLS AND PEER-REVIEWED
JOURNAL ARTICLES

4c  (Code: ) (Expenses $ 2 2 2 P 9 9 5 e including grants of ) (Revenue $ )
EDUCATIONAL PUBLICATIONS AND ADVQCACY INCLUDE PUBLISHING THREE EDITIONS
OF THE MAPS BULLETIN; DEVELOPING AND MANAGING THREE WEBSITES ABOUT
PSYCHEDELIC RESEARCH; PRODUCING AND DISTRIBUTING 12 MONTHLY EMAIL
NEWSLETTERS ; IMPLEMENTING MEDIA AND PUBLIC RELATIONS CAMPAIGNS WITH
INTERNATIONAL TELEVISION, RADIQ, PRINT, AND ONLINE JOURNALISTS AND
PRESS ORGANIZATIONS; AND PUBLISHING TWO NEW BOOKS: A REVISED EDITION OF
CLAUDIO NARANJOYS THE HEALING JOURNEY, AND THE FIRST ENGLISH
TRANSLATION OF TORSTEN PASSIE®S HEALING WITH ENTACTOGENS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 70 ¢ 623. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1 i 535 i 914.

Form 990 (2012)
by SEE SCHEDULE O FOR CONTINUATION(S)
2
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEALIB A e, 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 . et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCAOGUIB DL PRI, covoumvmemvs sty oy £ s S T S L O S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIT VI e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII | .. ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... .., .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
completerSeheduleiG Partilll ..o s s e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
3
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land 1t 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land ll ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U ||| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO TO @ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except10n° _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B Bt DN TS Y e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . .. ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAMTI i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the crganization’s tax year? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... e |27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
eanthibutlons?. - Yes, COMPIE SCNBAUIE M. .....ovommmmcnmmenss oo s o S Y S A S s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAMTII | .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . ... — 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ll, or IV, and
PAIEVLGIINET ottt s i i s sh e s ro e 570 e A28 084 A AR £ A 1658804188 £ £ 51 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ...... | B3ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled er\tlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I5*Yes;* complele:Sehedula B, PAE Vi 02 e oo i s o oo s T S Ee e F 0 B 00 8 b o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form

MULTIDISCIPLINARY ASSOCIATION

990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Gheckit-3chedule O containsa rasponsatorany quaslon I tis PAEY e s

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINNEBIST? .. ... .. ..ottt ee e et et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > CANADA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareRolders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand ... e 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng thetaxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
5
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... et l_i]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . ib 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer;director-tiustes; orkeyemployee? ...commrssm e s s e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. .. OO OO OO 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The.govemning BOdY?" ... oo o T s T S S s e R R R 8a
b Each committee with authority to act on behalf of the governing body? .. ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L&)

oo b |w
P TR oS o o o oo

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... G ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "No," go toline 13 ..., TR 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE e, 12c
13 Did the organization have a written whistleblower policy? ..., 13
14  Did the organization have a written document retention and destruction palicy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b

>

P4 |

b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemptstatus with respecttorsuch armangements? oo e s o e ot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website [E Upon request :l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
rICHARD DozLIN - (NN

Form 990 (2012)

12-10-12

6
10370114 790951 13-958-1 2012.05020 MULTIDISCIPLINARY ASSOCIATI 13-958-2



MULTIDISCIPLINARY ASSOCIATION
Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIL . o [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cf; 2?&'32 T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related ;g, % E (W-2/1099-MISC) organization
organizations § = E“D’i gu and related
below s B 5| & %3 = organizations
line) HEIHEHEEE
(1) RICK DOBLIN 45.00
PRESIDENT X X 60,000. 0. 0.
(2) JOHN GILMORE 5.00
DIRECTOR X 0. 0. 0.
(3) ROBERT BARNHART 5.00
DIRECTOR X 0. 0. 0.
(4) DAVID BRONNER 5.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . i
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations| £ | £ 8|2 and related
below 2124 E 23 = organizations
ine) 12| E|£|5 28] 5
LT —— 60,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
o “Tetal (S lines et 18) o, P 60,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. ... . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM .....ioiiiiiiiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address Description of services Compensation
MICHAEL MITHOEFER
RESEARCH CONSULTING 192,619.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2012)
232008
12-10-12
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... ..., S A T |:|
(A) (B) (& (D)
Total revenue Related or Unrelated R?P’g&“@ffﬂ"&gfd
exempt function business sections 512,
revenue revenue 513, or 514
‘2‘3 1 a Federated campaigns . 1a
g 3| b Membership dues 1b
m‘E c Fundraising events 1c
g:_“a d Related organizations .. 1d
gE e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 11,518, 365.
EO
"g-g g Noncash contributions included in lines 1a-1f. § 3 0 9 I 6 9 8 .
O&| h Total.Addlinesta-1f ... ... p»1,518,365.
Business Code
8 | 2a EDUCATIONAL EVENT INCO | 611710 541,804. 541,804.
ES
BE o
] e
a f All other program service revenue .
g Total. Addlines2a-2f ... ... e B 541,804.
3  Investment income (including dividends, interest, and
L P > 22,242, 22,242,
4 Income from investment of tax-exempt bond proceeds =3
5 ROVANES oo v i v s e ok i i | 2
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (I0S8)  ...........oooooiiiiiiiii | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |300,743.
b Less: cost or other basis
and sales expenses . 300 , 623.
¢ Gainor(loss) . .. 120.
d Net gain or (0S8) .......ocoooiveeieeeeeeee e > 120. 120.
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, IR6 18 ..coovmmnsmimmmssne a
g b Less:directexpenses . .. ... ... b
¢ Netincome or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. .. b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a| 73,678.
b Less: cost of goods sold b| 22,049,
¢ _Net income or (loss) from sales of inventory ... | 2 51,629. 51,629.
Miscellaneous Revenue Business Code
11 a
b
c
d Alletherrevenue
e Total. Add lines 11a11d ... ... >
12 Total revenue. See instructions. ... p 2,134,160.] 593,433, 0.] 22,362,
232008 Form 990 (2012)
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Form 990 (2012)

MULTIDISCIPLINARY ASSOCIATION

FOR PSYCHEDELIC STUDIES

59-2751953 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this Part IX ... L]
Do not include amounts reportad on lines 6b, Total éﬁgenses Progral('g)service Managé?n)ent and Funcﬁa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 60,000. 34,049. 16,057. 9,894,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . 599,632, 340,276, 160,477. 98,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 109,908. 47,067. 45,237, 17,604,
10 Payrolitaxes ... 55,194. 32,018. 14,649. 8,527,
11 Fees for services (non-employees):
a Management ...
b Legal ...
¢ Accounting .o 102,368. 42,497. 59 ;87
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 27,295, 18,512, 1,116. 7,667,
13 Office expenses ... 42,627. 29,416. 13,140. 71.
14 Information technology ... ... 43,585, 4,343. 29,893. 9,349.
15 Royallles ...ommmmmnmmenmsrenasomornee
B Dy e 39,642. 22,496. 10,609. 6,537.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,539. 8,104. 2,653, 7,782.
20 Interest ...cmusmemmamminimis
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance . 3,161, Sl
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a CLINTCAL RESEARCH 517,657, 517,657,
b EVENT EXPENSES 398,032, 394,188. 3,844,
¢ EDUCATION AND QOUTREACH 20,570. 18,799, 146. 1,625.
d TELEPHONE 19;392. 1052135 6,546. 2,633,
e All other expenses 36,689- 16,279. 17,781. 2,629.
25  Total functional expenses. Add lines 1 through 24e 2,094,291. 1,535,914. 381,336. 177,041.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ..., s — |____|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . ... ... 1
2 Savings and temporary cash iNVeSIMeNts ... 4,274,673, 2 1,045,070,
3 Pledges and grants receivable,net 2,331,614.] 3 1,407,037,
4  Accounts receivable,net T T P P A TEOV 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net ... 11,164. 7 7,454,
& | 8 |Inventoriesforsaleoruse . 26,579.| 8 44,660.
9 Prepaid expenses and deferred charges ... 7,922.] 9 10,470.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 66,275.
b Less:accumulated depreciation 10b 66,275, 0.] 10¢c 0.
11 Investments - publicly traded securities . 11 4 ¥ 381 4 337.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part v, line1t1 13
14 Intangible @sSets | ... 14
15 Otherassets. See Part IV, line 11 | ... ... 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 6,651,952.| 16 6,896,028.
17 Accounts payable and accrued eXpenses 109 ,590.] 17 89,600.
18 Grantspayable . ... U U OO O U U OTRSR 18
19 Deferred reVeNUE . .. . ... ... 19
20 Tax-exempt bond liabilities . ., 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... . . ... S 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sofiedule:D’ e R 25
26 Total liabilities. Add lines 17 through 25 109,590.] 26 89,600,
Organizations that follow SFAS 117 (ASC 958), check here P ’K‘ and
a complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NBL@SSBLS .. .............oocoocmriormrcrrini oo 6,183,056.] 27 6,652,488,
S |28 Temporarily restricted Net @ssets ___..___...............coriimicicmicsionnninsnin 359,306.| 28 153,940.
'g 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> :l
& and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund DAIANGES | ... ..., 6,542,362.| 33 6,806,428,
34  Total liabilities and net assets/fund balances 6,651,952.] 34 6,896,028,

232011
12-10-12
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2012) FOR PSYCHEDELIC STUDIES 59-2751953 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ittt et eieiiesiae i ieieaeeaas |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,134,160,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,094,291,
3 Revenue less expenses. Subtract line 2 from ine 1 ... ... 3 39,869,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . . 4 6,542 ,362.
5  Net unrealized gains (I085eS) ON INVESTMENES | .. ..\ 5 224,197.
6 Donated services and use of facilities . 6
T InvestreboXEENS08 r o i e asms et ss e ain i e ot e e S R A SR e 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . I 9 o)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) ..o I s 10 6,806,428.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... ... aeaaaieaaaaanns [Z‘
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
EI Separate basis [:] Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
E Separate basis [j Consolidated basis I:l Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-T33? e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .............occciiiiiiiiiiiiiieieiiienss 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE D Supplemental Financial Statements ¥
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
fﬂ?é’,i’;?";:ﬁ;’u‘geslﬁfe““’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ...
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [ Jves D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible:private Bonofit? ....oiaininnmnnnnnis s s B e S e e B |:| Yes I:I No
| Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . . . .o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves [ I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SectOn TLOMNRMBIINT ..o sy o e s S S o S oY ST A Yes [ _INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIIl, line T ... | g
(ii) Assetsincludedin Form990, PartX T T e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, ine 1 ... >
b Assetsincluded in Form 990, Part X e | i)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
B0
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2012 FOR PSYCHEDELIC STUDIES 59-2751953 Page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [ Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balanCe | ... e, 1c
d Additions during the year e, id
e Distributions during the Year ... e
fOENdING DAIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... L Ives [Ino
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XUl ... ..o
|Part V_| Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributions .. ... EE——
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance ... .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganiZatONS . ....ou e s S e S Fo R A AR 3a(i)
(ii): related:organzations] ;o mrnem e s e s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land oeocsannmasimasnenrmmns
b Buildings ..
¢ Leasehold improvements ...
d Equipment 66,275. 66,275. 0.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..o > 0.
Schedule D (Form 990) 2012
232052
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2012 FOR PSYCHEDELIC STUDIES

59-2751953 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(Al

(B)

(€)

D)

(E)

(F)

Q)

(H)

()]

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2

()

(4)

(5)

@]

(7)

)

©

(10)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

wW N
= = f—

(
(
(
(

[

(5

=

®

=

(7)

(8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) € 15.) .ottt seeies i |

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. |

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .................. |:|

232053
12-10-12
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MULTIDISCIPLINARY ASSOCIATION

Schedule D (Form 990) 2012 FOR PSYCHEDELIC STUDIES

59-2751953 Paged

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 2,408,071.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a 224,196.

b Donated services and use of facilities ... 2b 49,715.

c Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIIL) e, 2d

e Addlines 2athrough2d 2e 273,911.
3  Subtract line 2e from line 1 3 2,134,160.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ... .. 4a

b Gther (Describe in Part XIIL) e 4b

C AdAINES 4@ AN A | . e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.) . ... 5 2,134,160.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial STAtEMENS ... ......coicoommeirmmrcioriienn, 1 2,144,006,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 49,715,

b Prior year adjustments e 2b

€ OtherloSSES | .. ... 2c

d Other (Describe in Part XIIL) ... 2d

SR [ E ——————— 2e 49,715.
3 Subtractline 2e from iNe 1 e B 3 2,094,291.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describein Part XIL) 4b

¢ Addlinesd4aand4b 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 890, Part |, line 18.) oo 5 2,09 4_1_2 91.

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

232054
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SCHEDULE M
(Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organizatioh

MULTIDISCIPLINARY ASSOCIATION

Employer identification number

FOR PSYCHEDELIC STUDIES 59-2751953
[Part] | Types of Property
(b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At Waksafall .o 2 3,000. [FMV
2 Art-Historical treasures ... .
3 Art-Fractionalinterests ... .
4 Books and publications . 2,375. FMV
5 Clothing and household goods 200. [FMV
6 Carsandothervehicles .. ... . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded it 300,623. OPEN STOCK MARKET
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trust INTerests’ .....icsmmuimmi s
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ... . .
17 Real estate - Other
18  Collectibles | ...
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( TRAVEL AND VA) 2 3,500. CASH VALUE
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the- oMt bOIANEPEHOAY ..oorecovvmvmonmesmarsmsmmessenm ey s T — 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMBULIONST oottt et 32a X
b If "Yes," describe in Part I1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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MULTIDISCIPLINARY ASSOCIATION
Schedule M (Form 990) (2012) FOR._PSYCHEDELIC STUDIES 59-2751953 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Aran

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 12

SRS 6T i esiatiy Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAINING THERAPISTS AND WORKING TO ESTABLISH A NETWORK OF TREATMENT

CENTERS; 3) SUPPORTING SCIENTIFIC RESEARCH INTO SPIRITUALITY,

CREATIVITY, AND NEUROSCIENCE; AND 4) EDUCATING THE PUBLIC HONESTLY

ABOUT THE RISKS AND BENEFITS OF PSYCHEDELICS AND MARIJUANA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNS AS CO-THERAPISTS ($73,623). HEALTH CANADA APPROVED THE IMPORT

LICENSE FOR A LOCAL PHARMACY AND MDMA WAS SHIPPED TO VANCOUVER

($13,604) FOR THE NEW CANADIAN CLINICAL TRIAL. IN CHARLESTON, SOUTH

CAROLINA, 2 SUBJECTS WERE ENROLLED IN OQOUR STUDY OF 3 SUBJECTS WHO HAD

RELAPSED SINCE THE FIRST PILOT STUDY ($15,741).

MAPS ALSO BEGAN START-UP ACTIVITIES FOR A STUDY TESTING THE SAFETY AND

FEASTIBILITY OF MDMA-ASSISTED THERAPY FOR SOCTAL ANXIETY IN ADULTS ON

THE AUTISM SPECTRUM ($17,998) IN SOUTHERN CALIFORNIA. OVER HALF OUR

EXPENSES FOR THESE CLINICAL STUDIES ARE FOR PERSONNEL. OTHER

SIGNIFICANT EXPENSES ARE FOR SUBJECT TRAVEL AND LODGING, AND

FACILITIES.

IN ADDITION TO THESE DIRECT STUDY EXPENSES, EXPENSES RELATED TO MDMA

STUDIES INCLUDE THE STAFF COSTS OF DEVELOPING CLINICAL AND VIDEQO DATA

STORAGE AND STREAMING SYSTEMS, BUDGETING, CONTRACTING, AND MEETINGS

($49,216), OUR THERAPIST TRAINING PROGRAM ($8,677), THE COSTS OF

DEVELOPING THE TREATMENT MANUAL ($10,260), AND THE THERAPIST ADHERENCE

RATER TRAINING ($4,829).

SUPERVISORY COSTS INCLUDE MANAGING THERAPISTS, PRESENTATION OF OUR DATA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

27
10370114 790951 13-958-1 2012.05020 MULTIDISCIPLINARY ASSOCIATI 13-958-2





