990 Return of Organization Exempt From Income Tax
Form

Under section 501(¢) of the Internal Revanue Gode {except black lung henefit trust or

OMB Ne. 1545-0047

1997

Deparment of the Treasury » prl\fatal foundation) or section 4941(3)’1) nunexempli charitable lru:.:t _ This Form Is Open
internal Revenue Service Note: The organization may have to use a copy of this relum to satisfy state reporting requirements. to Public Inspaction
A Forthe 1997 calendar year, OR tax year period beginning 6/ 1 , 1987, and ending 5/31 1998
B Creckit o |C Name of organization D Employer identification number
I:lgfha"ge useirs MULTIDISCIPLINARY ASSOCIATION FOR
wdress |ee o PSYCHEDELIC STUDIES, INC. 59-2751953
ratum gj’: Number and street (or P.0. box if mail is not delivared to street address) Room/suite | E State registration number
Fina  |soectcIC/O P.O. BOX 3319 N14241
[]A"”"d” :;‘:::w City, town, or post office, state, and ZIP+4 F Chock » [ if exemption
ior :i:'f” ARASOTA, FLL, 34230-3319 application is panding
G Type 3? organization ~9 fX] Exempt undar 501{c) { 3 j«d (insert number) OR P> |:] section 4947(a)(1) nonexempt chartitable trust
Note: Section 501({c}{3) exempt organizations and 4847{a){1} nonexempt charitable trusts MUST attach a completed Schedule A {Form 980).
H(a) Is this a group return filed for affiliates? ... . ... ... .. Yas [X] No| | [Ifeither box in H is checked "Yaes," enter four-digit group
(b) If*Yes," enter the numbar of affiliates for which this exemption number (GEN) »_
eeturnis fled: > 0 J  Accounting method: [(XJcash [ Accrual
{C) Is this & separats rsturn filsd by an arganization covarsd by a group ruling? D Yas E No E:] QOther (specify) »

K Check here B D 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 it received a Form 930 Package in the mail it should file a return without financial data. Some staies require a complete return.

Note: Form 990-EZ may be used by organizations with gross recelpts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:
a Birect public support 1a 177,506.04;
=4 b Indirect public SUpPOrt i, 1b
e ¢ Government contributions (Grants) ... ... 1c
w d Total (add lines 1a through 1c) (attach schadule of contributors) STMT 1
o~ (cash § 162,556.66 noncash$ 14,949.38,y 19 177,506.04
o 2  Program service revenue inciuding government fees and contracts (from Part VIl line 93) ... ... ... 2
& 3 Membership dues and assessSmMeNTs . ... .. et 3
4 Interest on savings and temporany cash MvestmentS 4
E 5  Dividends and interast from SBCURLIES ... .. ..o oo 5 20,017.28
2z 6@ GFOSSFONIS | ... e
b Less:rental 8xpenses e,
g ° ¢ Net rantal income or {loss) (subtract line 6b from line 6a) ...
mé Other investment incoma (describe ¥
% 8 a Gross amount from sala of assets other (A) Securities
« thaninventory ... 148,348.18
b Less: cost or other basis and sales expenses . 140 4 733.98
¢ Gain or (loss) {attach schedule) ... 7,614.20
d Netgain or {loss) (combine line 8c, columns (A) and (B)) ... STMT 2 7,614.20
9 Special svents and activities (allach scheduls):
a Gross revenue (not including § of contributions
reported online 1a) e
b Less: dirsct expenses other than fundraising expenses . ... ... ...
¢ Netincome or (loss) from special events (subtract line 9b fromline 9a) ... ... .
10 a Gross sales of inventory, lass returns and allowancas ...
b Less:costofgoodssold ... ...
¢ Gross profit or (loss} from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 3 | 10¢ 26,509.79
LBCIEIIE -0 ) aeg g rnad L L g ) FO OO 11
| 7,84, 96,106,800 11) .00 12 231,647.31
biap] services (from lipe . ) SO 13 128,364.19
114 majRmpectARRenhr frf N S |  129,017.77
§ t ine 44, column (DY B2} e 15 29,247.56
& | 16 PaymentS TR BT SERAOIE) 4 oo 16
] aA08 G0l {A)) e 17 286,629.52
18  Excess or (deﬁcrt) 1ortha year (suhtract ime 17 oM e 1) 16 <54,982.21>
5% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 387,096.52
zﬁ 20 Otherchanges in net assets or fund balances (attach explanation) ... 20 0.00
"~ | 21  Netassets or fund batances at end of year (combine fines 18,19,and 20} ..o, 21 332,114.31
S~ I;:{sgo ; For Paperwark Reductlon Act Nolice, see page 1 of the separats instructions. Form 990 (1997)
03-12-98 1
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MULTIDISCIPLINARY ASSOCIATION FOR

Fortn 930 (1897) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 2
- Statement of All prganizations must complste column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and
Functional Expenses  {4) or amzatlons and section 4947(a)(1) nonexempt charitable trusts but optional for others.
o8, 9b. 10D, or 16 of Part . (A) Tota Cliwgam | (CMmsgenent | (o) runcraiing
22 Grants and allocations (attach schedule) G i
cash §__ noncash$ 22
23 Specific assistance to individuals (attach schedule) 123 : 1
24 Benefits paid to or for members (attach scheduls) |24 R phoE
25 Compensation of officers, directors, etc. 25 58,600.00 0.00 58 600 00
26 Othersalariesandwages ... . . 26 24,938.03 24,938.03
27 Pension plan contributions ... 27
28 Otheremployea benefits . . ... ... 28 3,258.80 3,258.80
29 Payrolltaxes ... 29
30 Professional fundraisingfees ... 30
3 Accountingfees ... )l 1,200.00 1,200.00
32 Llegaltess .. ... 32
33 Supplies . 33 1,988.20 1,988.20
34 Telephone . ... 34 7,592.86 7,592.86
35 Postageand shipping ... 35 8§,987.81 8,987.81
36 OCCUPANGY ........._...oooooooooecereeceereee. 3 6,575.96 6,575.96
37 Equipment rentai and maintenance . ... 37
38 Printing and publications ... 38 65,294.84 65,294.84
39 Travel 39 9,541.26 9,541.26
40 Conferences, conventions, and meetings .. 40 2,285.00 2,285.00
41 Inferest 4
42 Depraciation, depletion, stc. (attach schedule) . |42 3,169.39 3,169.39
43 Other expenses (itemize):
a 43a
b 43h
s 43c
d 43d
¢ SEE STATEMENT 4 438 93,197.37 63,069.35 880.46 29,247.56
44 Total functional expenses (add lines 22 through 43}
Organizations completing columne (B D) canythese  |44) 286,629.52| 128,364.19) 129,017.77 29,247.56

Reporting of Joint Casts. - Did you report in celumn (B) (Program services) any joint costs from a combined educational campaign and

FUNGTAISING SOUCIBIONT ...\ ... oo oo eeeeeeereeee s e eee oo » [ Ives X no
if “Yes," anter (1) the aggregate amount of these joint costs § ; (i1} the amount allocated to Program services $ 128,364.19 ;
{iii nt allocated to Management and general § 140, 848 . 38 ; and (iv) the amount allocated to Fundraising$ 29,247 .56 .

: Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P>
MEDICATL, RESEARCH AND EDUCATION Pro ran‘lagsa;:lna
chiewements tat are ot oasurabl. (Soction SOTIH and (6 organlsaions and 404701y namxampt Shaabi rts st s ot e et of s and - | (e for SCH(cX3) anc
allocations to others.) _ trusts; but optional for others.)
a CREATIVE EXPRESSION: GRANTS TO TWO AUTHORS FOR THE WRITING
OF A BOOK ABOUT THE BENEFICIAL USES OF MARITJUANA, PRIMARILY
MEDICAL
(Grants and allocations $ ) 26,000.00
b NEWSLETTER: ABOUT 12,000 COPIES WERE PRINTED AND DISTRIBUTED
TC MEMEMBERS AND ALSO TOQ NEWSTANDS
{Grants and allocations § ] 20,335.92
¢ SECRET CHIEF: EDITING, PUBLISHING AND MARKETING THE SECRET
CHIEF, THE FIRST BOOK EVER PUBLISHED BY M.A.P.S. THE BOOK
FOCUSES ON THE THERAPEUTIC USE OF PSYCHEDELICS.
{Grants and allocations $ } 10,560.65
d M.A.P.5. FORUM: AN ON~LINE INTERNET DISCUSSION GROUP ABQOUT
M.A.P.S-RELATED ISSUES THAT IS FREE TO M.A.P.S. MEMBERS AND
NON-MEMBERS ALIKE. CURRENTLY ABOUT 1050 SUBCRIBERS
{Grants and allocations § ) 1,950.00
@ _Other program services (attach scheduls) STATEMENT 5 {Grants and aliocations $ ) 69,517.62
_f_Total of Program Sarvice Expensas (should equal line 44, column (B), Program services) ... . | 128,364.19
723011
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MULTIDISCIPLINARY ASSOCTIATION FOR
Form 390 (1997} PSYCHEDELIC STUDIES, INC. 59-2751953 Page 3

Balance Sheets

Note: Where required, attached schedulss and amounts within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - nON-Nterast-bOANNG ...\ .\ .cccooirocoroesieieree oo 34,339.09| s
46 Savings and temporary cash mvestments 9,203.02| 48 94,863.26
472
b 47c
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48h 48¢
49 Grants receivable ... e 49
50  Receivables from officers, diractors, trustess, and key employess (attach
- SONBOUIE) e,
‘2’ §1 a Other notes and loans receivable .. ... §1a
£ b Less: allowance for doubtful accounts . . . 51b
52 Inventories forsal@ oruse e
B3  Prepaid expenses and deferred charges .
54  Invastments - securities (attach schedule) sTMT 6 315,789.75 206,549.57
55 a Investments - land, buildings, and
equipment:basis ... 552
b Less: accumulated depreciation (attach SR
schedule) ... 55b 55¢
56  Investments - OIRBT . ... ... e e s
57 a Land, buildings, and equipment: basis . 57a 34,197.97
b Liess: accumulated depreciation STMT 7 |sm 3,496.49 27,764.66| 510 30,701.48
58  Other assets (describs P ) 58
59  Total assets (add lines 45 through 58) (mustequat line 74y, ... ... 387,096.52| 59 332,114.31
60  Accounts payable and accrued expenses ... 60
B1  Grants pavable e, 61
£ (62 Deferred revanue ... ... ... .............oo— 62
:%' B3  Loans from officers, diractors, trustees, and key employees . ... ... 63
5 B4 a Tax-exemptbond liabilities | ... ... ... ... 6aa
b Mortgages and other notes payable 64b
65  Other liabilities (descrine } B5
____| 86 Totailiabilities (add lines 60 through 65) ... . ... .. e 0.00| 86 0.00
Organizations that follow SFAS 117, chack here ™ [__| and complets lines 67 through
69 and lines 73 and 74 ;
§ BT Unresticted e
& |68  Temporarllyrestricted ... o
a |68 Parmanently rastrictsd ...
g Organizations that do not follow SFAS 117, chack hare P [Kl and complete lines
w 70 through 74
® |70 Capital stock, trust principal, or currentfunds . 0.00 0.00
E’ M Paid-in or capital surplus, or land, building, and equipmentfund ... 0.00 0.00
< |72 Retained eamings, endowment, accumulated income, or other funds 387,096.52 332,114,331
g 73 Total net assets or fund halances {add lines 67 through 69 OR lines 70 through 72; e
columa {A) must equal line 19 and column (B) mustequal line 21 387,096.52 1 332,114.31
74 Total liabilities and nat assats / fund balances (add lines66and73) .. . . 387,096.52| 1 332,114.31

Form 990 is available for public inspaction and, for some people, serves as the primary or sols source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return, Therefore, please maka surs the raturn is complste and accurate
and fully describes, in Part Ill, the organization's programs and accomplishments,

723021
03-12-98 3
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723031 03-12-98

MULTIDISCIPLINARY ASSOCIATION FOR

PSYCHEDELIC STUDIES,

59-2751953 Pags 4

Reconciliation of Revenue per Audited
Einancial Statements with Revenue per
eturn

Return

{ Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support

par audited financial statements

& Total expenses and losses per
audited financia) statements

b Amounts included on fine a but not on

b Amounts included on ling a but not on

ling 17, Form 990:

line 12, Form 990:

(1) Donated services

(1) Net unrealized gains

and use of facilites __$

on investmanls $

(2) Prior year adjustments

{2) Donated services

reported on line 20,

and use of facilities . $

Form 990 $

{3) Recovaries of prior

{3) Losses reported on

yeargrants ... $

line 20, Form 990 __§

{4) Other (specify):

(4) Other (specify):

s

5

Add amounts on fines (1) through (4)

Add amounts on lines (1) through (4)

¢ Lneaminuslineb . ...

d  Amounts included on line 12, Form

¢ Linea minus line b
d Amounts included on line 17, Form

990 but not on line a:

990 but not on line a:

(1) Investment expenses

{1) Investment expenses

not included on

not included on

line 6b, Form 990 _§

ling 6b, Form 960 _ §

(2) Other {specify):

(2) Other {specify):

$ $ B
Add amounts on lines (1) and(2) .. .. Add amounts on lines (1) and(2) ............... >id
e Total revanus per line 12, Form 990 e Total expenses per line 17, Form 990
line ¢ plus lined) o >le (ine ¢ plusfined) ... . >le
List of QOfficers, Dlrectors, Trustees, and Key Employees {List each ona aven if not compensated.)
(B) Titie amli( %varatg% I;uurs ?C) Compensation (Im:onmbullons to .'(P Exgtansg
(A) Name and address parwe;osnfgg ed to If not qm. enter p.,n;“’{ "::.%’L?." oticeountand
RICHARD DOBLIN PRESIDENT
3 FRANCIS STREET
BELMONT, MA 02478 VARIOUS 30,000.00 0.00 0.00
MARYBETH HOME VICE-PRES
154 GLENWOOD AVENUE
SARASOTA, FL VARIQOUS 0.00 0.00 0.00
ED BARKER SECRETARY
5400 RIO VISTA
SARASOTA, FL VARIOUS 0.00 0.00 0.00
SYLVIA THYSSEN NETWORKS CORD
2105 ROBINSON AVENUE
SARASOTA, FL 34232 VARIOQUS 28,600.00 0.00 0.00

75 Did any officer, director, trustes, or key employee receive aggragate compensation of mors than $100,000 from your o
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach sehadule. B Yes L_Z]

No

anization and all related




MULTIDISCIPLINARY ASSOCIATION FOR

me 90 (1997) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 5
Other Information Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity . 76 X
77 Ware any changas made in the organizing or governing documents but not reported to the IRS? 17 X

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this returm? . ...

b If"Yes," has it filed a tax return on Form 990-T forthis Year? ... . N/A .. 78h

79  Was there a liquidation, dissolution, terminaticn, or substantial contraction during the year?
If *Yas," attach a statement;

80 a s the organization related {other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officars, efc., to any othar exempt or nonexempt organization?

b If"Yes, enter the name of the organization ™

78a X
X

and check whethertis [__] exempt OR [__] nonexempt. I

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forline 81 e l 81a l
b Did the organization file Form 1120-POL forthis YEar? | ... ... s
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
TAIr BIEAIVEIIB? e et ettt et e e
b M "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
axpense in Part II. {See instructions for reportingin Par 8y . | 82b I
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductibIe?
b if"Yes,' did the organization include with every solicitation an exprass staterent that such contributions or gifts were not

tax deductiblB? et L B
85  501(c)(4), (5), or {6) organizations. - 2 Were substanttally all dues nondeductible by members? . N / A . 852
b Did the organization make only in-house lobbying expenditures of 2,000 or 18887 . ] N / A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization receivad a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . BSc N/A
d Section 162(e) lobbying and political expenditures . _......................c..occoooovrrorreeerereee, | 850 N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) duss notices .. 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 856} ... 851 N/A
g

h g

allocable to nondeductible lobbying and political expenditures for the following tax year?

86  501(c)(7) organizations. - Enter;
2 Initiation fees and capita! contribubions included on line 12 86a
86h
87a

87  501(c)(12) organizations. - Enter: a Gross income from members or shareholders,........... . ...
b Gross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 87b
88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership?
Y08,  COMPIBNE Part IX oottt ev et e e e
89 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the year undar:
section 4911 0.00; soction 4912 > 0 . 00 section 4955 P>
b 501(c)(3) and 501(c){4) organizations. - Did the organization engage in any section 4958 excess bensfit S sl
transaction during the year? If *Yes," attach a statement explaining each transaction e, 89D X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.00

d Enter; Amount of tax in 89¢, above, reimbursad by the organization > 0.00

90 a List the states with which a copy of this retum isfled ™ N/A

91 Thebooksareincareof » RICHARD DOBLIN Telsphoneno. ™ 617/484-9509

Locatedat » 3 FRANCIS STREET, BELMONT, MA. e +4 02478

g2  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041.-Checkhere . .. . . ]
and enter the amount of tax-exempt interast received or accrued during thetaxyear .. . [ | 92 | N/A

723041
03-12-98 5
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MULTIDISCIPLINARY ASSOCIATION FOR

Form $90 (1997} PSYCHEDELIC STUDIES, INC. 59-2751953 Page 6
; | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. B (iﬁ) (B) E,(‘E',!, (D) Related or sxempt
93 Program service ravenue: Cade Amount on Amount function income
(a)
(b)
{c)
(d)
(e)

(1) Medicare/Madicaid payments ...
{g) Fees and contracts from government agencies
94 Membership dues and assessmants
95 Interest on savings and temporary
cash invastments

97 Net rental income or (loss) from real estate:
(a) debt-financed property ...l
(b) not debt-tinanced property ... ...
98 Net rental income or {loss) from personal property
99 Other investment income ... ...
100 Gain or (loss) from sales of assels
other than invemtory ... 7,614.20
101 Netincome or (less) from specialevents .
102 Gross profit or (loss) from sales of Inventory . 26,509.79
103 Other revenue;

20,017.28

B 0 O ®

:]
104 Subtotal (add columns (B), (D), and (E)} ... 20,017.28 34,122.99
105 TOTAL {add line 104, columns (B}, {D), and (E}) 54,141.27
Note: {Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.) _
Jiil Relationship of Activities to the Accomplishment of Exempt Purposes

Line Na. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
v exampt purposes {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries (Complate this Pari Il the "Yas" box on 88 is chacked.)

Name, address, and employer identification |  Per - _ . -of-
number of corporatio[; :r [:artnetl'shi:)0 owneerim;a%:;fest Naturs of business activities Totalincome Engszfat?ar
N/A %
%|
%,

mpanying schadules and statements, and to the best of my knowledge and balief, It s true,
formation of which preparer has any knowledge.

4’/??’ Q\o“ Doé/b\/ ﬂlc{nﬂev?—‘




SCHEDULE A Organization Exempt Under 501(c)(3) OMB No 1245 0067

(Form 990) (Except Privata Foundatlon), and Section 501(e), 501(1), 501(K), 501(n) or Section 4847(a){1)
‘ Nonexampt Charitable Trust 1 g 97
Department of the Treasury Supplementary Information
Internal Revenue Service D> Must he complated by the abuv_eﬂmlzallons and attached to their Form 990 {or Form 980EZ).
Name of the organization MULTIDISCIPLINARY ASSOCIATION FOR

Employer Identification number
PSYCHEDELIC STUDIES, INC. 59 27519523

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

T Ry e T —
RICH DOBLIN | PRESIDENT
1801 TIPPAH AVENUE, CHARLOTTE, NC FULL 30,000.00
SYLVIA THYSSEN NETWORKS COOR
609 LAMAR AVENUE, APT. 3, CHARLOTTE, [FULL 28,600.00

Total number of other employess paid ;
over$50,000 . o] > 0 :

5%

1 Compensation of the Five Highest Paid Independent Contractors for Prof;ssional Services
{See instructions.} (List sach one {whether individuals or firms.) (If thers are nona, enter "None."))

(2) Name and address of each indepandent contractor paid more than $50,000 (k) Type of service (&) Gompensation

Total number of others receiving over

$50,000 for professional Services ... .. ... | » 0 :

LHA For Paperwork Reduction Act Notice, see page 1 of tha Instructions to Form 990 (or Form 990-EZ). Schedule A (Form 990) 1997
0 en 7
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MULTIDISCIPLINARY ASSOCIATION FOR
Schedule A (Form 990) 1997 PSYCHEDELIC STUDIES, INC. 59-2751953  Ppage2

Statement About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to infiuence public
opinion on a legislative malter or referendUM? e
if Yes,” enter the total expenses paid or incurred in connection with the lobbying activites. P §
Organizations that made an elaction under section 501(h) by filing Form 5768 must complsts Part VI-A. Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the oganization, either directiy or indirectly, angaged 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 benaficiary:

a Sale, exchange, or leasing of proparty?

1 X

b Lending of maney or other extension of Cradit? e 2b X

¢ Fumishing of go0ds, SBIVICeS, OF faCIIIeS ? . 2 X

d Payment of compansation (or payment or reimbursement of expensas if mors than $1,0001?  SEE PART V, FORM 990 2 | X

@ Transfer of any part of ts INCOMB OF SSBIS? ... e 20 X
If the answar to any question is "Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans,etc.? ... . 3 il X .

: Reason for Non-Private Foundation Status (See instructions )
The organization is not a private foundation becaus it is (please chack only ONE applicable box):

s [ ] a church, convention of churches, or association of churches. Section 170(9)(1){A)(i).
6 D A school. Section 170(b)(1)}(A)il). {Alse complete Part V, page 4.)
7 L] a hospital or a cooparative hospital service organization. Section 170(b){ 1 {A)iii).
8 D A Faderal, state, or local government or governmental unit. Section 170(b)(1){A)v).
9 E] A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)iii). Enter the hospital's name, city,
and stata P>
10 D An organization operated for the banefit of a college or university cwned or operated by a governmental unit, Section 170(b){(1){A)(iv).
{Also complets the Support Schedule in Part IV-A.)
112 ] An organization that normaliy recelves a substantial part of its support from a governmental unit or from the general pubic.
Section 170(0){(1WA){vi). {Also complete the Suppart Schadule in Part V-A.)
b ] A community trust. Section 170(b){1)(A){vi}. (Also complete the Support Schedule in Part [V-A.)
12 X1 mn organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functiens - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. Sea section 509(a)(2). (Also completa the Support Scheduls in Part IV-A )}
13 ] An arganization that Is not controlled by any disquaiified 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 meat the test of section 509(a}(2). (See section 509(2)}(3).)
Provide the fallowing information about the supported organizations. {Ses instructions on page 4.)

{b) Ling number
{a) Name{s} of supported organization(s) from above

14 [_] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)

723111
03-12-98 8
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MULTIDISCIPLINARY ASSOCIATION FOR

Schedule A {Form 990) 1997 PSYCHEDELIC STUDIES, INC. 59-2751953  Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting.

Calendar year (or fiscal year

beginningin} .. ... » (a) 1998 (b) 1995 (c) 1994 {d) 1993 (e) Total

15

Gifts, grants, and contributions received.

apay o unusual grants. See 540,100.62{ 197,842.30 105,277.17| 98,055.79] 941,275.88

16

Membership fees received ...

17

Gross raceipls from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose 2,400.00 2,400.00

18

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

19

Net income from unvelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or axpended
on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
De not include the value of services
or facilities generally furnishad to
the public without charge

22

Other income. Attach a schaduls. Do not
Include gain or (logs) from sale of capital

a3

Total of lines 15 through 22 540,100.62 200,242.30[ 105,277.17] 98,055.79] 943,675.88

24

25

Line 23 minus line 17 540,100.62 197,842.30[ 105,277.17] 98,055.79] 941,275.88
Enter 1% of line 23 5,401.01 2,002.42 1,052.77

26

b Attach 2 list (which is not open to public inspaction) showing the name of and amount contributed by each persen (other than a

¢ Total support for section 509(a){1) test: Enter line 24, column (&)

Organizations described In lines 10 or 11: a  Enter 2% of amount in column (e), line 24

governmental unit or publicly supported organization) whosa totat gifts for 1993 through 1996 exceaded the amount shown
in line 26a. Enter the sum of all these excess amounts >

d Add: Amounts from colurmn {e) for lines: 18 19 R
22 %_ » | 261 N/A
e Public support (line 26c minus line 26d total) . > | 26¢ N/A
i _Public support percentage (line 26e {numerator) divided by lne 26¢ (denominator)) ... > | 281 N/A o

27

Organizations described on ling 12: a For amounts included in fines 15, 16, and 17 that were recalved from a “disqualifiec parson,” attach a list to show the name
of, and total amounts received in each year from each ‘disqualified person.” Enter the sum of such amounts for each vear.

(1996) ..o 0.00 (1995) 0.00 (1994) 0.00 (1993 0.00

b For any amount included in line 17 that was received from a nondisqualified parson, altach a list to show the name of, and amount received for sach year,

that was mora than thelarger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations describad in lines 5 through 11, as well as

individuals.) Atter computing the difference between the amatnt raceived and the larger amount decribed in (1) or (2}, enter the sum of these diffarences (the
excess amounts) for each year;

(1996) ... 0.00 (1995) .. 0.00 (oeay . ... 0.00 ooy ... 0.00
¢ Add: Amounts from column (a) for lines: 15 941,275.88 45
17 2,400.00 2 21 »| 27 943,675.88
d Add: Line 27a total 0.00 ... and ling 275 total 0.00 »| 274 0.00
e Public support (line 27c, total minus line 27d total) ... > 943,675.88
t Total support for section 509(a}(2) test: Enter amount on line 23, column (8) . > ] 21 I $ :
§ Public support percentage (line 27¢ (numerator} divided by line 271, (denominator)) ... ... 210 %
h_Investment income percentage {line 18 column (e} (numerator] divided by line 27f (denominator)) ......... P [ 27h 00004
23 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1993 through 1996, attach a list (which is not open to
public inspectien) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant. Do not include
thase grants in line 15. (Ses instructions.)
NONE
723121 g
03-12-98
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MULTIDISCIPLINARY ASSOCIATION FOR

Scheduls A (Form 980) 1997 PSYCHEDELIC STUDIES, INC. 59-2751953  Page s

Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
- . N . - ) Yes| No
29 Does the erganization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution oTits QOVEMING BOY? . . . et
30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its brochuras, catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarshlps? . .. ... ...
31 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has ne solicitation program, in a way that makes the policy known
to all parts of the general community | SBIVS? | . . . e
If"Yes,’ please gescribe; if “No,” please explain. (If you nesd more spaca, attach 2 separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . J2a
b Records decumenting that scholarships and other financial assistance ara awarded on a racially
NONAISCAMINATONY DASIS?., ... . ettt ettt et et e e e s 32p
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIBISNIPS? . e et 32¢c
d Copies of all material usad by the arganization or on its behalfto solict contributions ? 32d
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: SO R S
@ Students’ rights or DIVIIOBS? e 332
B AdmISSIONS PONCIES? et er et 33b
¢ Employment of faculty or administrative staff? . e 33c
d Scholarships or other financial assistance? . 33d
8 Educational policies? e, 338
I Useoffacilities? ... . . asf
g AhIBLC programs? e 33g
B Otherextracurmicelar BEtIVItIES? .. .. i et e e e 33h
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separale statement.} :
34 a Does the organization receive any financial aid or assistance from a governmental agency? . .. 34a
b Has the organization's right to such aid ever baen ravoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Doas the organization cartify 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 explamation ... a5
&3 10
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MULTIDISCIPLINARY ASSOCIATION FOR
$chedule A (Form %90) 1997

PSYCHEDELIC STUDIES, INC. 59-2751953 Page §

Lobbying Expenditures by Electing Public Charities

(To be complated ONLY by an aligible organization that filed Form 5768) N/A
Check here ™ a E] It the organization belongs to an affiliated group.
Check here b [ it you checked "a* above and "limited control’ provisions apply.

b
Limits on Lobbying Expenditures (a) To be com[(ile)ted for ALL
Affiliated group totals

(The term "expenditures” means amounts paid or incurred)

slecting organizations

N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ... 36
37 Total iobbying expenditures to influence a legislative body {direct lobbying) ... ... ... ... a7
38 Total lobbying expenditures (add lines 36 and 37) ... ... 38
39 Other exempt purpose expenditures .. 39
40 Total exempl purpose expenditures (add lines 38 and 39) _40

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - Tha lobbying nontaxable amount is -
20% of the amount on line 40

42

LE

44

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50.)

LobbyIng Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) {b) {c) (d) (e)
fiscal year beginning in) > 1997 1996 1995 1994 Total
45 Lobbying nontaxable
amount ... 0.00
46 Lobbying ceiling amount
{150% of line 45(e)) ......... 0.00
47 Totatiobbying
expenditures ... 0.00
48 Grassroots nontaxable
amount ... .00
49 Grassroots ceiling amount
{150% of line 48(e}) ......... i 0.00
50 Grassroots lobbying
expenditures ... 0.00
1 Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to Yes | No Amount

influgnce public apinton on a legislative matter or refarendum, through the use of;
a Volunteers

Paid staff ar management (include compensation in expenses reported on lines ¢ through h)
Media advertisements

Diract contact with legislators, their staffs, government officials, or a legislative body ...
Rallies, demaonstrations, seminars, convantions, spesches, lactures, or any other means
Total lobbying expenditures (add lines ¢ through h)
If"Yes" to any of the above, also attach a statement giving a detalted description of the lobbying activities.

b
c
d
8
t
9
h
i

723141
03-12-08 11
19250329 757821 M95 092 MULTIDISCIPLINARY

ASSOCIATION

M95



MULTIDISCIPLINARY ASSOCIATION FOR
Schedula A (Farm 990} 1997 PSYCHEDELIC STUDIES, INC. 59-2751953
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Didthe reporting organization directly or indirectly engage in any of the following with any othar organization described in saction
501(c} of the Gode (other than section 501(c){3) organizations) or in section 527, ralating to political organizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) A e et et 51a(i) X
() OMMBIASSBYS e a(ii) X
b Other transactions:
(1) Sales of assets lo a noncharitabie exempt organization . hii) X
(ll) Purchases of assets from a noncharitable exempt organization . h{il) X
(ill) Rental of facilities or @QUIDMENt ... .. e b(iii) X
(Iv) Reimbursement armangements ... .. ... b(lv) X
{v) L0ans OF 108N QUATAMMBBS .. ... oo hiv) X
{vi) Performance of services or membership or fundraising solicitations .. ... o bivi) X
¢ Sharing offaciiities, equipment, mailing lists, other assets, or paid employees .. . . c X
d Ifthe answer to any of the above is "Yes,” complsle the following scheduls. Column (b) should always indicate the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the organization recaived lsss than fair market value in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or services received. N/A
(@) (b) (c) _ )
Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemants
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section S01{c)(3)) orinsection 5272 . ... > [Jves [XlNo
h It "Yes,” complste the following schadule. N/A
@ {b) (v)
Name of organization Type of organization Description of ralationship
355 12
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- MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

e — e —teeee e

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SUN MICROSYSTEMS 12,349.40 10,036.88 0.00 2,312.52
FREEPORT-MCMORAN 4,859.83 4,912.50 0.00 <52.67>
CHEVRON 42,965.05 30,812.50 0.00 12,152.55
CHEVRON 42,555.18 30,812.50 0.00 11,742.68
NATIONSBANK 25,618.72 19,159.60 0.00 6,459.12
SCOTTSDALE
SECURITIES 20,000.00 45,000.00 0.00 <25,000.00>
TO FORM 990, PART I, 148,348.18  140,733.98 0.00 7,614.20
15 STATEMENT (S) 2
19250329 757821 M95 092 MULTIDISCIPLINARY ASSOCIATION
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . & &« + « o 4 o o o o o o & 26,509.79

2. RETURNS AND ALLOWANCES . . + « v v o o o « .

3. LINE 1 LESS LINE 2 . . . . v ¢ « & o o o + = 26,509.79

4. COST OF GOODS SOLD (LINE 13) + « & o + « 4 .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 26,509.79

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .
7. MERCHANDISE PURCHASED . . . . .
8. COSTOF LABOR . . + &« & &« & 4« &
9. MATERIALS AND SUPPLIES . . . . .
10. OTHER COSTS '+« « & « &« =« s o« & &
11. APD LINES 6 THROUGH 10 . . . . .

[ - L] L » -
» L . - - .

12. INVENTORY AT END OF YEAR .
13. COST OF GOODS SOLD (LINE 11

LESS LINE 12). .

16 STATEMENT (S) 3
19250329 757821 M95 092 MULTIDISCIPLINARY ASSOCIATION  M95 1




- MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

FORM 990 OTHER EXPENSES

59-2751953

STATEMENT 4

(A)
TOTAL

(B)
PROGRAM

DESCRIPTION SERVICES

(C)
MANAGEMENT
AND GENERAL

(D)

FUNDRAISING

BOOKS AND TAPES FOR
ORDER

BANK CHARGES
MISCELLANEQUS
RESEARCH PROJECTS
EDUCATIONAL PROJECTS
PRINTING &
PUBLICATIONS

2,444.85
479.50
400.96

54,209.54

8,859.81

26,802.71

54,209.54
8,859.81

479.50
400.96

2,444.85

26,802.71

TOTAL TO FM 990, LN 43 93,197.37

63,069.35

880.46

FORM 990

OTHER PROGRAM SERVICES

29,247.56

STATEMENT 5

DESCRIPTION

WELL AS MATERIAL SENT TO MEMBERS UPON REQUEST
COPIES OF MATERIAL THAT WERE ENCLOSED IN THE
MAILINGS OF THE NEWSLETTER AS

AVAILABLE FOR FREE ON THE M.A.P.S. WEB SITE
MATERIAL ACQUIRED BY M.A.P.S. FOR DISSEMINATION
CATALOGING ALL THE SCIENTIFIC PAPERS PUBLISHED
ABOUT LSD AND PSILOCYBIN

BETWEEN 1943 AND 1984, ENTERING THE INFORMATION
INTO A SEARCHABLE DATA BASE

SPONSORED SPEAKERS AT TUSCON CONFERENCE
SPONSORED SPEAKERS AT FETZER FOUNDATION
CONFERENCE

DRUG ABUSE PREVENTION EDUCATIONAL PRESS
CONFERENCE

PROTOCOL DEVELOPMENT FOR A SAFETY STUDY OF THE
USE OF MDMA IN BREAST CANCER

PATIENTS SUFFERING FROM PSYCHOLOGICAL DISTRESS
RELATED TO THEIR DIAGNOSIS OF
CANCER, GRANT TO CHARLES GROB,
POLAND, PH.D,

HARBOR-UCLA MEDICAL CENTER
PRELIMINARY EXPENSES INVOLVED IN PROTOCOL
DEVELOPMENT FOR STUDY OF THE USE

OF MDMA IN THE TREATMENT OF PTSD, TO BE
CONDUCTED BY DR. MOSHE KOTLER, BEN-

PROTOCOL DEVELOPMENT FOR A STUDY OF THE USE OF
LSD IN THE PSYCHOLOGICAL

M.D. AND RUSSELL

17

19250329 757821 M95 092

GRANTS AND
ALLOCATIONS

EXPENSES

3,938.32

2,324.00
185.95

2,217.70
5,642.11

1,000.00

5,500.00

130.00

STATEMENT(S) 4, 5

MULTIDISCIPLINARY ASSOCIATION

M95 1
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- MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

TREATMENT OF CANCER PATIENTS, TO BE CONDUCTED
BY RICHARD YENSEN, PH.D, AND

DONNA DRYER, M.D.

GRANT TO MARCUS LUMBY FOR A STUDY OF RELIGIOUS
USE OF AYAHUASCA

GRANT TO DR. EVGENY KRUPITSKY, LENINGRAD
REGIONAL CENTER FOR THE TREATMENT

OF ALCOHOLISM AND ADDICTION, FOR A STUDY OF THE
USE OF KETAMINE IN THE

TREATMENT OF HEROIN ADDICTION

GRANT TO ROGER MARSDEN FOR A SERIES OF
INTERVIEWS WITH SUBJECTS WHO HAVE

USED PSYCHEDELICS IN A THERAPEUTIC CONTEXT
GRANT TO JOHN MCCLUSKY, PH.D., CANDIDATE, U OF
ARTZONA, FOR THE DEVELOPMENT

OF A STUDY INTO THE USE OF PEYOTE BY THE NATIVE
AMERICAN CHURCH FOR THE

TREATMENT OF ALCOHOLISM AND DRUG ABUSE

GRANT TO PROF. BENNY SHANNON, HEBREW
UNIVERSITY, JERUSALEM, FOR A STUDY OF

THE COGNITIVE PSYCHOLOGICAL CHANGES INDUCED OF
THE USE OF AYAHUSCA

EXPENSES FOR A TEAM OF RESEARCHERS CONDUCTING A
VERY LONG-TERM FOLLOW-UP

TO THE PIONEERING LSD RESEARCH OF OSCAR
JANIGER, M.D., ORIGINALLY

CONDUCTED BETWEEN 1956-1962. INTERVIEWS WITH
OVER 40 OF THE SUBJECTS IN THE

ORIGINAL STUDY WERE RECORDED, TRANSCRIBED AND
ANAT.YZED

GRANT TO VALERIE CORRAL FOR THE DEVELOPMENT AND
ADMINISTRATION OF A

QUESTIONNAIRE TO MEDICAL MARIJUANA PATIENTS
GRANT TO DR. ETHAN RUSSO, U. OF MONTANA, FOR
THE PREPARATION OF A GRANT

APPLICATION TO THE NATIONAL INSTITUTES OF
HEALTH FOR A STUDY INVESTIGATING

THE USE OF MARIJUANA IN THE TREATMENT OF PEOPLE
WITH MIGRAINES WHO GO TO THE

EMERGENCY ROOM FOR TREATMENT

POTENCY ANALYSIS OF SAMPLES OF MARIJUANA USED
BY MEDICAL MARIJUANA

PATIENTS AROUND THE COUNTRY, ANALYSIS CONDUCTED
AT DEA-LICENSED

LABORATORIES

GATHERING SURVEY INFORMATION FROM MEDICAL
MARIJUANA PATIENTS

EXPENSES INVOLVED IN SUPPORTING THE EFFORTS OF
RESEARCHERS INTERESTED IN

CONDUCTED MEDICAL MARIJUANA RESEARCH WITH
APPROVAL FROM NIDA AND FDA

TOTAL TO FORM 990, PART III, LINE E

18
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850.00

1,000.00

9,226.47

1,000.00

2,700.00

3,550.33

24,863.74

500.00

2,500.00

1,500.00

458.00

431.00

69,517.62

STATEMENT(S) 5
ASSOCIATION M95 1



- MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

%

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES COST 206,549.57 206,549.57
TO FM 990, LN 54 COL B 206,549.57 206,549.57
%_—_
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MACHINERY & OTHER EQUIPMENT 11,812.51 4,514.20 7,298.31

TOTAL TO FORM 990, PART IV, LN 57 11,812.51 4,514.20 7,298.31

%———__——_—__——_
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 8
PART III, LINE 4

RESEARCHERS ARE CHOSEN WHO: 1) HOLD SOME FORM OF DEGREE OR CERTIFICATION,

2) HOLD EXCELLENT PROFESSIONAL REPUTATIONS, AND 3) ARE AFFILIATED WITH
ACADEMIC INSTITUTIONS.

RESEARCHERS RECEIVE PAYMENTS FOR COMPILING DATA & STATISTICAL SUMMARIES.

19 STATEMENT(S) 6, 7, 8
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

. Description of property
Asset
Number pgﬁ‘d Methood/ Life | Line Costor_ Basis Accumulated Current year
d inservica | IRCsec. ! orrate | No. other basis reduction depraciation/amortization deduction
CHINERY & EQUIPMENT
i | | L1 I | |
FICE EQUIPMENT
23196200DB5.00 [17 | 614,54 [ 122.91]] 196.65
2COMPUTER EQUIPMENT
112,3196200DB5.00 [17 | 6,109.47 [ 1,221.90] 1,955.03
3DFFICE EQUIPMENT
111,1597200DB5.00 158 1,161.48 [ [ 232.30
4COMPUTER EQUIPMENT
11597200DB5.00 [158 3,927.02 | [ 785.41
990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
[ | | ] i1,812.51 | 1,344.8]] 3,16%.39
GRAND TOTAL 990 PAGE 2 DEPREC IATION
1 1 1 | ] 11,812.5]] | 1,344.81 3,169.39
L1 I || | I |
L1 I || | | |
] | ] | I I
L | | | I |
L | I || I I I
L] I || | I |
L | ] I | I
il | || I | I
L | [ I | |
L I || | I |
L I L] | I |
| I || | I I
L | [ ] I I I
| I | | | I I
£ I [ I | |
L . || | I I
L I [ | | I
L I |l | I |
L I || | | I
1] | || I I |
716281 # - Current year section 179 (D) - Asset disposed
10-07-97 13
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3 : . . . . OMB No, 1545-0172
4562 Depreciation and Amortization
) (Including Information on Listed Property) ggg 1 g 97
oo Soronry P Attach this form to your return. o, 67
Nama(s) shown on retum Business or activity to which this form reiates Identitying number
MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES, INC. FORM 990 PAGE 2 592751953
1 Election To Expense Certain Tangible Property {Section 178) (Note: If you have any "listed property,'complete Part V before you complete Part 1.}
1 Maximum dollar imitation. If an enterprise zone business, see instructions 1 18 [ 000.00
2 Total cost of section 179 property placed in SBIVICE ... ... ee s esrasra e, 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separately, SBE NSt UG ONS . i ittt i it e ee i eiieaeist el yrinueeieatrraenr s rer byt e rreresaattesaeeneeeee 5
6 {a) Deacription of property (b) Cost {businass usa only) {c} Elected cost

7 Listed property. Enter amountfrom line 27 ... 7

8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and 7 . . ... ... ... 8

9 Tentative deduction. Enter the smaller of in@ 5 or iN@ B ... . oo, 9
10 Carryover of disallowed deduction from 1898 e 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ............................... 12
13 _Carryover of disallowed deduction to 1998. Add lines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part Il below for listed property {automobiles, certain other vehicles, cellular telephones, certain co;n',;f.'.rt.ers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MAGRS Depreciation For Assets Placed in Service ONLY During Your 1997 Tax Year (Do Not include Listed Praperty.)
Section A - General Asset Account Election
14 [f you are making the election under section 188(){4) to group any assets placed in sarvice during the tax year into one or more general asset

accounts, check this box. See INStIUCtIONS ... et er e resnrereane >
Section B - General Depreciation System {GDS) (See instructions.)
(a) Classification of property (?r);ﬂro;lmd (ﬂgwﬁfﬁmﬁiﬁ&l @ m"y {e) Convention | (fj Method (g) Depraciation deduction
in service only - sea instructions)
15 a_3-year property :
b S-year property 5,088.50] 5 YRS. HY [200DB 1,017.71
¢ 7-year property R
d_10-year property ]
e 15-year property :
f 20-year properly
g 25-year property S 25 yrs. S/L
. . / 27.5 yrs. MM S/l
h Residential rental property 7 275 yrs. MM S/
. . - / MM S/L
i Nonresidential real property / MM SIL
Section G - Altenative Depreciation System {ADS) (See instructions.)
16 a_Class life o | S
b 12-year i 12 yrs. 8/
¢ 40-year / 40 yrs. MM S/L
" iij Other Depreciation {Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed In service in tax years beginning before 1997 ... 17 2,151.68
18 Property subject 10 section 168(f){1) election 18
19 ACRS and other depreciation . . . o liiieieieeiieecieesiieiiiccieiciiciesiciicis 19
: }\d Summary (See instructions.)
20 Listed property. Enter amount from line 28 e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column {g), and lines 17 through 20. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - seeinstructions ........................... 21 3,169.39
22 For assets shown above and placed in service during the current year, enter the i :
_portion of the basis attributable to section 263Acosts ... 22 i Z £ i
LHA For Paperwork Reduction Act Notice, see the separate instrut.:ti<>n25.0 Form 4562 (1997)
716251
-12-08
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. n 4562 (1997) Page 2
Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for limits for passanger automobiles.)

23a Do you have avidence to support the business/investment use claimed? Yes | | MNo|23blf "Yes,' is the evidence written? L Yes ™
(a) () Date () (d) (e} ] @ (h) i)
i Business/ Basls for depreciation ; Elected
(Rt vendos ) Fenice mestment | gyerags | Gumnmviesment PO\ Moltadl | Deprection secln 179
24 Property used more than 50% in a qualified business use:
%
%
%
[ %
25 Property used 50% orless in a qualified business uge:
%
%
%
H H %
26 Add amounts in column (h). Enter the total here and on line 20, page 1

27 Add amounts in column (). Enter the total here and on line 7, page1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {ch {e) n
28 Total business/finvestmant miles driven during the Vehicla Vehicle Vehicla Vehicls Vehicle Vahicle
year {DQ NOT include commuting miles) ...
29 Total commuting miles driven during the year
30 Total cther personal (nencommuting) miles
drVen

31 Total miles driven during the year.
Add lines 28 through 30

Yes No Yes No Yeos No Yes No Yes No | Yes No

32 Was the vehicle available for personal use

during offduty hours? . ..
33 Was the vehicle used primarily by a more

than §% owner or related person? .
34 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BIMPIOYBOBT ...ttt e et
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employess as personaluse? ...
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

38 Do you meet the requirements concerning qualified automobile dermaonstration use?

Amortization

(a) (b) {c {d} {e) N
Description of costs Date amortzation Amortizable Amortization Amertization
begins amount perlod or percentage for this year

40_Amortization of costs that begins during your 1997 tax year:

41 _Amortization of costs that beganbefore 1997 .. .. ... ... a1

42 Total. Enter here and on "Other Deductions® or *Other Expenses’ line of yourretum 42
16252 21
2-12.98

19250329 757821 M95 092 MULTIDISCIPLINARY ASSOCIATION M95 1



'Fom, 2758 --pplication for Extension of Tim To File
{Rev. May 1995) Certain Excise, Income, Information, and Other Returns

D of the Treasury
* Intemal Revenus Service

OMB No. 1545.0148

P File a separate application for each return,
Na LT (C : : SLHOCIE) Trerad Employar idenlificallon numirer

Ploase typo or- me /770’(_ 7 ()/\?( ipL’//U/-} /C}/iﬂa E‘:‘./z) 7/ I:P-:}r!: :)I7lf)”',(;‘:.i3

print, File the EoR Psylte RELICL,  STAD1E55 AT -

erginal and one Number, strest, and room of suite no. for P.O. box po, If mail Is not delivered 1o sireet address)
copy by the due Y

'date for fillng

your retum. Ses I P () B‘—T z 3 3 { (f

Esétclions on City, lown or post office, slats, and ZIP code, For foreign address, sas Instructions,
a

VUG SoNa D/ T30

Note: Corporate income tax return filers must use Form 7004 o request an extension of time {o file. Partnerships, REMICs, and -
trusts must use Form 8736 to request an gxtension of time to file Form 1065, 1066, or 1041,
1 irequest an extension of time until ﬁ:‘) ....... 19 ?/

v 19 .44 Mo file {check only one):
Form 706-GS{D) O Form 980-T (401(a) or 408{a) trust) O rForm 1120-ND {4951 axes) [J Form o612
S/Fonﬂoe-asm LT Form 990-T trust other than above) O ronn 3520-a 2] Form 8613
<1 Form 990 or 990-E7 ] Form 1041 (astale) (see Instructions) O Form 4720 [J Foum 8725
) Form e90-BL O Form 1041-A (] Form s227 L Form 6804
0] Form v90-pPF O Form 1042 3 Form s06e {J Form 8831
If the organization does not have an office or place of businessén the United States, check this box, - VSR I i
2a For calendar year 19 ,___. » OF other tax year beginning ...... 4 // L2 and ending 3/9// S

b if this tax year is for less than 12 months, check reason: [Initial return [ Final return [] Change in accounting perliIo}d(
3 Has an extension of time to file been previous ﬂagled for this tax year? [ ves o

4 Stale in-detail why you need the extension ..~ 654.)/—)/&:311794)/?57}-41675("C/Mpz/cl
_ P ‘ é
Mo e Kecoe e .

Sa If this form Is for Form 706-GS(D), 706-GS(), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, s
6068, 8612, 8613, 8725, 8804, or 8831, enter the lentative tax, less any nonrefundable credits, See instructions. $ _AdXE
b If this form Is for Form 990-PF, 990-T, 1041 {estate}, 1042, or 8804, enter any refundable credits and
estimated tax paymenits made. Include any prlor year overpayment allowed as acredit , . . . . §
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposil with ETD )
.. . $ L

coupon if required. See inslructions

Signature and Verification
Under penaltigh of perjury, | declare that | have examined this form, including aceompanying schodufes and statements, and to the best of my knowlsdge and ballel,
it is true, cor and complete; and thal ! am authorlzed to prepare this form,

sonawe g/ | A A A[\ﬂ mr (V4 oer  U5/7¢

FILE ORIGINKL. ™D ONE/COPY. The IRS will ether or not your applicalion is approved and will return e copy.

Notice to Applicant—To # C]i?l’pileted by the IRS
T8 we HAME approved your appliCation, Please attach this form 1o your return,
O] we HAVE,NOT approved your application, However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including an
extension of time for elections otherwise required to be made on a timely return. Please attach this form lo your relurn.
(J we HAVE NOT approved your application. After considering the reasons stated in item 4, Eerqafngx[ 5@” your request for
an extension of time to file. We are not granting the 10-day grace period. MG S G

O we cannot consider your application because it was filed after the due date of the return for whi

ch an extension was

requested. Trs jnon
0 other: ... :
CEBURANR o, ULUACN, UG
By: DEOSH ATRuIpe peyvr s
Director

Dale

I you want a copy of this form to be retumed 1o an addrass other than that shown above, please enter the address to which the copy should be sent.

Namy '
A ! ‘ ) s ST
Please CCOKUI £ \{ ‘(P](Y\,l &l | \)‘) G- /(,‘_)‘7)(;( TS ( rf___[_‘( D
Type Number, 1, and or suite no, | I:.O. box no. i mail is not det"omd 10 stroot addrens)
o | L0 135y 5317
City, tW posl olllce./slale. and ZIP coda, For g forelgn addrggs, san Inatryclions,
\RASITH " BT S

For Paperwork Reduction Act Notice, " Cal. No. 1197601 P P70 0y

see back of form,

g




