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Return of Organization Exempt From Income Tax

Under section 501(c) of the Intarnal Revenue Code (except biack lung benefit trust or

OMB Ne. 1545-0047

1998

private foundation) or section 4947(a){1) nonexempt charitable trust T

- Pepartment of the Treasury o f - This Form is Open
tternat Revenus Service Note: The erganization may have to use a copy of this return to salisfif state reporting requiremants. to Puhlie Inspection
A For the 1998 calendar year, OR tax year period heginning 6/ 1 , 1998, and ending R 5/31 1999

g Checkif frease |G Name of organization D Employer [dentilication numbar
Spenge [ cems MULTIDISCIPLINARY ASSOCIATION FOR
aodress el o IPSYCHEDELIC STUDIES, INC. 59-2751953
A g’:’: Numbar and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Tefephona number
fioal  speaic C/0 P.O. BOX 3319 (941) 924-6277
Dﬁ'{'ﬂdw Ii?:z:rsuc City or town, state or country, and ZIP+4 F Check P D if examption
ﬁ"ﬁﬁdm SARASOTA, FI. 34230 application is panding

G Type oforgamzatmn —p [ X} Exemypt under 501{c} { 3

}d {insert number) GR P> [ ]section 4947(a){1) nonexampt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Ferm 990},

H(a) s this a group return filed for affifiates?
(h) i "Yes,'
return is filed:

(&) Isthisa

I:l‘{es No

]

anter the number of afiiliates for which this
J

0
D Yes No

separate return filett by an organization covered by a group ruling?

If either box in H is checked "Yes," entar four-digit group
exemption number (GEN) P _ _
Accounting method:

Cash |:| Accrual

[ 1 other (specify} P

K Ghack hara » [_ifthe organization's gross receipts are rormally not more than $25,000. The organization need not file a return with the IRS; but
if it raceived a Form 990 Package in the mail, it should file a return without financial data. Some stales require a complete return.

Note: Form 990-EZ may be used by organizations with gross recaipts 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
Gontributions, gifts, grants, and simitar amounts received:
2 Direct public SUPDOM e e 1a 268,046.65
B Indirect publie SUPPOIE .. e 10
D) ¢ -Govamment contributions (grants) . 1t .
(<] d Total (add lines 1a through 1c) (attach schedule of contributors) STMT 1
f,_% {cash $ 208,159.74 noncash$ 59,886.91 ) 268,046.65
b 2 Program service revenus including government fees and contracts (from Part VIL 1ine 93) ..., 16,502.26 -
g 3 Membership dues and aSSBSSMANIS _..............co.coiomvmrmremsereeere s
4 Interest on savings and temporary cash Investments .
5 - Dividends and interast fram Securilies ... ... ... e e 21,260.72
E}a B A GIOSSIENIS . ... e Ba
B LessiTental BXPBNSES . e et ee il
{;,f ® ¢ Nt rental income or (loss) (subtractfine @b from A8 6a) ...
o E 7 Otherinvestment income (describe P )
€3 =1 8a Grossameunt from sale of assets other {A) Securities (B) Other
« e 135,644.40| sa
b Less: cost or ather basis and sales expenses ... 133,113.65| an
¢ Gain or {loss) {attach schedule) ... ... 2,530.75| &
d Nt gain or {loss) {combine line &c, columns (A) and (BY) ... STMT 2 e 2,530.75
9  Special evants and activities (attach schedule}:
a Gross ravenue (not including $ of contributions
reported 0N INE 12) ... eeeneeas 9a
h Less: direct expenses other than fundraising expenses ..., ah
¢ Netincoma or {loss) from special events (subtract ine Sb from ine 8a) . ... e
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costof goods SOld ... f«ig%;% aton it s
¢ Gross profit or {loss) from sales of inventory (altach schedule] {su tract- romﬁne i (11: T S 10c
11 Othar revenue (from Part VIl line 103) ... .. ..o {,,F ﬁ‘é . 1 :
12 Total revenue {add lines id, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 1@ ﬂl.’,‘."g"...ﬂ E.Land. L 12 308,340.38
| 13" Program services (from ine 44, COWMA (B) ... D e b 13 165,590.54
& | 14 Managamant and general {from line 44, column (C)) OGDEM- 1T i T 14 100,549.30
G| 15  Fundraising (from ine 44, COMMN (D)) ..oooocovoroen st - TN D 15 14,487.23
& | 16 - Payments to affiliates (allach SCREOUIEY ... ... oot 16
17 Total expanses {add Ines 16 and 44, oM (AN} o.ooreieorieo e 17 280,627.07
| 18 - Excess or (daficit) for the year {sublract line TTHOMIRe 12 18 27,713.31
5| 19 Netassels or fund balances at beginning of year (from fine 73, column AN ... 19 332,114.31
z§ 20  Qtherchanges in net assets or fund balances (attach explanation) e e 20 0.00
21 MNet assels or fund balances at and of year (combine lines 18, 19,00 20} .............ocooooovovvireoooeerieienss 21 359,827.62
!iyaﬁm For Paperwork Reduction Act Notiee, see page 1 of the separate instructions. Form 890 (1948)
12211-9
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. MULTIDISCIPLINARY ASSOCIATION FOR

! Form 990 (1998) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 2

ations and section 4947{a)(1) nonexempt charitable trusts but optional for others.

| Functional Expenses  {4) on

7 Statement of All organizafions must complete column {A}. Columns {B), {C}, and (D) are required for section 501{c)(3) and

&
m ol el amunls g n s (A) Totat L (D) Funduasing
22 Grants and allocations (attach schedule) ...
cash % noncash $ 22
23 Specitic assistance to individuals {attach schedule) | 23
24 Benefits paid ta or for members (attach schedule) |24
25 Gompensalion of officers, directors, ete. ... 25 36,000.00 20,500.00 15,500.00 0.00
. 26 Othersalaries and wages ........o.....ooeivieieieeis 26 52,684-65 29,500.00 23, 184.65
27 Pension plan contributions _.___...........eiee.. 27
28 Otheremployee benefits ... 28 4,342.11 4,342.11
29 Payroltaxes .........oooooovvveveomrereroereroreernenen 29 7,107.88 7,107.88
30 Profassional fundraising fees ,.......................... 30
3. ACCOURUING 1885 . __....ovvooeevvcvcecoroereee 31 1,562.50 1,562.50
32 Legalfass ..o 32
33 SUPPNIBS .._.oo.oooevveresereessossrsre e 33 2,075.82 2,075.82
30 Telophong ........o.ooocoooooooeoeoeeeeeeeeeeeeeee 34 10,599.12 10,599.12
35 Postage and SHIOPIAG .............ccooooooomvvivereenn 35 8,760.57 8,760.57
36 OCOUPBNGY _......oevveveereorsevenceorare oo 36 6,947.14 6,947.14
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 69,405.40 56,457.40 12,248.00
B0 TRYVED L 39 9,855.02 9,855.02
" 40 Conferences, conventions, and meatings ... 40 2,756.96 2,756.96
41 Interest 4
42 Depraciation, dapletion, etc. (attach scheduls) .. |42 3,856.08 3,856.08
43 Other expensas (itemiza).
a 43a
h 43h
¢ 43¢
] 43d
¢ SEE STATEMENT 3 438 64,673.82 59,133.14 4,001.45 1,539.23
44 Total functional expenses (add lines 22 through 43}
tos o e T o O e e . 24| 280,627.07] 165,590.54] 100,549.30 14,487.23
Reporting of Joint Gosts. - Did you report In colurmn (B) (Program services) any joint costs from a combined educalional campaign and
FUNAPASING SORTIAMONT oo oo eeeeeeseeeee e s eeeee e eee et ene b ss e » [ ves No

If Yes anter (1) the aggregate amount of these joint costs $ ; (i} the amount allocated to Program services $

unt allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What is the organization's primary exempt purpese? >

MEDICAL RESEARCH AND EDUCATION

Al organizations must describe thelr exempt purpose achisverents in a clear and concise manner. State the number of clients served, publications Issued, stc. Discuss
achlevementa that are not measurable, (Sectisn 501(c}(3) and {4) organizatlons and 4947(a}{1) nonexempt charitable trusts must also enter the amount of grants and
allacations ta others.)

Program Service
Xpenses
{Regulred for 501(c){3} and
(4} orgs., and 4947(a){1)
trusts; but optlonal for others.)

a NEWSLETTER: PUBLISHED 12,500 COPIES OF THE MAPS

BULLETIN, WHICH HAS BEEN GETTING LONGER AND

WIDELY PRAISED

{Grants and allocations § } 23,496.51
b WWW BIBLIOGRAPHY OF RESEARCH PAPERS-FUNDED
THE COMPLETION OF AN ON-LINE ELECTRCNIC BIBLIO-
GRAPHY OF ALL THE PAPERS PUBLISHED IN SCIENTIFIC
JOURNALS ON LSD AND PSILOCYBIN {Grants and allocations § ) 13 r 946.35
¢ JANIGER-LSD FOLLOW-UFP:COMPLETED A 45 YR+ FOLLOW
UP STUDY TC THE PIONEERING LSD RESEARCH OF DR.
OSCAR JANIGER & PUBLISHED A MAJOR PAPER ABOUT
_THE RESULTS (Grants and allocations $ ) 11,276.88
d MANAGEMENT SPENT ON IMPLEMENTING VARIOUS
EDUCATIONAL PROGRAM SERVICES.
(Grants and allocations $ ) 50,000.00
@ Other program services (attach schedule) STATEMENT 4 (Grants and allocations § ) 66,870.80
f Total of Program Service Expenses (should equal Jin 44, column (B), Program Services) ..........ocere coovoiiiiincnscice, » 165,590.54

823011
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MULTIDISCIPLINARY ASSOCIATION FOR

$ " Form 990 (1998) PSYCHEDELIC STUDIES, INC. 59-2751953  Page3
Balante Sheets
Note: Where required, attachad schedules and amounis within the description ¢column should be (A) (B}
tor and-of-yaar amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... ...
46 Savings and temporary cash INVeSIMERIS ..., ... .o 94,863.26 73,106.82
47 a Accountsrecaivable ... ..o
b Less: allowance for doubtful accounts ...
48 a Pledges recaivable . .........cccooomimicncnes :
b Less: allowance for doubtiul accounts _ ... . 48¢
49 Grants recBIVABIE . ... ..o e 49
58  Receivables from officers, direclors, trustees, and key employees (attach
Lol 1o T OSSOSO R SRR OO
ﬁ 51 a Other notes and loans raceivable _..__.................. 51a :
4 b Less: allowance for doubtful accounts ... ... 51b §1c
52 Inventarles forsalB O USE . ..o e
53  Prepaid expanses and deferred ShHarges . ...
54 Investments - securities (atfach schedule) STMT 5 206,549.57 255,594.81
55 a [nvestments - land, buildings, and
equipment: Basis ... 652 23,000.00
h Less: accumulated depreciation {attach
T R 58¢ 23,000.00
BB Investments - O0RET e e e e aee e ereean
57 a Land, buildings, and equipmant: basis ... .. 57a 16,496.27 :
b Less: accumnulated depreciation .. STMT 6 |57 8,370.28 30,701.48| 57 8,125.99
58  Other assets (dascribe P> ) 58
59  Total assels {add lines 45 through 58) {must equal line 74)............o oo, 332,114.31] 58 359,827.62
60  Accounts payable and accrued BXPENSES |,..............oencrrric s, 60
61 Grants pavabIR ... s i1
B 162 DOMBITEdTOVENUS ... oooieeieere e es s e 62
% 63  Loans from officers, directors, trustees, and key employees .. ..vinennns 63
S [ 64 a Tax-exempt bond HAIIES e e e f4a
b Mortgages and other netes payable | .. B4b
65  Other liabilities {describe W ) 65
66 Tolal liahilities (add lines 60 through B5) ... ..occoeverisvconisiciiiiii e, 0.00| g5 0.00
Organizations that follow SFAS 117, cheek hera > |:1 and complete lines 67 through
o 69 and lines 73 and 74
B 187 UNIEStCtBd ... e e s
§ |68 TompOrarily 1eStICton ..., oo
@ |69 Parmanently FESEICLEN ....... o
g Organizations that do not follow SFAS 117, check here > and complete lines
L 70 through 74
@ |70 Capital stock, trust princlpal, OF CUFIENERUNGS ... 0.00 0.00
@ 171 Pald-In ar capital surplus, or land, buitding, and equipmentfund ... ... 0.00 0.00
f"t’_. 72 Retained earnings, endowment, accumulated income, or otherfunds ........................ 332 r 114.31 359,827.62
2 {73 Total net assets or fund balanees {add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column {BY must equal line 21y ... 332,114.31| 13 359,827.62
74  Total liahllitles and net assets / fund balances (add lines66and73) . ... 332,114.31| n 359,827.62

Form 990 is available for public inspection and, for some people, serves as the primary or sale source of information about a particular organization, How the public
parcaives an organization in such cases may be determined by the Information presentad on its return. Tharefore, please make sure the return is complete and accurate
and fully dascribes, in Parf HI, the organization's programs and accomplishments.

823021
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. MULTIDISCIPLINARY ASSOCIATION FOR
Form 990 (1998) PSYCHEDELIC STUDIES, INC.

Reconciliation of Revenue per Audited B! Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return - Return

a Tolal revanue, gains, and other support i £ a Total expenses and lossas per

per audited financial statements _................ audited finangial statements ...
b Amounts included on line a but not on

59-2751953 Page 4

823031 12-11-98

b Amounts included on line a but not on
lina 12, Form 990:

(1) Net unrealized gains
on investments

ling 17, Form 990:

(2) Donated services

(1) Denaled services

reported on Jine 20,

and usa of facilities .. $ Form 990 ... $
(3) Recoverles of prior {3) Losses reported on
yeargrants ... ... 3 line 20, Form 990 3§
(4} Other (specify): {4) Other {specify):
$ $

and use of facilities
{2) Prioryear adjustments

$

Add amaunts on lines (1) through (4)
¢ Line a minusline b . ........ccoeveviinnn.

d  Amounts included on line 12, Form
890 but net on line a:

{1) Investment expenses
not included on
line 6b, Form 990§

¢ Lineaminuslingh |

d  Amounts included on

(1) Investment expanses

{2) Other (specify):
§

not included on
line 6b, Form 990

{2) Other {spacify):

Add amounts on lines (1) through (4)

990 but not on line a:

..$

line 17, Form

$

Add amounts on lines (1) and(2) .............
g Total revenue per line 12, Form 990

(line ¢ pluslined) B

(line ¢ plus line d}

Add amounts on lines {1} and (2)
e Total expenses per line 17, Form 990

................................ >le

i List of Offlcers, Dlrectors, Trustees, and Key Employees (List each one gven if not compensaled.)

{A) Name and address

(B) Title and avarage hours
per week devoted to

{C) Compensation (D,ﬂconmbunons to
leyee tenefit
(if not palsl enter | Sihek deforad

position compensation__| Other allowances
RICHARD DOBLIN PRESIDENT
3 FRANCIS STREET
BELMONT, MA 02478 WVARIQUS 36,000.00 0.00
" MARYBETH HOME VICE—-PRES
154 GLENWOOD AVENUE
 SARASOTA, FL VARIOUS 0.00 0.00
ED BARKER SECRETARY
1859 UNIVERSITY PLACE
SARASOTA, FL 34235-9038 VARIOQUS 0.00 0.00
SYLVIA THYSSEN NETWORKS COORDINATOR

2105 ROBINSCON AVENUE

SARASOTA, FL 34232

VARIQUS

26,400.00 0.00

CARLA HIGDON

IPROJECTS COOR

2105 ROBINSON AVENUE

SARASOTA, FL. 34232

WVARTIOUS

DINATOR

26,284.65 0.00

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your organization and ali refated
organizalions, of which mere than $10,000 was provided by the refated organizations? If “Yes,” attach schedule. I Yes No




. MULTIDISCIPLINARY ASSOCIATION FOR .

Form990(1998) PSYCHEDELTIC STUDIES, INC. 59-2751953  Page5 .

' | Other, Information Yes No .

® 76  Did the organization engage in any activity not praviously raported to the IRS? If*Yes," attach a detalled description of sach activity ............ 76 X

77 Woers any changes mada In the organizing or governing documants buk not raported to the IRS? X

It *Yes," attach a conformed copy of the changes.
783 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... 78a
b I1t*Veshas it flec a tax return on Form 990-T forthis year? e LB 78b

70 Was thera a liquidation, dissolution, termination, or substantial contraction during the year? ...
~ If"Yes," attach a statement;
80 a [sthe organization related {other than by association with a statewide or nationwide organization) through common membership,

govering bodies, trustess, officers, efc., to any other exempt or nonexempt organization? ..
b If"Yes . anter the name of the organization P

and check whether it is |:| exempt OR :I nonexempt.

81 a Enterthe amount of political axpenditures, direct or indirect, as describad in the ]
SHUCHONS FOT G BY ..o oo sese st | sta | 0.00k
. b Did the organization fila Farm 1120-POL for thiS YBAr? | ... oo et e bbb
82 a Did the organization receive donated sarvices or the uss of materials, equipment, or facilities at no charge or at substantially less than

TAITTBIRAI VAIUB? o oiteisssee s e et et e steeueeueemeseeeateeeeatabssseseeanesme s e eeneemese e ne e ne e es2ee e bR AT RS Ry SRR e e s ke b s b s 82a X
b If*Yes, you may Indicate the value of these items here. Do not include this amount as revenue in Part ] or as an ' ;
" expense In Part I1. (See instructions for reporting in Part 1) ___.._..ooooovovoeeceeevee e ] 82b | N/A
83 a Did the organization comply with tha public inspection requirements for retums and exemption applications? N/A 83a
b Did the organization comply with tha disclosure requiraments relating to quid pro quo contribulions? ... ggn | X

84 a Did the organization soflcit any contributions or gifts that were not tax deductible? ...
b If"¥es did the arganization include with every solicitation an express statement that such contributions or gifts were not

B oSO .4 - SO
85 . 501{c)(4), (5), or (B) organizations. - a Ware substantially all dues nondeductible by members? N/A _________ 89a
B Did the organization make only in-house lobbying expanditures of $2,000 0T 18SS? ... .. ..o.coivuerseesrcme e cnereenerenea: N/B . '
If *Yas* was answerad to aither 85a or 85b, do not complete 85c through 85h below unless the organization received a waivar for proxy fax
owad for the prior year.
¢ Pues, assessments, and similar amounts from membEIS ... 85¢ N/A
d Section 162(e) lobbying and poltical eXpeNdtUIES ...._.__....ooccccceeercerreroeeessoeeresoeree s 851 N/A
¢ Aggregate nondeductible amount of section 6033(e}(1)(A) duss notices . ..........cociiiiiennne 858 N/A
f Taxabls amount of lobbying and political expenditures (line 850 Jess 858) .._..........coooreeoeeereeenn g5t N/A
g Does the organization elect to pay the section 6033(e) tax on tha amount in 852 . ... s N / A 854
h If section 6033(e)(1){A) dues notice wera sent, doss the organlzation agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and pelitical expenditures for the following X YBAI? .. . N / A 85h
86  501(c)(7) organizations. - Enter:
a Initiation faes and capital contributions included oM NG 12 . e, 86a N/A
b Gross receipts, included on lina 12, for public use of club facilities 860 N/A
87  501(c){12) organizations. - Enter: a Gross incemne from members or shareholders ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other seurces
against amounts due or raceived from them.) ... . i 87b N/A
88  Atany time during the year, did the organization own a 50% or graater intarest in a taxable corpuratlon or partnarship? ‘
YR8,  COMPIBEE PAME X oot e et st st eensams s s sns s ee b bas e s s s e e e s b e e Rt m e n e ee s b s s e
89 a 501{c)(3) organizations. - Enter; Amounl of tax imposed duting the yedr under:

section 4911 0 . 00 ; section 4912 > (. 00 section 4955 »
b, 501(c)(3) and 501(c}{4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the yaar? [f "Yes," attach a statement explaining each transaction ... ... ..o {
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
saelions 4812, 4955, and 4988 L
d  Enter: Amount of tax in 89¢, abova, reimbursad by the organization
90 Listthe states with which a copy of this return is fied > _N/A

b Number of employees employed in the pay pariod thatincludes March 12, 1998 .. ... 80h 3
91  The books are incare of ™ RICHARD DOBLIN Telephone no. » 617/484-9509
tocatedat » 3 FRANCIS STREET, BELMONT, MA. P +4 P 6247 8
g2  Section 4947{a){1) nonexempt charitable trusts filing Form 990 in lieu of Farm 1047.- Chack RBIe | ... ..o »[ 1
and enter the amount of tax-exempt interest received or accrued during the taxyear | .. o > l 92 ] N/A
823041 5
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4 MULTIDISCIPLINARY ASSOCIATION FOR -
Form 998 (1998) PSYCHEDELIC STUDIES, INC. 59-2751953 Paga b
" Epar | Analysis of Income-Producing Activities
5 Enterg 1088 amounts unless otherwise Unralated busingss income Excluded by seatfon 512, 513, or 514 )
indicated. Bué#l)ass (B) E,(‘E[L o Related or exempt
93 Program servica revenue: code Amount A Amount funclion income
()BOOKS & TAPES SALES 16,502.26
{h).
e}
(d)
(e)

{f} Medicare/Medicaid payments ...
{n) Fees and contracts from govamment agencies
84 Membership dues and assessments
95 Intarest on savings and temporary
cash Investments

97 Net rental income or (foss) from real estate:

-(a) debt-ﬁnan‘ced property .

(b) not debt-financed property ...

a8 Net rental income or (loss) from personal property

99 Other investmant income ...
100 Gain or {loss) from sales of assets

othar than IVentary ............oooooocoeoeeerrere e 2,339.75

101 - Net income or {loss} from specialevents ...

102 Gross profit ar {loss) from sales of inventory

103 Other revenue:

104 Subtotal (add columns (B), (D), and (E}} 21,260.72¢
105 TOTAL {add line 104, comns (B), (D), @00 ()] ...ttt e em st em e b
Note: (Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.)

/liil Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how aach activity for which income is reported in colemn (E) of Part VIl contributed importantly to the accomplishment of the organization’s
4 exampt purposas (othar than by providing funds for such purposes).

SATLE OF EDUCATIONAL MATERIALS TO MEMBERS

0.00 19,033.01
> 40,293.73

Information Regarding Taxable Subsidiaries (Gomplete this Part if the “Yes" box on 88 is checked.)

Name agdrass, and emptoyer identificatfon Percer]ta_ge of Nature of busingss activities Total income End-of-year
number of corporation or partneiship ownership interest assets
N/A %
%
%
%

accompanying schedules and statements, and to the kest of my knowledge and belief, It [s true,
1 Informatlen of which preparer has any knowledge.

e/J“/f?} QIOAAJ Dm‘sﬁ«. ﬂ’e.flol&nf'

Type or print name and




«

SCHEDULE A

_ Organization Exempt Under Section 501(c)(3)
(Form990) . (Extept Private Foundation) and Section 501(g), 501(1), 501{K),
2 501{n), or Section 4947(a)(1) Nonexempt Charitable Trust
Departmant of the Treasury Supplementary Information

Internal Revenue Service

p Must be completed by the above organizations and attached to thelr Form 990 or 990EZ.

OMB No. 1545-0047

1996

Nama of the organization MULTIDISCIPLINARY ASSOCIATION FOR

PSYCHEDELIC STUDIES,

Employer identificatian number

INC. 59 2751953

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

N i rioutions to Expense
{a) Name and address of each employee paid {b) Title and average hours [, Conrbutore | {8 EXD
per week devoted to () Compensation Y account and other
mora than $50,000 position B ton. | allowances

NONE

Total number of other employees paid

0

{See instructions. List each one {whether individuals or firms). If there are none, enter "Naone."}

| compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of sach indspandent contractar paid more than $50,000 () Type of service

() Compensation

NONE

Total number of others raceiving over

$50,000 for professional services

> 0

"LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-EZ.

823101
12.07-98
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- _ MULTIDISCIPLINARY ASSOCIATION FOR
Schedula-A {Form 990) 1998 PSYCHEDELIC STUDIES, INC. 59-2751953 Paga 2

Statément About Activities Yes| No~

[

1 During the year, has Ihe organization attempted to influence natianal, state, or local legislation, including any attempt to influence public
opinion on a legislafive matter or relerendUM? e e 1 X
If*Yes," enter the total expensas paid or incurred in connection with the lobbylng activites. »  §
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complate Part VI-B AND altach a statement giving a detailed deseription of
the lobbying activities.

2. During the year, has the oganization, either directly o indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, kay employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustes, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? ... ... e e e et et ee et enn et e

b Lending of meney or other axtension of credil? .. ... 20 X

¢ Fumnishing of goods, Services, 0 TAGIIES? ... _.......cc.ciuceeiooceicecnseesoesoseere st eeeee e 2 X

@ Transfer of any part 0f S INCOME OF SSBIS? ..., .. . oo oo 28 X
If the answer to any question is "Yes," altach a detailed statement explaining the transactions.
3 Doesthe organization make grants for scholarships, followships, studentloans, etc.? .
4 a Do you have a section 403{b) annuity plan for your BmpIOYEeS? . . ..
b Attach a statement to explain how the erganization determines that individuals or organizations receiving grants or loans fram it in
furtherance of its charitabts programs qualify to receive payments. (See instructions.) SEE STATEMENT 7
Reason for Non-Private Foundation Status (See instructions.)
The organization is not a privats foundation because it is (Please check only ONE applicable box):

5 [ ] A church, canvention of churches, or association of churches. Saction 170(b}{1}{AX).
6 [ 1 Aschool Section 170(b){1)(A)(ii). {Also complete Part V, page 4.)
7 [ a hospitat or a cooperative hospital service erganization. Section 170(6){1){AMjil).
8 [ a Federal, state, or local government or governmentat unit. Saction 170(b){1}(A){v).
9 [_1 Amedicalresearch arganization operated in conjunction with a hospital. Section 170{b){1){A){iii). Enter the hospital’s name, cily,
- and statg >
10 [:i An organlzatlon operated for the benefit of a college or university owned or operated by a governrmantal unit, Section 170(b){1){A){v).-
{Also complete the Support Schedule in Part [V-A.)
11a’ I:I An organization that normally receives a substantial part of its support from a govermmental unit of from the general public.
Section 170(b){1){A){vi). (Also complete the Support Schedule in Part Iv-A)
10 1 a community trust. Section 170{b){1){A){vi). {Also complate the Support Schedule in Part iV-A.) '
12, An organization that normally receives: (1) more than 33 1/3% of its suppoit from contributiens, mermbership fees, and gross
recelpts from activities related te ils charitable, etc., functions - subjact 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 businasses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complets the Support Schedule in Part IV-A)
13 [ 1 an organization that is net controlled by any disqualified persons {other than foundation managars) and supports organizations describad in:

(1} lInes 5 through 12 abave; or (2) section 501(c)(4), (5}, or (6), if they meat the test of section 509(a)(2). (See section 509{a)(3).)
Provide the following infarmation about the supported organizations. {5aa instructions on page 4.)

(a) Name(s) of supported organization(s) o L;:ﬁ.:g&tz,zr

14 f ] An organization organized and operated to test for public safaty. Section 509(a)(4). {See insiructions on paga 4.)

823111
12-07-88 . 8
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MULTIDISCIPLINARY ASSOCIATION FOR
hedula A {Ferm 990) 1998 PSYCHEDELIC STUDIES, INC. 59-2751953 Page 3

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 insiructions for converting from the accrual to the cash method of accounting.

¥ Galendar éar or fiscal year
hag]nnlngvln] forfiscal y ................. » (a) 1997 (h) 1996 {6} 1995 (d) 1994 (g} Total

18  Gifts, grants, and contributions received,
oo pay e unusuet grants, See 206,754.19 540,100.62] 197,842.30 105,277.17[1,049,974.28
16 Membership fees received ... :

17 Gross receipts from admissions,
marchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unralated o the organization's
charitable, etc., purposs ...

18  Gross incoma from intgrest,
dividends, amounts recaivad from
payments on securities loans {sec-
tion 512{a)(5)), rents, royalties, and
unralated business taxable incoms
(less section 511 taxes) from

businassas acquired by the
organizafion after June 30, 1975, 19,226.48 19,226.48

19 Netincome from unrelated business

activities not included in fine 18
20  Taxrevenues levied for the organization’s
. benefit and either pald to it or expended
onlisbehalf ..,....oooiviiienniinnnnnnnl.
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Da not include the value of services
or facilities generally furnished to
the public without charge .
22  Otherincome, Attach a schedule. Do not

include gain ar {loss) from sala of capita!
BS9BMS  iiiiiiiiiiiciieiiiaceiia,,

23 Total of lines 15 through 22

2,400.00 2,400.00

225,980.67 540,100.62] 200,242.30[ 105,277.17]1,071,600.76
24 Ling 23 minus line 17 225,980.67 540,100.62 197,842.30 105,277.17]1,069,200.76
25 Enter1%ofiine23 .. . .. 2,259.81 5,401.01 2,002.42 1,052.77

26 Qrganizations described fn lines 10 0¥ 11; a  Enter 2% of amount in colurmn (). ine24 »| 26a

b Aftach alist (whiéh Is not open to public inspection) showing the name of and amount centributed by each person {otherthan a
govemmental unit or publicly supported organization) whose total gitts for 1994 through 1997 excesded the amount shown

in lfng 26a. Enter the sum of all these excessamounts ... »
¢ Total support for section 509(a)(1) test: Enter line 24, column {8) ... ... >
d Add: Ameounts from column (e} for lines: 18 19
22 260 > | 264
e Public support {line 26 minus line 260 YOtAI) ... ........_.......oooooomvoveeis > | 26e N/A
t _Public suppart percentaga {line 26e {numerator) divided by line 26¢ (demominatar)),. P 25t N/A 9%

27  Organizations described on line12: a For amounts inciuded in lines 15, 16, and 17 that were raceived from a *disqualified person,” altach a list to show the name

of, and total amaunts received in each year from, each "disqualified person." Enter the sum of such amounts for sach year.

(1987) o 0200 (1996) . 0.00 (1995) .., 0.00 99y _.....0.00
b Forany amount includad in line 17 that was raceived from a nondisqualified person, attach a list to show the name of, and amount receivad for each yaar,

tirat was more than thetarger of {1) the amount on Jine 25 for the year or (2) $5,000. (Includa in the list organizations described in lines 5 through 11, as wall as

individvals.) After computing the differance betwean the amount received and the larger amount decribed in (1) or (2), enter the sum of these differencas (the

excess amounts} for each year:

(1997) oo 0.00 (1996) ... 0.00 q1o05y .. 0.00 (to0ay ... 0.00

¢ Add: Amounts from column {a) for lines: 15_1,049,974.28 16
17 2,400.00 9 29 |27 [1,052,374.28
Add: Line 27a total ___ 0.00 andine27btotal 0.00 p|2m 0.00
Public support (line 27¢, total minus line 27d tetaly ... »|27e |1,052,374.28

Total support for section 509(a){2) test: Enter amount on fine 23, column (e | Y 1 £071,600.76

Public support percentage (line 27e {numerator) divided by line 271, {denominator)} |27 98.20584

investment income percentage {line 18 column {e} (numerator} divided by line 27f {denominator}} ......... »| 27 1.79424

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1997, altach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descriptton of the nature of the grant. Do not include
thesa grants in ling 15. {See instructions.) NONE

I = T @ o=

823121
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w MULTIDISCIPLINARY ASSOCIATION FOR

Schedule A (Form 990} 1598 PSYCHEDELIC STUDIES, INC. 59-2751953  Page4
Private School Questionnaire
3 " {To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

. Yes| No
29  Does tha erganization have a racially nondiscriminatory pelicy toward students by statament in Jts chaiter, bylaws, other governing

instrument, orin a resolution of its QOVEIMING DOGY? | et e
30 Duoes the organization include a statement of its racialiy nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? __......ooeoorieieriereene.
31 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during the pariod of
solcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNITY I SBIVEST it eee et ere st e st sar s e e eaeraseemm e e s e em e sme e e esmsnmasasssasen
- If*Yes,” please describe; if "No," please explain. {If you need more space, altach a separate statement.}

32  Doas the organization maintain the following:
@ Records Indicating the racial composition of the student body, faculty, and administrative StatE? e 32a
b Records documenting that scholarships and otier finaneial assistance are awarded on a rachally
MORGISCIITINELOIY BASIS? . . et e ettt ee e e et e e et e e et e s et et e et e et e e st et e s sres st ases e s esnsanee £ sans et ererenes 328
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant
admissions, programs, and SChOIAISIIDST ... BNV 32
d Copias of all material used by the arganization or on its Dehalf to SOl COMIBIIONS? L e oo e reaeas 32d

if you answered "No” to any of the above, please explain. (If you need mora spaca, attach a separale statement.)

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

A Students’ OIS OF PIVIIROES T e et eaeaeaa e enem it eaas 33a
B ADMISSIONS PONCIBST ... ettt e s et s s s e b b s et es st et Saes a8 e st = s e T e en e n e nee e 33b
¢ Employment of faculty or a0ministrative Stali? ettt ane 33c
d Scholarships or oliter inANCIal ASSISTANEET |, .............cccoi ittt r ettt e st e b et sr e e b e ar s ree 33d
B Bt Ol POl OIS e ettt e ettt e ettt m et e et e e e ene et et ann et neesnen 33e
T USBOTTACHIIBET . .. oot e b et e e et et me s e s eae s s s es st st ee st e et eaneesa e reste st reans e esens st enenseneenatenranne 33f
g Athtetic programs? ... 83p
LT £ gL L T L - TR EO RO 33h
If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the grganization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerlify that it ras complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8. 587, covering racial nondiscrimination? I "Ne," attach an explanation 35

823131
12-07-98 10
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y ' MULTIDISCIPLINARY ASSOCIATION FOR
* Schedule-A (Form 990) 1958 PSYCHEDELIC STUDIES, INC.

59-2751953

Page &

Lobbying Expenditures by Electing Public Charities
3 . ' {Tobe completed ONLY by an eligible organization that filed Form 5768)

N/A

Check here P a [:] i the organization belongs to an affiliated group.
Ghack here b [ if vou checked "a" above and "limited control’ provisions apply.

Limits on Lobbying Expenditures

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

(a)
Affiliated group totals

(b)
To be completed for ALL
electing organizations

30 36

N/A

Tolat lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) 37

37

a8
39

Total [obbying expenditures {add lines 36 and 37)
Other exerapt purpose axpenditures ...

40 Total exempt purpose expenditures (add linas 38 and 39)

M Lobbying nontaxable amaunt. Enter the amount from the following lable -

- Ifthe amount on line 40 Is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but net aver $1,500,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,00¢ .

$175,000 plus 10% of the excess over $1,000,000

Over$17,000,000 ... ..ccovrerrrmenceeeeeeenmenncas $1,000,000
Grassroots nontaxable amount {enter 25% of e 41} ..o

42

43 Subtractling 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 33

‘Gaution: If there is an amount on efther line 43 or fine 44, you must file Forrn 4720,

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501{h} election do not have to complete
below, Sea the Instructions for lines 45 through 50.)

all of the five columns

Lobhying Expenditures During 4-Year Averaging Perliod

N/A

()
1996

(h)
1997

(2)
1998

Calendar year {or

fiscal year beginning in) »

(d)
1995

()
Total

46 Lobbying nontaxable
amount

46

Lobbying ceiling amount

(150% of line 45(e}} .........

47 Total.lebbying

axpenditures

48 Grassroots nontaxable

amount ...

49

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

50

Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For repesting only by organizations that did not complete Part VI-A)

N/A

During the year, did the arganization attempt to influance national, state or loca lagisiation, including any attempt to
influence public opinian on a lagislative matter or referendum, through the use of:

Voluntaers
Paid staff or management {Include compensation in expenses repoited on lines ¢ thraugh h)
Media advertisements
Mailings to mambers, legislators, or the public

o

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallles, demenstrations, seminars, conventions, speaches, lectures, or any other maans

Total lobbying expenditures {add lines ¢ through b} . e
if "Yes" to any of the above, also attach a staterent giving a detailed description of the lobbying activities.

_— A -, D =2 0 O

Publications or published or broadcast SEEMENIS, ..............ccoovrerieiiierieiiessceteereesere s es s rer s seresetestese s tesesesaes

Yes | No

Amount

823141
12.15-08
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" MULTIDISCIPLINARY ASSOCIATION FOR ‘ -
Schedule-A {Form 990) 1998 PSYCHEDELIC STUDIES, INC. 59-2751953  Page6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
3 * Exempt Organizations
61  Did the reporting erganization directly or indiractly engage in any of the following with any other organization described in section

501{c) of the Code {other than section 501(c)(3) arganizations) or in section 527, refating to politicat organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
() B8t et s bt be e ee RS RSRssR 5ta(l) X
(I OB AS8BES oot ees e ee oo eee e oot e b ar et a(ii) X
b Othertransactions:
(i) Sales of assets to a noNCHAitabla BXBMBL OIGANIZAMON ... .........oooieoieeoeeoeeeee e ecteetcesekbesestear s erar s ere et b(i) X
(il) Puichases of assets from a noncharilable exempt OrganiZAtion ...t e hiii) X
(1) Rental of fAGIES OF BAUIDMENE oo eeoeoeeseeeees s ee oo oboess e ss s ress e e ese e e senens n(ifi) X
{iv) Relmbursement arrangamBenls ... ..........cccoocoeommioeeiee s PR STUOT hiiv) X
(1) LOANS OTI0BM QUATAIMERS .. oo esseees e esesess s e se e eeem e eeeemeseseese s s ees s se kst bv) X
(vi) Perfoimance of services or membership or fundraising SOICIAONS ... ..ooooooeoeo oot sb s b{vi) X
¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid @mplOYEES ... ... £ X
d [fthe answer to any of the ahove is “Yes," complste the following schedule. Golumn (b) should always indicate the fair market value of the
goods, ether assels, or services given by the raporting organization. If the organization received less than fair market value in any
transaction or sharing arrangament, show in column {d) the value of the goods, othar assets, or services received. N/A
{a) (h) (€) (d) )
Ling no. Amount involved Mama of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related ta, one or more tax-exempt organizations describad in saction 501(c) of the
Code (other than section 50T{c)(3)) 01N SECHON 5272 ..\ ooeoeeeeeeseeeeeeoeeoerer s seeeereeee e » [lves No
b 1f"Yes,” complete tne following scheduls. N/A
() (h) (©)
Name of organization Type of arganization Description of refationship
AN 12
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59?2751953_

FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
' INCLUDED ON PART I, LINE 1D

*%% NOT OPEN TO PUBLIC INSPECTION ***

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS AMOUNT

18,500.00
9,511.05
10,351.11
10,000.00
5,000.00
39,371.77
10,000.00
5,000.00°
12,000.00
21,500.00
6,500.00
5,000.00

STATEMENT(S) 1



h

. Deprei:iation eznd Amortization Detail FORM 990 PAGE 2

816261
11-05-98

13350911

990
Bascription of proparty
Asset
Number p%?'ctgd Method/ | Life | Line GCost o7 Basis Accumulatad. Current year
Inservice | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
MACHINERY & EQUIPMENT
[ ] | I I
12|31|96|200DB5.00 ]17 | 614.54| [ 319.56| 117.99
COMPUTER EQUIPMENT
123196200DB)5.00 [17 | 6,109.47 | 3,176.93| 1,173.02
FICE EQUIPMENT
11|l5g97|200DB|5.00 17 ] 1,161.48| I 232.30] 371.67
COMPUTER EQUIPMENT
_11.15|97|200DB]5.00 (L7 | 3,927.02 | 785.41] 1,256.64
OFFICE EQUIPMENT
2|01|98|200DB|5.00 |15B! 685.24| ] | 137.05
COMPUTER EQUIPMENT .
201,98200DB5.00 |15B| 74.94] | | 14.99
2|01|98|200DB5.00 [15B| 3,923.58| | | 784.72
990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
I [ | | | 16,496.27| | 4,514.20 3,856.08.
** GRAND TOTAL 990 PAGE 2 DEPRECIATION .
o ! | | 16,496.27 | 4,514.20] 3,856.08
Lt | [ 1 I I |
L1 | [ ] | I I
L | || | | I
L1 | L i I I |
L1 | [ ] I | |
L1 | [ ] | | |
L | I [ ] I | I
L1 I [ | | |
L] I [ ] I | I
L | ] | I I
L1 | I L | | I
L1 | | i | I |
L] I | I | I
L1 | ] I I I
L1 I P I | |
P l || | I |
L 1| I | I I |
# - Current year section 1'&93 (D) - Asset disposed
757821 M95 052 MULTIDISCIPLINARY ASSOCIATION M95 1



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953
FORM 990 GATN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SUN MICROSYSTEMS-212
SHS 10,351.11 10,560.25 0.00 <209.14>
PORT-MCMORAN-305 SHS 4,553.17 5,013.44 0.00 <460.27>
7 TONS BANCORP-50 SHS 2,577.79 2,603.12 0.00 <25.33>
7TONS BANCORP-193
 SHS 8,371.38 7,406.37 0.00 965.01
FREEPORT—MCMORAN~375
SHS 4,951.58 4,921.87 0.00 29.71
NATIONSBANK-400 SHS 33,446.07 30,200.00 0.00 3,246.07
ENTERGY 8.75% 50,993.30 51,126.00 0.00 <132.70>
LA COUNTY 9.2% BOND 20,400.00 21,282.60 0.00 <882.60>
TO FORM 990, PART I, LINE 8 135,644.40 133,113.65 0.00 2,530.75
" FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
'BOOKS AND TAPES FOR
ORDER 1,539.23 1,539.23
NON—ACCOUNTING
PROFESSIONAL SRVCS 2,150.00 2,150.00
BANK FEES 591.45 591 .45
RESEARCH PROJECTS 43,818.34 43,818.34
EDUCATIONAL PROJECTS 15,314.80 15,314.80
MISCELLANEOUS/ADMIN.
XPENSES 1,260.00 1,260.00
TOTAL TO FM 990; LN 43 64,673.82 59,133.14 4,001.45 1,539.23
15 STATEMENT(S) 2, 3
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

—

59-2751953

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 4

GRANTS AND
DESCRIPTION ATLOCATIONS

EXPENSES

..— FUNDED THE COMPLETION OF DR KRUPITSKY’S 3 YR
STUDY OF THE USE OF KETAMINE-ASSISTED PSYCHO-
THERAPY OF HEROINE ADDICTION, ST.PETERSBURG
REGIONAL CTR FOR ALCOHOLISM & DRUG ADDICTION

- SUPPORTED THE EFFORTS OF DR KOTLER,BEN-GURION
U OF NEGEV,TQ DESIGN & OBTAIN APPROVAL FOR A
PILOT STUDY INTQ THE USE OF MDMA IN THE TREAT-
MENT OF PATIENTS WITH PTS DISORDER

—~ FUNDED DR VOLLENWEIDER'S STUDY IN USING PET
TECHNOLOGY TO MEASURE THE NEUROTOXIC EFFECTS

OF A SINGLE DOSE OF MDMA, U OF ZURICH.

— SUPPORTED THE ON-GOING EFFORTS OF DR GROB,
HARBOR-UCLA MEDCIAL: CTR, TO OBTAIN FDA
PERMISSION

FOR A STUDY OF THE USE OF MDMA IN TREATING
ANXIETY

& DEPRESSION IN TERMINAL CANCER PATIENTS

— FUNDED A FOLLOW-UP STUDY BY NICOLE MAALSTE &
HANS OSSEBAARD,UTRETCH UNIVERSITY,INTO DR. JAN
BASTIANS’ USE OF LSD-ASSISTED PSYCHOTHERAPHY IN
THE TREATMENT OF CONCENTRATION CAMP SURVIVORS

- FUNDED A STUDY BY IAN SOUTER INTO THE USE OF
PLANT SALVIA DIVINORUM IN AIDING MEDITATION

— FUNDED EFFORTS BY ROGER MARSDEN TO STUDY THE
RELIGIOUS USE OF AYAHUASCA IN S.AMERICA

— FUNDED EFFORTS BY ADELE GETTY TO STUDY DRUG
USE PATTERNS OF CHILDREN WHOSE PARENTS USED
PSYCHEDELICS.

- FUNDED A STUDY ANALYZING THE POTENCY OF MEDI-
CAL MARIJUANA USED BY PATIENTS AT BUYER'S CLUBS
ARQUND THE U.S.

— PURCHASED RESOURCE MATERIAL TO AID DR.YENSEN
DESIGN A PROTOCOL TO EXAMINE THE USE OF LSD-
ASSISTED PSYCHOTHERAPHY IN THE TREATMENT OF
CANCER PATIENTS

- SUPPORTED THE EFFORTS OF DR.STRASSMAN TO
WRITE

A BOOK REVIEWING HIS EXPERIENCE CONDUCTED FDA-
. APPROVED RESEARCH WITH DMT

- FUNDED AN INT'L CONF ON THE CLINICAL USE OF

. MDMA, TO TAKE PLACE IN ISRAEL 8/31-9/1/99
BRINGING

TOGETHER SCIENTISTS FROM 7 COUNTRIES

. — COMPLETED PAYING FOR EXPENSES INVOLVED IN
PUB—~

LISHING & MKTING MAPS’ 18T BOOK,THE SECRET CHEF

16

8,857.19

6,726.14

6,000.00

4,460.16

2,500.00
1,500.00

1,500.00

540.75

400.00

57.22

6,000.00

5,348.80

4,194.99

STATEMENT(S) 4
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE . 59-2751953 -

4 DISTRIBUTED NUMEROUS COPIES OF

PAPERS,ARTICLES

TO MEMBERS,MEDIA & RESEARCHERS 2,858.28
— SUPPORTED THE EFFORTS OF CHRIS CONRAD & MIKKI

NORRIS TO COMPLETE THEIR BOOK,SHATTERED LIVES 2,500.00
- FUNDED AN ON-LINE ELECTRONIC DISCUSSION GRP, 7
THE MAPS FORUM, W/ 200 PARTICIPANTS 1,900.00

— PURCHASED BASIC INFORMATION MATERIALS & MADE
THEIR CONTENTS AVAILABLE TC MEMBERS,MEDIA &

RESEARCHERS - 1,561.27
—~ WORKED WITH THE INSTITUTE OF NOETIC SCIENCES
TO
" ORGANIZE A CONFERENCE OF PSYCHEDELIC ELDERS TO
" REVIEW THEIR LIFE’S WORK 9,966.00
TOTAL TO FORM 990, PART III, LINE E .~ 66,870.80
"FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER :
PUBLICLY TOTAL
VALUE  CORPORATE CORPORATE  TRADED OTHER =  NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES COST 255,594.81 255,594.81
TO FM 990, LN 54 COL B 255,594.81 ' 255,594.81
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6 -
COS8T OR ACCUMULATED .
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MACHINERY & OTHER EQUIPMENT 16,496.27 8,370.28 8,125.99
. TOTAL TO FORM 990, PART IV, LN 57 16,496.27 8,370.28 8,125.99

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT A
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.

17 STATEMENT(S) 4, 5, 6, 7
13350911 757821 M95 052 MULTIDISCIPLINARY ASSOCIATION  M95 1
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.. 4562

Depreciation and Amortization

{Including Information on Listed Property} g9

Department of the Treasury . . R
Inté,rnal Revenue Service (99} P See separate instructions. P Attach this form to your return.

OMB No, 1545-0172

1993

Attachment
Sequence No. 67

Narme(s) shown on ratum

MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES, INC.

FORM 990 PAGE 2

Business or aclivity to which this form refates

Identifying humber

Election To Expense Certain Tangible Property {Section 179} (Note: if you have any 'listed property,"complate Past V befare you complete Part 1)

Maximum doflar limitation. If an enterprise zone business, see instructions .
Total cost of section 179 property placed in service
Threshold cost of section 179 property befora reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+
Dollar limitation for tax year. Subtract line 4 from line 1. if zero or lass, enter -0-. If manried filing
separately, see instructions

T oW =

59-2751953
1 18,500.00
2 $200,000
4
.| B

6 (a} Description of propery (b} Cost {business use only) (c) Elected cost

7 Listed property. Enter amount from lin@ 27 i 7

8 Total elected cost of section 179 property. Add amounts in column (el linesBand 7 ..., 8

9 Tentative deduction. Enterthe smaller of iNe 5 orliNe B vt rareer e e e eaeeeerneeas 9
10 Carryover of disallowed deduction from J997 ... 10
11 Business income limitation. Enter the smaller of business income {not less than zerojorlined ... 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..., 12
13 Canryover of disallowed deduction to 1999. Add lines 9 and 10, lessline 12 b[ 13 | ;

Note: Do not use Part Il or Part Ilf below for listed property (automobiles, certain other vehicles, cellular telephones, certain comp

used for entertainment, recreation, or amusement). Instead, use Part V for listed properiy.

MACRS Depreciation For Assets Placed in Service ONLY During Your 1898 Tax Year {Do Not Include Listed Property.)

Section A - General Asset Account Election

14 if you are making the electlon under section 168(1)(4) to group any assets placed in service during the tax year into one or more general ass»et

accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (See instructions.)

{b} Maonth and (c) Basls for depreciation {d) Recove
(a) Classification of property year placed (pusiness/investment use g Y (&) Conventlon | () Method (g) Depreciation dedvction
in service only - ses Instruetions) perios

15 a 3-year property

b 5-ear property 4,683.76| 5 ¥YRS. HY [200DB 936.76

¢ _7-year property

d 10-year property

e 15vyear propenty

f 20-year property
__ g 25vyear property 25 yrs. S/l

h Residential rental property 27.5 yrs. MM S

27.5 yrs. MM S/L
. ; 39 vrs. MM S/L
i Nonresidential real property MM S/L
Secti {ADS) (See instructions.)

16 a- Class life - SiL

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1998 ... 17 2,919.32
18 Property subject to section 188{fi{1} election .. .. s 18

ACRS and other depreciation ..o 19
20 Listed property. Enter amount from line 26 ... s 20
21 Tetal. 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. Pannerships and S corporations ~ see instructions .......o.cccveieenene.

22 For aszets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 283Acosts ...

22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 4562 (1998)

M95 1



4562 (1998) 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, somplete only 23a, 23b, columns (a)
through {(¢) of Section A, all of Saction B, and Section C if applicable. ' -

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

23a Do you have evidencs to support the business/investment use claimed? [:] Yes D No | 23b If *Yes," is the evidence wiitten? D Yes l:} No
(a) (b} Dato Bug?r)lessl (d) Basis f ie) Tati (0 te) ® Ete((:il) d
Type of prape placed In < Gost or asls for deprecialion | Ragovary Method/ Dapractation gela
(lst vehicles el sevice | | JVOSUTRNt | otherbasis | U0 | peried | Covantion | - daduction section 179
24 Property used more than 50% in a qualified business use:
' %
%
%
25 Property used 50% or less in a qualified business use:
' % S/L -
% S/L -
[ % S/L-
28 Add amounts in colurmn (h). Enterthe total here andenline 20, page 1...............ccvvivivcriceimne e | 26
27 Add amounts in column {i}. Enter the totalhereandonline 7, page 1 ......ooooeeecceconicenieninnnniinnn s

Section B - Infarmation on Use of Vehicles
Complete this section for vehicles used by a sols proprietor, partner, or other "more than 6% owner,* or related person.
if you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles.

{a) ] (c) {c) {e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehiclg Vehiclg
year (DO NOT include commuting miles} _.............. )

29 Total commuting miles driven during the year ...

30 Total other personal {(noncommuting) miles

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

Yes No | Yes No | Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use

during off-duty hours? ...
33 Was the vehicle used primarily by a more

than 5% owner or related person? ...............
34 s another vehicle available for personal

use?

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

Yes Nb

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your

BITIDIOYEEST ..o o1 oo oo oo eeee et eeree —eeeo ettt ts e s st eamse e s e eeee e re e et a8 e s s A e LSRR n R R st e sa st bR e
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 employees as personal USET ... s
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVEAT . .. ..i oo ir e ee st er e en s e st e ae s ae et e s

- 39 Do you meet the requirements concemning qualified automobile demonstration Use? ... .. ...
Note: If your answer to 35, 38, 37, 38, or 39 s "Yes," you need not complete Section B for the covered vehicles.

Amortization

(a) (b) {c) (d} {e) (f)
Description of costs Date amortizalion Amortizabla Code Amottization Amertization
beglas amount section perigd o percentage for this year

40 Amoriization of costs that begins during your 1998 lax year:

41 Amortization of costs that began before 1988 . ... 41
42 Total, Enter here and on "Cther Deductions” or "Other Expenses” lineof yourreturn ... i 42

816252
10-12-98 1 9
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