N

OMB No 15450047

T’ * i i E F T
990 Return of Organization Exempt ;gmn::::ﬁmﬁ, ax 2000

Under section 501(c) of tha Internal Revenue Coda (except

Depanment of the Treasury

private foundatlon), sectlon 527, or sectlon 4947(a)(1) nonexempt ¢haritahle trust

Open to Public

Intemal Ravenue Sarvice P The orgamization may hava to use a copy of this return to satisfy state raporting requirements Inspactien

A For the 2000 catendar yaar, OR lax year period beglaning  JUN 1, 2000 ande

nding MAY 31, 2001

B Creckit Plesse G Name of organization

soplcadle | seisMULTIDISCIPLINARY ASSOCIATION FOR
Changeef| % D SYCHEDELIC STUDIES, INC.

D Employer identification number

59-2751953

[ _JGhase=ctl tvee | nyumber and straet (or P O box if man is not delivered 10 street address
See

mudl lspeafelC /O P.O. BOX 3319

Room/suite | E Telephons numbar

(941) 924-6277

|rstru
Fnal e | City or town state or country and ZIP

[ Jamendea SARASOTA, FL 34230

retumn

F Chack P [__I ff application pending

{use also for
state reporting)

G Orgamuzation type {check only one} > [ X1501(c}( 3 1 (nsertno) 1527
or [ 4947y

® Section 501(c)(3} organizations and 4847(a)}{1) nonexempt chantable trusts
must attach a completed Schedule A (Form 890 or 800-EZ}

J ;Cef;gggtmg Casn D Accrual E] Other [spocity] >

K Check here b [::l if the organization s gross receipts are normally not more than $25 000 The

{H and | are not applicable to section 527 orgs )
H{a) Is this a group return for athliates? ':] Yes No
H{b) If "Yas.' enter number of atfilates »
H(c) Are all affihates included? N/A {Jves [INo
(If "No,” attach a list )
H(d) s this a separate return filed by an
organization covered by a group ruling? |:| Yes No
| Enter 4-digit group exemnption no (GEN) B

organization need not file a return with the IRS, but it the orgamization recaived a Form 990 Package
it the mail it should file a return wathout financial data Some states require a completa return

L Check this box if the organization 15 not required to
attach Schedule B {Form 990 or $90-£7) » [ ]

[ Part 1] Revenuse, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbuttons grts grants and similar amounts receved
a Direct public support 1a 774,373.90
b Indiract public suppont 1b
t Government contnbuligns {grants) 1t
d Total (add fines 1a through 1c)
{cash $ 353,905.81 noncash$ 420,468.09) 1d 774,373.90
2 Program service revenue mcluding government fees and contracts (from Part VII, ling 93) 2 18,245.97
3 Membership dues and assessments 3
4 Interest on savings and temparary cash investments 4
5 Dividends and Interest from securnties 5 27 r 567.94
6 a Grossrents Ga
b Less rental expenses ()]
© ¢ Netrental mcome or (loss) (subtract line 6b from line 6a) 6c
E 7 Other invesiment income (describe P } 7
o 8 a Gross amount fram sale of assets other (A) Securities {B) Other
o than mventory 11819;566-90 8a
. b Less costor other basis and sales expenses 1,748,384.93| @
%, ¢ Gain or {loss) (attach schedule) 71,181.97 &
% d Netgan of (loss) {combine line 8¢ columns (A) and (B)) STMT 1 8d 71,181.97
=z 9 Special events and actwvities (attach schedule)
T a Gross revenug (not including § of contnbutions
c reported on line 1a) 92
= b Less direct expenses other than fundraising expenses 9b
3 t Netircome or (loss) from special events {subtract ine 9b from line 9a) 9c
Mo 10 a Gross sales of inventory less returns and allowances 10a
r": b Less cost of goods sold 10b
g ¢ Gross profit or {loss) trom sales of invenlory {attach schedulg) {subtract ine 10b from line 10a) 10c
Ll 11 Other revenue (from Part VII, ine 103} 11
12 Tolal revenue {add Imnes 1d, 2,3, 4,5, 6¢c, 7, 8d, 9c, 10c,and 11) 12 891,369.78
” 4, column (B} 13 814,687.39
110 RESEIMERDEw (1ignms 44 couma () | 124,150.10
g —mms-ng:-n'mqu mn (DY} 15 3,235.12
o ﬁ ents {a g chedule) 16
ﬁﬁezeﬁ ln and 44, colurn fA)) 17 942,072.61
| 18 —Excessoride BEa] {subtract line 17 trom line 12) 18 <50,702.83>
25 ( %EE;E M’u@'{hnces l:jg;n;lng of year (from ling 73 column (A)} 18 379,422.82
& alances (attach explanation) 20 0.00
21 Netassets or fund balances at end of year {combine fines 18, 19, and 20) 7 328,719.99
%%  LHA  For Paperwork Reduetion Att Nolice, see page 1 af the separale]nslru:tiuns Form 990 (2000)
18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1
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. MULTIDISCIPLINARY ASSOCIATION FOR

PSYCHEDELIC STUDIES,

INC.

59-2751953

Page 2

= Statement of
Part 1 ) Functional Expenses

Al organizations must complete column (A} Columns (B), (C), and {D) are required for section 501(c){3) and
{4} organizations and section 4947{a)(1) nonexempt charntable trusts but optional fos others

R ) T Domer | Ofmer | o s

22 Granis and allocations {attach scheduls}
cash % noncash $ 22

23 Speciiic assistance to indnaiduals (attach scheduls) |23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of othicers directors etc 25 125,943.32 62,971.66 62,971.66 0.00
26 Other salanes and wapes 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroil taxes 29 10,784.56 5,392.28 5,392.28
a0 Protessional tundraising tees 30
31 Accounting fees 31 2,560.65 2,560.65
32 Lega!tees 32
33 Supplies k| 7,042.12 7,042.12
34 Telephone 34 10,062.81 10,062.81
35 Poslage and shipping 35 12,457.67 12,457.67
36 Occupancy 36 7,319.17 7,319.17
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 109 ? 550.38 109,550.38
39 Travel ag 12,490.32 6,245.16 6,245.16
a0 Conferences, conventions and meetings 40 2,370.00 1,185.00 1,185.00
41 Interest 41
42 Depreciation depletion, ete {attach schedule) 42 5,220.19 5,220.19
43 Qther expensas {itermize)

a 432

b 43b

t 43c

d 43d

g SEE STATEMENT 2 a3e| 636,271.42] 629,342.91 3,693.39 3,235.12
44 Toim funclional expenses {add nnes 22 through 43}

e o g LT B D) camy e 44| 942,072.61] 814,687.39 124,150.10 3,235.12

Reporting of Joint Costs Did you report in column {B) {Program services) any joint costs from a combined educational campaign and
fundraising selicitation?

If *Yes *enter (1) the aggregate amount of these joint costs §

(1) the amount allgcated to Managemen{ and gensral

$

, {n) the amount allocated to Program services §

» [ Jves [(XdNo

.and {lv) the amount allocated to Fundraising $

| Part 1) | Statement of Program Service Accomplishments

What I1s the arganization’s primary exempl purpose® B>

MEDICAL RESEARCH AND EDUCATION

Alt organizations must descrbe therr exeMpt Purpose achigvements in a claar and conc:se manner Siate the number of clients served publicabions 1ssued, etc Discuss
achievemenis that are nat measurable (Section 501(ckd) and {4) cmanizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and

allocations to olhers )

Program Service
Ipenses
{Required for 501(cX3) and
(4} orgs and 4947{a)}1)
trusts out optional tor gthers )

a SEE STATEMENT 3

{Grants and altocahions $

396,972.72

b SUPPORTED THE DEVELOPEMENT OF THE EROWID.ORG WEBSITE,

THE

MOST PQPULAR SITE ON THE INTERNET FOR INFORMATION ABOUT

PSYCHEDELIC DRUGS

(Grants and allocations § ) 35,656.10
¢ SEE STATEMENT 4
- {Granis and allocations $ ) 30,574 .49
d EDITED, PUBLISHED, & DISTRIBUTED ABOUT 14,000 COPIES OF THE
MAPS BULLETIN TO MEMBERS, NEWSSTANDS, SCIENTISTS, &
GOVERNMENT REGULATORS.
{Grants and allocatrons $ ) 15,731.68
e _Othes program services (atlach schedule) STATEMENT 5 (Grants and allocations § )| 331,752.40
f_Total of Program Service Expenses {should equal lIing 44 column (B), Program services) »> 814,687.39
59600 Form 990 (2000)

18160411 757821 M95

2000.09000 MULTIDISCIPLINARY ASSOCIATI M35 1



MULTIDISCIPLINARY ASSOCIATION FOR

Forr 930 (2000) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 3
Balance Sheets
Nole Where roquirad, attached schedules and amounts within the dascrnption column (A) (B)
shouid be for end-of-year amounts only Beginning of yaar End of year
45  Cash - non-interest-beanng 45
46 Savings and temporary cash investments 70 ’ 063.01) 48 28 ’ 949.95
47 a Accounts recervable 47a
b Less allowance tor doubtiul accounts 47b ATc
48 a Piedges recevable 483 -
b Less allowance for doubthul accounts 48h 48c
49 Grants recevable 49
50  Recewablas from officers, directors trustees,
w and key employees 50
E 51 a Other notes and loans recervabla 51a
& b Less ailowance tor doubtiul accounts S1b Sic
52 Invantornes tor sale ar use 52
53  Prepawd expenses and deterred charges 93
54 Investments - secunties STMT 6 » X cost [ rmv 258,056.93] 54 261,540.03
55 a Investments - land, bulldings and
equipment basis 585a 40,000.00
b Less accumulated depreciation 55b 40,000.00] s5¢ 40,000.00
56  Investments - other 56
57 2 Land, buildings and equipment basis 57a 31,045.73
b Less accurnuiated depreciation ~ STMT 7 57b 17,179.14 11,302.88| s 13,866.59
58  Other assets (describe I ) 58
59 Tolal assets {add lines 45 through 58) (must equal ine 74} 379,422.82| 59 344,356.57
60  Accounts payable and accrued expenses 60
b1 Grants payabls 61
% |62 Deferred ravenue 62
% B3  Loans from oficers directors, trustees and key employess 63
3 64 a Tax-exermnpt bond habikties 64a
b Mortgages and other notes payable 64h
55  Other habimes (descrbe P UNREALIZED GAIN ON STOCKS ) 65 15,636.58
66 Total liabwities {add lines 60 through 65) 0.00] ss 15,636.58
Organizations that lollow SFAS 117, check here P I:! and complete hines 67 through
" 69 and Ines 73 and 74
¥ 167  Unestnctad 67
E: 68  Temporaniy restncted 68
@ (69 Permanentty restncted 69
g Organizations that do not fallow SFAS 117, check here P> and complete lines
L 70 through 74
o 170 Capnat stock, trust principal, or currant funds 0.00| m 0.00
E s Paid-in or capital surplus or land building, and equipmant fund 0.00 n 0.00
::': 72 Retained paraings, endowmant accurnulated tncome, or othar funds 379,422.82| n 328,719.99
£ 173 Total net assets or fund balances (add ines 67 through 63 OR hnes 70 through 72,
column (Ay must aqual ling 19 and column {B) must equal line 21) 379,422.82( n3 328,719.898
74  Total labiities and nel assels / fund batances (2dd Ines 66 and 73) 379,422.82] 14 344,356.57

Form 590 1s availlable for public inspection and, for some people, serves as the pnmary or sofe source of information about a particular organization How the public
perceives an organizalion in such cases may be determined by the intormation preseated on dts return Theretore, please make sura the return 1s complete and accurate
and tully describes in Part [l the orgamization’s programs and accomplishments

023021

1219 00 3

18160411 757821 M95

2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



023031 12 1900

Form 990 {2000}

MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES,

INC.

59-27519

53 Page 4

[Part IV-A ] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a  Total revenue, gamns, and other support a Total expenses and lossas per
per audited financial slatements 2 N/A audited financial statements >l N/A
b Amounts included on hine @ but not on
b Amounts included ¢n ine a but not on iing 17, Form 90
line 12 Form 990 (1) Donated sarvices
{1) Netunrealized gains and use of facilites  §
on mnvestments $ {2) Pnot year adjustments
{2} Donated services reparted on ling 20,
and use of tacilities  § Form 990 $
(3} Recovenas of prior {3) Losses reported on
year grants 5 Ine 20 Form 990  §
{4) Other {specity) (4) Other (specify)
$ $
Add amounts on fines {1) through (4) »ib Add amounts on lines {1) through (4) > b
¢ Line a mmesline b > c ¢ Lineamnusine b >
d Amounts included on ine 12 Form d Amounts included on ine 17, Ferm
990 but not gn line a 990 but not on fine a
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form 980  § bne 6b, Form 990  §
{2} Other {speciy) (2) Other (spacity)
H H
Agd amounts on lines (1) and (2) >4 Add amounts on fines {1) and{2) >id
8 Total revenue per ine 12 Form 930 e Total expenses per lne 17, Form 990
{line ¢ plus line d) >|e {line ¢ plus hne d) >|e
[Lart V| List of Officers, Directors, Trustees, and Kay Employees {List each one even it not compansated )
(B) Title and average hours | (C) Compensation (QLCT"".'.:“SL%'L} fo (E) Expense
{A) Name and address per week devoted to pley account and

(it not ?Ua‘lt}. anter

ptans & deferrad

positien compensalon__ | Other allowances

RICHARD DOBLIN __ PRESIDENT
3 _FRANCIS STREET __________________
BELMONT, MA (02478 VARIOUS 30,000.00 0.00 0.00
MARYBETH HOME ________ VICE-PRESIDENT
154 GLENWOOD AVENUE
SARASQTA, FL VARIQUS 0.00 0.00 0.00
ED BARKER = ___ SECRETARY
1859 UNIVERSITY PLACE =
SARASOTA, FIL 34235-9038 ARIOQUS 0.00 0.00 0.00
SYLVIA THYSSEN _ ________ NETWORKS COORDINATOR
2105 ROBINSON AVENUE
SARASOTA, FL 34232 VARTOQUS 16,516.67 0.00 0.00
CARLA HIGDON IPROJECTS COORDINATOR
2105 ROBINSON AVENUE =
SARASOTA, FL. 34232 VARIQUS 38,488.84 0.00 0.00
MISC SMALL_SALARIES ______ _________

""""" VARIOUS 40,937.81 0.00 0.00

75 Did any officer, director trustee, or key employee receve aggregate compensation of more than $100,000 from your orgamization and all related

organizations, of which more than $10,000 was provided by the related organizalions? If “Yes " attach schedule

Yes

Nn

Form 980 {2000}




MULTIDISCIPLINARY ASSOCIATION FOR

Forn 990 {2000) PSYCHEDELIC STUDIES, INC. 59-2751953 Pags 5
[Part Vi] Other Information N/A]Yes[ No
76  Dud the organization engage In any actvity not previously reported to the IRS? If “Yes” attach a detailed descnption of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 17 X
If *Yes," attach a conformed copy of the changes 1
78 2 Did the organization hava unrefated busingss gross incoma of $1 000 or more dunng the year covered by this retumn? 78a X
b It"Yes " has it filad a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contrachion dunng the year? 79 X

If "¥es " attach a statement

80 a s the orgamization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , {o any other exempt or nonexempt organization? B0a X

b it“Yes *entar the name of the arganization B>

and check whether it 1s D exempt OR D nonaxampt

81 a Enter the amount of political expenditures, direct or indrrect, as descrbed in the

instructions for line 81 | 81a | 0.00
b Oid the orgamzation fila Form 1120-POL for this year? 81b X
82 a Did the orgamzation receive donatad sarvices or the use of materials, equipment or tacilities at no charge or at substantially less than
fair rental value? B2a X
b If'Yes " you may indicate the value ot these items here 0o not include this amount as ravenue in Part 1 or as an
expense 1n Part Il {See nstructions for reparking in Part 1il ) | 82p | N/A
83 a Did the organization compty with the public inspection requirements tor returns and exemption applications? gaa | X
b Did the organization comply with the disclosura requirements relating to quid pro quo centributions? 83n | X
B84 a Did the organization solicit any comnbuttons or gitts that wara not tax deductivla? N/A Baa
b 1t *Yes * did the organsization include with gvery solietation an express staternent that such contnbutions or gifts were not
tax deductible” N/A 84b
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b D the organization make enly in-house lobbying expenditures of $2 000 or less? N/A 85h

If “Yes" was answered to either B5a or 85b do ot cornplete B5c through BSh betow untass the grganization receved a waiver tor proxy fax
owed for the prior year

¢ Dues assessments and simular amounts fram members 85¢c N/A
d Section 162(a) lobbying and political expendttures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A
1 Taxable amount of lobbying and political expenditures {line 85d less 85a) a5t N/A
g 0Coes the organization elect to pay the section 6033(e) tax on the amount in 852 N/A 85g
h M section 6033(e){1){A) dues natice were seat, does the organization agree to add the amount in 85t to ks reasonable estwmate of dues
allocable to nondeductible lobbying and political expenditures tor the following tax year? N/A a5h
86 501(c)(7) orgamizations Enter a Intiation tees and capial contribulions included on ling 12 f86a N/A
b Gross receipts mcluded on line 12 for public use of club facilities 86b N/A
BT  501(c)(12) orgamzations Enter a Gross income fram members or shargholders B7a N/A
b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts dus or received from thern ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater intarest in a taxable corporation or panership
or an enfity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

1 *Yes * complete Part IX 88 X
89 a 5071(c)(3) orgarvzations Enter Amount of tax imposed on the organization during the year under
section 4911 0.00 section 4912 0 .00, section 4955 b 0.00

b 501(c)3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
{ransaction duning the year or did It become aware of an excess benetit transactton from a pror year?

11 "Yes,” attach a staternent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunag the year under
sections 4912, 4955, and 4958 > 0.00
d Enter Amount of tax on line 89c, above reimbursed by the organtzation > 0.00
90 a List the states with which a copy of thig return s filed ™ N/A
b Number of employees employed in the pay period that includes March 12 2000 | 90b [ 4
91 Thehooks aramcare of ®» RICHARD DOBLIN Telephonerno ™ 617/484-9509
Located at » 3 FRANCIS STREET, BELMONT, MA. ZIPcode 02478
92  Section 4947(a)(1) nonexempt chantabla trusts fikng Form 980 1n heu of Form 1041- Check hare » ]:]
and enter {he amount of tax-sxempt interest received or accrued dunng the tax year » | a2 | N/A
e 5 Form 990 {2000)

18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



MULTIDISCIPLINARY ASSOCIATION FOR

R For'rnggo(zéoo) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 6
| Part VIl | Analysis of Income-Producing Activities
Enter gross amounts Unlass otherwise Unrelated business incoms Excluded by saction 512 513 or 514 )
indicated Bugt‘:l)ass A {B) i Eigt Arin?)) ot Related or exemnpt
93 Program service revenua code moun Slen u function income
a BOOKS & TAPES SALES 18,245.97
b
c
d
e

f Medicare/Madicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary

cash invastments

96 Dividends and interest trom securtties 27,567.94
97 Net rentalincoma or {loss) from real estate
debt-financed property
not debt-financed property

98 Net rental income or (loss} trom personal property

989 Qther investment income
100 Gan or (loss) from sales of assets

other {han inventory 71 r 181.97

101 Net incomas or (loss) from special gvents
102 Gross profit or {loss} trom sales of inventory
103 Other revenue

=3

a

b

=

d

|-
104 Subiotal {add columns {B), (D}, and (E}} 27,567.94 0.00 89,427.94
105 Total (add line 104 colurnns (8), (D) and (E}) > 116,995.88

Note fine 105 plus iine 1d, Part I, should equal the amount on line 12, Part |
{ Part VIII{ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how sach activity for which incoma Is reperted in column {E} of Part Vil contributed importantty to the accomplishment of the organization s
v exempt purposes (other than by prowiding funds for such purposes)

SALE OF EDUCATIONAL MATERIALS TO MEMBERS

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

A) {8) (€ (D) {E)
Name address and EIN of corporation, Percentage of Nature of activities Total income End-oi-year
partnership, or disregarded enlity ownership Interest assets
%
N/A %
%
%
|Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(2) Did the organizalion, dunng the year recerve any funds, directly or indirectly, to pay premiums on a persona! benafit contract? [:] Yes No
(b) Did the organization, duning the year pay premiums directly or indirectly, on a personal benefit contract? |:] Yes No

mpanying schedules and statements and to the best of my knowledge and bedied, ot 13 true
formation of whech preparer has any knowledge (Important See General Instruction W)

[1e/ot g Kichand Dobhin. bacsile




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 15450047

(Form 990 or 980-EZ) (Excep! Private Foundation) and Section 501(g), 501(f), 501{K),
501(n), or Sectlon 4847{a}(1) Nonaxempt Charitable Trust 2 0 0 0
Department of the Trezsury Supplementary information
Internal Revenue Service - MUST be completed by the abova arganizations and attached to thelr Form 990 ar 980-EZ
Name of the organizaton MULTIDISCIPLINARY ASSOCIATION FOR Employar identification number
PSYCHEDELIC STUDIES, INC. 59 2751953

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See mstruchions List each one If there are none, enter None )

(b} Title and average hours {d} Coninbutons to | {g) Expense
(2) Name and address of each employes paid per week devoted lo | (c) Compensation | SmPloyeebenelt fyeenint ang other
more than $50 000 posiion compenaation allowances

Total number of other employees pawd . -
over $50,000 > 0 - ..
[ Part il I Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one {whether individuals or firms) I there are none, enter "Nong °}

{a) Name ang address of each independent contractor pa:d more than $50,000 {b) Type of service (¢) Compensation
NONE _ _
Total number of others recerving over , . . . L
$50,000 for professional services > 0 T TR LT o,
LHA  For Paperwork Reduction Act Nolice, see page 1 of the Instruciions for Form 980 and Form 990-E2 Schedule A (Farm 980 or 930-E2) 2000
Tt 7

18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



. MULTIDISCIPLINARY ASSOCIATION FOR
Schedule A {Form 990 or 990-€2) 2000 PSYCHEDELIC STUDIES, INC. 59-2751953 Page2

Statements About Activities Yes| No

1 Ounng the year has the organizatron attempted o intluence national state, or local legislation, including any attempt to influence public
opnion on a legislative matter or referendum? 1 X
It "Yes," enter the {otal expenses paid or incurrad in connection with the lobbying actviles >
Organizations that made an election under section 501({h} by fiing Form 5768 must complete Part VI-A Other
organizatiens checking “Yes," must complete Part VI-B AND attach a statemant grving a detailed descnption of
the lohbying activities

2 Dunng the year has the erganization, either directly or tndirectly, engaged in any of the following acts with any of its trustees, directors,
officers creators key employaes, or members of their families, or with any taxabla ergamzation with which any such person 1s
affikated as an otficer, direclor trustee, majonty owner or principal beneficiary

a Sale exchange orleasing of proparty? 23 X
b Lending of money or other axtension of ciedit? 2b X
¢ Furmishing of goods services, o1 facilities? 2t X

d Payment of compensation {or payment of reimbursement of expanses if more than $1,000> SEE PART V, FORM 990 2 | X

g Trans{ei of any part ot its income or assets? 28 X
it the answer to any question 15 "Yas " attach a detailed statement gxplatning the transactions
3 Does the organizatton maka grants for scholarships, fellowships, student loans, elc ? 3 X
4 a Do you have a section 403{b} annuity plan for your employses? 4a X
b Attach a statement to explain how the erganization determines that indmduals or organizations recerving grants or loans trom if In
furtherance of its chantable programs qualfy to racerve paymants (See page 2 of the Instructions } SEE STATEMENT 8

{ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
Tha organization 15 not a povate foundation bacause W is (Please check anty ONE applicable box )

5 [:I A church convention ot churches, or associatton of churches Section 170{b){1)(A)1)
6§ L[] Aschool Section 170{b){1){A)N) {Also complete PartV page 5 )
7 E] A hospital ar a cooperative hospital service arganizaion Sectron 170(b){1}{A)(n)
B D A Federal, state, or local government or governrenial unit Section 170{b}{1}(AY{v)
] |:| A medical research organization operated in conjunction with @ hospital Section 170(b){1){A}{w} Enter the hospital's name, clty,
and slate P>
10 I:] An organization operated for the benefit of a college or unnversity owned or eperated by a governmental unit Section 170(b}{ 1){A)(Iv)
{Also complete the Support Schedule i Part IV-A )
1123 [:] An organization that normally recaives a substantial part of its suppert from a governmentai unit or from the general public
Section 170(bY(1){A){vt) (Also cornplete the Suppart Schadule i Part IV-A )
116 E] A community trust Section 170(b){1}{A){vi} {Also complete the Support Schedule i Part IV-A )
12 An arganization that normalty receives (1) more than 33 1/3% of its support from contributions membership fees and gross
receipts trom activilies related 10 its charitable, etc , functigns - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incorne and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the grgamization after June 30 1975 Sea section 509{a)(2} (Alse camplete the Suppart Schedule n Par IV-A)
13 D An organization that is not controlled by any disquatified parsons (other than toundation managers) and supports organizations described i

(1) lings 5 through 12 abova, or {2} saction 501(c}{4), (5), or (6), if they maat the test of saction 508{a){2} (Ses section 509{a){3)}
Provide the toflowing information about the supporied organizaions {See page S of the instructions )

{(b) Line number

{a) Name(s) of supported erganization(s} trom abova

14 I:] An organizalign organrzed and operated fo test for public satety Section 508{a){4) (See page 5 ot the instructions )
Schedule A (Form 990 or 990-EZ) 2000
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MULTIDISCIPLINARY ASSOCIATION FOR

ScheduieA{Form9900r990-£2)2000 PSYCHEDELIC STUDIES, INC. 59-2751953 Paged

! art IV-A ] Support Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accoun ting

Calendar year (or fiscal year

beginning tn) » {a) 1999 {b) 1998 (c) 1997 (d} 1996 {e) Total
15 Gilts grants, and contnbubions recesved
S
T zpy e unusualgans Seo 552,819.77| 268,046.65/ 177,506.04] 540,100.62(1,538,473.08
16 Membership fees recerved
17 Gross recaipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
n any acivity that 1s not a business
unrelated to the organization’s
chantable elc, purpose
18 Gross tncoma from interast
dvidends, amounts recewved from
payments ¢n secuntigs loans (sec-
tion 512(a)(5}), rents, royalties, and
unrglated busingss taxable Incoma
(tess section 511 taxas) from
businesses acquired by the
organization atter Juna 30, 1975 23,443.58 21,260.72 2,017.28 11,274.68 57,996.26
19 Netincome trom unrelated business
activities not includad in ling 18
20 Tax revenues levied for the organization s
penafit and either paid 1o 1t or expendeda
on 118 behalf
21 The value of sarvices or facilities
furmished to the organization by a
governmental unit without charge
Do not include the value of services
or facilties generally furmshed to
the public without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital
assets
23 Total of ings 15 through 22 576,263.35 289,307.37 179,523.32] 551,375.30]1,596,469.34
24 Line 23 mmnus ine 17 576,263.35 289,307.37179,523.32] 551,375.30/1,596,469.34
25 Enter 1% of lne 23 5,762.63 2,893.07 1,795.23 5,513.75
26 Qrganizations described on lines 10 or 11 a  Enter 2% of amount in column {e) hne 24 | 26a N/A
b Attach a hist (which 1s not open to public mspection) showing the name of and amount cantnbuted by each parson (othar than a
govarnmental unit or publicly supported organization) whose total giits for 1996 through 1999 exceaded the amount shown
In line 26a Enter the sum of all these excess amounts > | 26b N/A
¢ Total support for section 509{a){1} test Enter ne 24 column (&) | 26¢ N/A
d Add Amounts from column (e} for hnes 18 19
22 26b P 26d N/A
e Public support {ine 26¢ minus line 26d total) > | 26e N/A
{ Publt suppor percentage (line 26e (numerator) divided by line 26¢ {denominator)) P | 26f N/A «
21  Organizations descnibed on hne 12 a For amounts included in lines 15 16 and 17 that were receved from a "disqualified person * attach a hist (which 1s not open
to public inspection) ta show the name of, and total amounts received in each year from, each “disqualfied person ® Enter the sum o1 such amounts for each year
{1999) 0.00 (1998 0.00 {1997 0.00 (1996) 0.00
b For any amgunt inctuded in ling 17 that was received trom a nondisqualified person, attach a list to show the name of, and amount receved for each year
that was more than thelarger of (1) the amount on hne 25 for the year or {2) $5 000 {Include in the st organizations described in ines 5 through 11 as well as
individuals ) After computing the differenrce between the amount recerved and the larger amount described in (1) or {2}, enter the sum of these differences (the
excess amouats) for each year
{1999) 0.00 (1998) 0.00 (1997 0.00 (1996 0.00
¢ Add Amounts from column {e) for lines 15 1,538,473.08 16
17 20 21 iz (1,538,473.08
¢ Add Line 27a total 0.00  andtne 27btotal 0.00 w27 0.00
e Publie support (hne 27¢ total miaus fine 274 total) Pi270{1,538,473.08
1 Total support for section 509(a}{2) test Enter amount on ling 23, column {g) > I 27 I 1,596,469, 34
§ Public support percentage {line 27e (numerator) divided by line 271 {denominator)) > 96.3672+
h _Investment iIncome percentage {line 18, column {e} (numerator) divided by line 271 {denominator)} | 27h 3.63289

28 Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list {which 15 net open to
pubfic inspectron) for each year showing the name of the contnbutor the date and amount of the grant and a brief descniption of the nature of the grant Do not include

these grants m (ine 15 {See page 5 of the instructions )

NONE

023121
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MULTIDISCIPLINARY ASSOCIATION FOR

Schedule A (Form 990 or 990-€2) 2000 PSYCHEDELIC STUDIES , INC. 59-2751953 Pages
l Part Vf Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 In Part V) N/A
Yes| No

29  Does the orgamzation have a racially nondiscnmenatory policy toward students by statement tn i1s charter, bylaws, other governing

mslrument gr in a resolution of its goveming bedy? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students n all ds brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs and scholarships? 3o

31 Has the orgamization publicized s racially nordiscriminatory policy threugh newspaper or broadeast media duning the penod of
solicitation for students or during the registration pernod (f it has no solicitation program, in 3 way that makes the policy known
to all parts of the general community If serves? Kl
It "Yes " please descrbe, if "No," please explain (f you need more space, attach a separate staterment )

32  Does tha orgamizatton maintain the following

a Records indicating the racial composition of the student body faculty, and agministrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally

nondiscnminatory basis? 32b
¢ Copes ot all catalogues, brochures, announcements, and other wntten communications to the pubhic dealing with student

admissions, programs, and scholarships? 32c
¢ Coples of all matenal used by the organization or gn its behalf to solicit contnbutions? 32d

If you answered "No" to any of tha above please explain (If you need more space, attach a separate statement )

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

a Sludenis nghts or privileges? 33a
6 Admuissions policies? 33b
¢ Employment of facully or administrative statt? kK[
d Scholarships or other financral assistance? 33d
e FEducational pohcies? 33e
t  Use of faciities? 33t
g Athletic programs® 33g
h  Other extracurricular actvities? 33h

It you answered “Yes' to any of the above please explain (It you need more space, attach a separate staterment )

34 a Does the organization receive any financial aid or assistance trom a governmental agency? J4a
b Has the organization s night to such aid ever been revoked or suspended? 34b

If you answered "Yes" o either 34a or b please explain using an attached statament
35  Does the orgamzatton certify that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covening racial nondiscnimmation? If "Ne " atlach an explanation 35

Schedule A {Form 990 or 990-EZ) 2000
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MULTIDISCIPLINARY ASSOCIATION FOR

Schedule A (.Form 990 or 990-EZ) 2000 PSYCHEDELIC STUDIES, INC. 59-2751953  pages
| Part VI-A] Lobbying Expenditures by Electing Public Chanties
{To ba completed ONLY by an eligible organization that filed Farm 5768) N/A

Chack here P D if the orgamization belongs to an afhitated group
Check here P D H you checked "a" above and imuted control” prowvisions apply

Lsmuts on Lobbying Expenditures Atﬁhat::)group Tobe com:(:e)ted for ALL
{The terrn “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to mHuence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures Lo influence a lagislatve body (direct iobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
38 Other exempt purpose expandituses 39
40 Total exempt purpose expenditures {add ines 28 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table -
It the amount on line 40 is - Thae lobbying nontaxahle amount is - . .. .
Not over $500 000 20% of the amouni on line 40 . PRNCE '; . ) : u::
Cver $500 D00 but met ever $1 000 000 $100 000 plus 15% of the ancess over $500 000 @ f:“;:,w“ fen 'M:, J,:, % o
Over $1,000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Ower $1 500 000 but nat aver $17 000 00O $225 000 plus 5% of the excess over $1 500 000
Over $17 000,000 $1.000 000 Lo
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract hne 42 from lina 36 Enter -0-if ing 42 15 more than lina 36 43
44 Sublract Iine 41 from hina 38 Enter -0« if ine 41 15 more than line 38 44
Caution If there is an amount on either hne 43 or ine 44, you must file Form 4720

4-Yoar Averaging Period Under Sectlon 501(h)

(Some grganizations that made a seclion 501¢h} election do not have to complete all of the five celumns
below See the instructions for linas 45 through 50 on page 9 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) (b} (e) {d) {e)
{lscal year beqinning in) » 2000 1999 1993 1997 Total
45 Lobbying nontaxabla
amount 0.00
46 Lobbying ceiling amount
{150% of e 45(s}} 0.00
47 Total lobbying
expenditures 0.00
48 Grassroots nontaxable
amount 0.00
49 Grassroots celing amount
{150% of line 48{s)) 0.00
50 Grassioots lobbying
expendrtures 0.00
| Part Vi-B| Lobbying Activity by Nonelecting Public Charttias
{For reporting only by organrzations that did not complate Part VI-A} N/A
During the year, did the arganization attempt to influence national, state or local legisfation including any attempt to
intluence pubhc operion on a legislative matter or referendum through the use of
a8 Volunteers ..
b Pad staff or management (inciude compensation n expenses reported on lines ¢ thiough h) SN
¢ Media advertisements
d Mailings to membars, legislators or the public
e Publicaions, or published or broadcast stalements
i
9
h
i

Yes | No Amount

Grants to other organizations tor lobbying purposes

Direct contact with legistators, their statfs govemment officials, or a legislative body
Rallies, demonstiations seminars, conventions, speeches, lectures, or any other means
Total lobbying expendttures (add ines ¢ through h) 0.00
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actrvities

23141 Schedule A (Form 990 or 990-E2) 2000
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MULTIDISCIPLINARY ASSOCIATION FOR

Scﬁedule A (F.Oﬂ'ﬂ 990 or 990-E2) 2000 PSYCHEDELIC STUDIES, INC. 59-2751953 Pageb
| Part Vll”l Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizattons

51 id the reporting organization directly or indiractly engaga in any of the following with any other organization descnbed tn section
501{c) of the Code (other than section 501(c}{3} organizations} er in section 527, relaling to political organizations?

a Transters from the reporting organization lo a ngncharitable exempt organization of Yes | No
(i) Cash S1a(l) X
(1) Other assats ali) X

b Other transactions
{1) Sales or exchanges of assets with a nonchantable axempt organization b( X
{(n) Purchases of assets from a nonchantabls axempt organization bii) X
{in) Rental ot {acuities, equipment, or othar assets bfli) X
{v) Reimbursement arrangements biiv) X
{v) Loans or loan guarantees b(v) X
{(v)) Performance of services or membershup or fundraising solicitations b(vi) X
¢ Shanng of tacilities, aquipment, mailing hists other assels, or paid employess [ X

d Ifthe answer to any of the above 1s “Yas,” complete the tollowing schedule Column (b) should always show the fair market value of the
goods other assets, or services grvan by the reporting organization If the organization recerved less than fair market value In any

transaction or shanng arrangement, show in column {d) the value of the goods, other assals, or services racelved N/A
(@) ] {c) (d)
Lite no Amgount involved Name of nonchantable axempt organization Descnption ot transters transactions, and shanng arrangements

52 a Isthe organization directty or indirectly aftiiated with or related to one or more tax-axempt organtzations descnbed i section 501(c) ol the

Code (other than saction 501{c}({3}) or in saction 5277 »> [__—] Yes [E No
b 1i*Yes " complete the {ollowing scheduls N/A
(a) {b) {¢)
Name of organization Type of organization Descriptton of relationshtp
@ats: Sthedule A (Form 990 or 990-E2) 2000
12 09-00 12
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$Schedule B
{Form 990 or 990k 2Z)

Department of the Treasury
tnternal B It]

Name of organization MULTIDISCIPLINARY ASSOCIATION FOR

PSYCHEDELIC STUDIES, INC.

Schedule ot Contributors

Supplementary Information for kne 1d of Form 990 or
hne 1 of Form 990¢EZ (see instructions)

OMB No 1545047

2000

Employer 1dentification number

5902751953

Organization type {check one)gBeaction (X1 501} 3 )« {enter number)

A Section 501(c)(7), {8), or (10} organizations

[_] 527 or

L:l 4947(a){1) nonexempt charntablae trust

Check this box if the organization had no chantable contnbutors who contnbuled more than $1,000 dunng the year (But see General

rule below)

» [

Enter here the total gifts receved during the year for a religious, charitable, etc , purpose b $

Note: This forrn 1s generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990¢8Z) is used by organizations required to fite Form 990,
Return of Organization Exempt From Income Tax, or Form 880¢5Z, Short Form
Relurn of Organization Exempt From Income tax, to provide the informaton
regarding their contributors that 1s required {or kne 1d of Form 990 {or line 1 of
Form 990¢8Z)

Attach the Schedule B (Form 930 or 990¢8Z) to Form 990 or 99(¢E2 Attach
Schedule B after Schedule A (Form 990 or 990E2), Organization Exempt Under
Section 50 1(c)(3), if that return 1s required for the orgamization

Who Must File Schedule B (Form 990 or 990EZ)

All orgamzations must file Schedule B (Ferm 990 or 990¢Z) unless they certify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090¢Z) by
checking the box mn item L of the heading of thewr Form 990 or Form 9902

See the instructions for stem L in the Instructions for Form 990 and Form 99052

Caution Schedule B (Form 990 or 990&Z) i1s not a substitute for the list of
"contrnbutors® requirad for Part V@A, Support Scheduls, of Schedule A
{Form §90 or 99027}

Public Inspection

Schedule B (Form 990 or 990&2) 15

® (Open to public inspection lor a section 527 polihcal orgamization

® Generalty not open to public inspection for the other organizations that must file
this form

it a nong@ection 527 orgamzation files a copy of Form 990, or Form 9908 Z, and
attachments with any state, it should not include its Schedule B {Form 990 or
9908 Z) n the attachments for the state unless a schedule of contributors 1s
specifically required by the state States that do not require the information might
make the schedule available for public mspection algng with the rest of the Form
990 or Form 99052

See the Instructions for Form 990 and Form 990¢Z for phone help and the public

mspechon rules for those torms and their attachments, which include Schedule B
(Form 980 or 9905 7)

Contributors Required To Be Listed On Part |

"Contnbutor® includes indmduals, hducianes, partnerships, corporations,
associations, trusts, and exempt arganizatrons

General rule Unless the orgamzation is covered by one of the special rules below,
it must hst on Part | every contributor who dunng the year, gave the organtzaugn
directly or indirectly, money, securities, or any other type of property totating $5,000
or more for the year Also complete Part Il for a noncash contribution In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(c)(3) organizations For an organization described in section 501(¢)(3)
that meets the 33 1/3% support test of the Regulauons under sections

S09(a)( 1)170{b)( 1)(A)w1) (whether or not the organization i1s otherwtse described in
section 170(b){ 1)(A}@

List in Part | only those contributors whose contnibution of $5,000 or more 15
greater than 2% of the amount reported on line 1d of Form 990 (or ine 1 of Form
590¢5Z) (Regulations sectuon 16033@(a){2)m){a})

Example A sectien 501{c)(3) organization, of the type descnibed above, reported
$700,000 n total contributions, gifts, grants, and similar amounts received on line
1d of its Form 990 The organization 1s only required to listin Paris | and 1l of its
Schedule B (Form 990 or 990¢82) each person who contnbuted more than the

023451 122980

greater of $5,000 or $14,000 (2% of $700,000} Thus, a contnbutor who gave
a total of $11,000 would not be reported tn Parts | and Il for this seclion
501(¢){3) orgamzation Even though the $11,000 contribution to the
organization exceeded $5,000, 1t did not exceed $14,000

Section 501(¢)(7), (8), or (10} organizations For nonchantable
contributiens to one of these orgamzations, list in Part | contributors who gave
$5,000 or more as described in the Genaral rule discussed above

If a section 501(c)(7), (8}, or (10) organization received contribulions or
bequests for use exclusively {or religious, charitable, atc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(2)(3IN@

Listin Part | each gontributor whose contributigns total more than $1,000
during the year thal were for a religious, chantable, etc , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardtess ot
amount) For a noncash contribution, complets Part li

Al section 501(c){7), {8), or (10) organizations that received any charitable
contributions and listed any charitable contributors on Part | must also
complete Part il

It section 501{c)(7}, (8), or {10} organizatien received charitable gitts, but
1S not required to list any chantable contnbutors on Part |, check the box on
line A at the top of Schedule B (Form 950 or 950¢52) and enter the amount of
charitable contributions recerved in the space provided The orgamization nged
not complete and attach Part 111

Specific Instructions

Nole You may dupiicate Parts I, I, and Il f more copies are nesded
Number each page of each Part

Part1 tn column (a), identify the first contnibutor histed as no 1and the second
contributor as no 2, etc Number consecutively Show the contributor's name,
address, aggregate contributions {or the year, and the type of contribution {e g,
whether an indmidual, payroll, or noncash contribution) Report payroll
contributions by hsting the employer's name, address, and total amount given
{unless an employee gave enough to be isted indwidually)

Part1l Incolumn (a), show the number that corresponds to the contributor’s
number in Part |1 Describe the noncash contribution fully Report on property
with readity determinable market value {1 e , market quotations for secunties) by
histng its fair market value (FMV} For marketable securities registered and listed
on a recagnized securities exchange, measure market value by the average of
the highest and lowest quoted seling prices (or the average between the bona
fide bud and asked prices) on the contribution date See Regulations section

20 2031c¥ 1o determineg the value of contnbuied stocks and bonds When
market value cannot be readily determined, use an apprassed or estimated value
To determine the amount of a noncash contribution that s subject to an
outstanding debt, subtract the debt from the property's fair market value

Part Il Section 501(¢){7), {8), of { 10) organizations that receved
contributions or bequests for use exclusively for religious, charitable, etc,
purposes, must complete Parts | through Il for those persons whose Qifts
totated more than $1,000 during the year Show also, in the heading of Part Ili,
total gitts that were $1,000 or less and were for a religious, charitable, etc,
purpose Complete this information only on the first Part il page

If an amount is set aside for a religious, chantable, ete, purpose, show in
column {d) how the amount is held (e g, whether it1s aungled with amounts
held for other purposes) If the organization transferred the gift to another
organization, show the name and address of the transteree organization in
column (&) and explam the relatonship between the two organizations



Schedute 8 {Form 950 or 990G Z)(2000)

Page L1t 1 atpats

Name of organization
MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES, INC.

Employerdentification number

5902751953

Part | Contnbutors

(a) {b)
No Name, address and ZIP code

(c)

Aggregate contnibutions

{d)
Type of contribution

1

Indwidual r__,__l
Payroll
Noncash [X]|

{Complete Part Il if a
noncash contnbution }

{a) {b)
No Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

Individual D
Payroll D
Noncash [X]

(Complete Part Il if a
noncash contnbution )

(a} (L)
No Namae, address and ZIP code

(c}
Aggregate contributions

{d)
Type of contribution

Individual |:]
Payroll

Noncash [X]

(Complete Part Il 1f a
noncash contnbution )

(a) (b)
No Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

Individual [
Payroll
Noncash [X]

(Complete Part Il if &
noncash contnbution )

(a) (b}
No Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of contribution

$ 65,000.00

Individual IXI
Payroll |:|
Noncash [ |

{Complete Part Il d a
noncash contnbution )

(a) {b)

No Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

$

1,041.38

Individual [TL'I
Payroll |:|
Noncash [ ]

(Complete Part Il f a
noncash contribution )



Schaduls B (Form 890 or 990GE ZX2000)

Page

lo 1 apra

Name of organization
MULTIDISCIPLINARY ASSOCIATION FOR

Employe identification number

PSYCHEDELIC STUDIES, INC. 5902751953
Partll Noncash Property
(a)
(c)
No (b} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SUN MICRO, 2020 SHARES
1
183,153.60 06/14/00
{a)
(c)
:0 ) FMV {or estimate) (d)
om Description of noncash property given Date received
Part | {see instructions)
CRITICAL PATH, 625 SHARES, DONATED
2|9/8/00
CRITICAL PATH, 1500 SHARES, DONATED
8/23/00 127,240.00 VARIQUS
{a)
(c)
:o (b) FMYV {or estimate) (d)
om Description of noncash property given Date received
Part| {see instructions)
CRITICAL PATH, 850 SHARES, DONATED
3|16/7/00
ORGANIC, 500 SHARRES, DONATED 6/7/00
43,530.50 VARIQUS
{a)
No b} FMV (or(z)sumate) (d)
from Description of noncash property given Date received
Part1 (see instructions)
JUNIPER NETWORKS, 200 SHARES
4
42,775.00 10/18/00
(a)
(<)
:Oc:'l'l Description of nm::,ash 0| ven FMV (or astimata) Date ::ielved
Part | P property g {see instructions)
(a)
{c)
No {b) (d)
from Description of noncash property given FMV (or estimate) Date received

Partl

{seea instructions)
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

FORM 990 STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

CRITICAL PATH - 850

SHRS 43,607.17 38,190.50 0.00 5,416.67

ORGANIC - 500 SHRS 6,237.79 5,340.00 0.00 897.79

SUN MICRO - 200 SHRS 25,487.15 18,136.00 0.00 7,351.15

SUN MIRCO - 200 SHRS 21,324.78 18,116.00 0.00 3,208.78

DUN & BRADSTREET -

170 SHRS 5,464.69 5,023.16 0.00 441.53

CRITICAL PATH - 600

SHRS 39,304.18 42,000.00 0.00 <2,695.82>

EMERSON ELECTRIC -

20 SHRS 1,470.45 1,425.00 0.00 45.45

FREEPORT MCMORAN -

255 SHRS 3,244.13 2,836.87 0.00 407.26

SUN MICRO - 1468

SHRS 180,092.24 133,118.24 0.00 46,974.00

SUN MICRO - 1468

SHRS 182,844.65 178,644.25 0.00 4,200.40

SUN MICRO - 1468

SHRS 180,178.98 182,681.25 0.00 <2,502.27>

SUN MICRQ - 1468

SHRS 177,706.82 180,387.50 0.00 <2,680.68>

SUN MICRO - 1468

SHRS 176,479.67 178,185.50 0.00 <1,705.83>

SUN MICRO - 1468

SHRS 159,999.66 159,743.75 0.00 255.91

SUN MICRO - 1468

SHRS 166,788.93 164,872.88 0.00 1,916.05

SUN MICRO - 1468

SHRS 169,816.58 171,733.75 0.00 <1,917.17>

SUN MICRO - 1468

SHRS 154,641.71 146,898.75 0.00 7,742.96

SUN MICRO - 1500

SHRS 118,676.54 114,850.75 0.00 3,825.79

GSFT - 10,000 SHRS 6,200.78 6,200.78 0.00 0.00

TO FORM 990, PART I, 1,819,566.90 1,748,384.93 0.00 71,181.97

18160411 757821 M95
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BOOKS AND TAPES FOR
ORDER 199.60 199.60
NON-ACCOUNTING
PROFESSIONAL SRVCS 3,046.00 3,046.00
BANK FEES 647.39 647.39
RESEARCH PROJECTS 189,906.76 189,906.76
EDUCATIONAL PROJECTS 439,236.55 439,236.55
FUNDRAISING 3,235.12 3,235.12
TOTAL TO FM 990, LN 43 636,271.42 629,342.91 3,693.39 3,235.12
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTICN OF PROGRAM SERVICE ONE

FUNDED THE DEVELOPMENT OF DANCESAFE, A NATIONAL NON-PROFIT
HARM REDUCTION ORG. FOCUSING ON THE RAVE COMMUNITY. SUPPORT
THE ESTAB. OF ITS NATIONAL OFFICE AND LOCAL CHAPTERS, WEBSITE
AND THE WRITING & PRINTING OF EDUCATIONAL MATERIALS

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 396,972.72
15 STATEMENT (S} 2, 3

18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE THREE

SUPPORTED THE DEVELOPMENT OF ALCHEMIND, A NON-PROFIT
ORGANIZATION FOCUSED ON EDUCATING THE PEOPLE THROUGH ITS WEB-
SITE & PUBLICATIONS ABOUT THE CONCEPT OF "COGNITIVE LIBERTY"
UNTIL ALCHEMIND OBTAINED ITS OWN 501C (3) STATUS

GRANTS

EXPENSES

TO FORM 990, PART III, LINE C

30,574.49

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 5

GRANTS AND
DESCRIPTION ATLLOCATIONS

EXPENSES

-PUBLISHED A PAPERBACK EDITION OF LSD
PSYCHOTHERAPY, BY DR CHARLES

GROF

—-PUBLISHED FIRST EDITION OF KETAMINE: DREAMS &
REALITIES BY DR KARL JANSEN

-PAID FOR SOME OF THE EXPENSES INVOLVED IN
ASSEMBLING TRANSCRIPTS AND

PRELIMINARY WRITINGS FCR A BOOK ABOUT THE
PSYCHEDELC ELDERS CONFERENCE

-PAID FOR SOFTWARE DEVELOPEMENT AND PRELIMINARY
DATA GATHERING FOR THE

CREATION OF A WEB-BASED BIBLIOGRAPHY OF ALL
SCIENTIFIC PAPERS PUBLISHED

ABOUT LSD & PSILOCYBIN

—-FUNDED A REVIEW OF THE ENTIRE PEER-REVIEWED
LITERATURE ON

MDMA, FOR SUBMISSIONS TO FDA

—-FUNDED AN ESCTASY PILL ANALYSIS/TESTING
PROGRAM AT A DEA-

LICENSED ANALYTICAL LABORATORY

—SUPPORTED THE WORLD'S FIRST SCIENTIFIC STUFY
OF THE

THERAPEUTIC USE OF MDMA, EXPLORING
MDMA-ASSISTED

PSYCHOTHEAPY IN WOMEN SURVIVORS OF SEXUAL
ASSAULT WITH

CHRONIC POSTTRAUMTIC STRESS DISORDER, AT THE
UNIVERSITY

AUTONOMIA DE MADRID, UNDER THE DIRECTION OF DR.
PEDRO

16

15,209.25

14,174.09

5,443.44

4,740.89

63,126.06

28,000.00

STATEMENT{S) 4, 5

18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

SOPELANA AND JOSE CARLOS BOUSO (PH.D.
CANTIDATE)

- FUNDED A STUDY BY DR. EVGENY KRUPITSKY,
LENINGRAD REGIONAL

CENTER FOR ALCOHOLISM AND DRUG ADDICTION
THERAPY, INTO THE

USE OF KEAMINE-ASSISTED PSYCHOTHERAPY IN THE
TREATMENT OF HEROIN ADDICTS

- CONTRIBUTED TO AN STUDY AT A DEA-LICENSES
ANALYTICAL LAB OF THE

CONSTITUENTS OF THE VAPOR STREAM WHEN
MARIJUANNA IS HEATED IN A VAPORIZER

UNIT THAT DOES NOT REACH A COMBUSTION
TEMPERATURE, EXPLORING NON-SMOKING

DELIVERY SYSTEMS AS RECOMMENDED BY THE
INSTITUTE OF MEDICINE

- CONTRIBUTED TO A STUDY BY DR. ETHAN RUSSO OF
THE HEALTH STATUS OF 4

MEDICAL MARIJUANA PATIENTS WHO RECEIVE
MARIJUANA LEGALLY FROM THE NATIONAL

INSTITUTE ON DRUG ABUSE

~ DONATED TO A STUDY BY DR JOHN HALPERN,
HARVARD MEDICAL SCHOOL, EXPLORING
NEUROPSYHCOLOGICAL EFFECTS OF THE USE OF PEYOTE
IN MEMBERS OF THE NATIVE

AMERICAN CHURCH

- FUNDED WORK BY DR. GROB, HARBOR/UCLA MEDICAL
SCHOOL, ANALYZING DATA FROM

HIS COMPLETED FDA-APPROVED MDMA PHASE 1 SAFETY
STUDY

~-BROUGHT SEVERAL SCIENTISTS/MDMA RESEARCHERS TO
A SCIENTIFIC MEEING

ABOUT MDMA HELD IN SAN FRANCISCO, FOR A MEETING
ON PROTOCOL DESIGN

— DONATED TO A GOVERNMENT-APPROVED STUDY BY DR.
TORSTEN PASSIE,

HANNOVER, GERMANY, EXPLORING TO ADMINISTRATION
OF PSILOCYBIN TO

PHYSICIAN VOLUNTEERS

- PAID FOR THE MANUFACTURE OF PSILOCYBIN AT A
DEA-LICENSED LABORATORY

FOR USE IN THE FIRST FDA-APPROVED STUDY IN 30
YEARS IN WHICH PSILOCYBIN IS

BEING GIVEN TO PATIENTS

- FUNDED EFFORTS BY DR. CHARLES GROB,
HARBOR/UCLA MEDICAIL SCHOOL,

TO DESIGN AND OBTAIN FDA APPROVAL FOR A STUDY
OF MDMA-ASSISTED

PSYCHOTHERAPY IN THE TREATMENT OF ANXIETY AND
DEPRESSION IN END-STAGE

CANCER PATIENTS

- SUPPORTED EFFORTS TO INITIATE MDMA-ASSISTED
PSYCHOTHERAPY RESEARCH IN

17

59-2751953

21,454.73

19,886.70

19,850.00

11,050.00

10,000.00

3,523.25

1,834.37

3,000.00

1,750.00

1,655.52

STATEMENT(S) 5
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MULTIDiSCIPLINARY ASSOCIATION FOR PSYCHE

ISRAEL, WITH PATIENTS WITH PTSD AS A RESULT OF
HAVING SURVIVED

A TERRORIST ATTACK

- SUPPORTED STUDY IN BRAZIL BY ERIK HOFFMAN,
PH.D. INTO THE EFFECTS OF

AYAHUASCA ON EEG MEASUREMENTS

- SUPPORTED PROTOCOL DEVELOPMENT BY RICHARD
YENSEN, PH.D. FOR A STUDY

OF LSD-ASSISTED PSYCHOTHERAFPY IN THE TREATMENT
OF ANXIETY, DEPRESSION

AND PAIN IN CANCER PATIENTS

- SUPPORTED A STUDY BY IAN SOUTER IN CANADA OF
THE EFFECT OF SMALL

DOSES OF SALVIA DIVINORUM IN QUAKER MEDITATION
~ PAID APPLICATION FEE AND OTHER EXPENSES FOR
DEA AND MA STATE

DEPARTMENT OF PUBLIC HEALTH APPLICATION FROM
UMASS AMHERST DEPT. OF

PLANT AND SOIC SCIENCES TO ESTABISH A MEDICAL
MARIJUANA PRODUCTION

FACILITY FOR FDA-APPROVED RESEARCH

- FUNDED THE MODERATION OF A FREE, ON-LINE MAPS
FORUM WITH ABOUT 1200

PARTICIPANTS

— SUPPORTED WORK TO CREAT A BIBLIOGRAPHY OF ALL
THE SCIENTIFIC

LITERATURE ON MDMA, FOR SUBMISSION TO FDA AS
PART OF MAPS EFFORTS

TO START MDMA PSYCHOTHERAPY RESEARCH

— SUPPORTED THE DEVELOPMENT OF A WEBSITE FOR
INFORMATION ABOUT THE

PSYCHOTHERAPEUTIC USE OF MDMA IN TERMINAL
CANCER PATIENTS, BY SUE AND

SHANE STEVENS

— FUNDED RESEARCH AND WRITING BY BENNY SHANON,
PH.D. HEBREW UNIVERSITY,

OF A BOOK ABOUT AYAHUASCIA

— ORGANIZED A HOLOTROPIC BREATHWORK WORKSHOP
FOR STUDENTS

— HELPED WRITE AND PAID CHERYY FLAX-DAVIDSON TO
WRITE AN AMICUS CURIAE

BRIEF TO THE SUPREME COURT FOR ITS MEDICAL
MARIJUANA CASE

— DONATED TO A BOOK BY DR. KEN ALPER, NEW YORK
UNIVERSITY MEDICAL

SCHOOL, ABOUT IBOGAIINE, MOSTLY ITS USE IN THE
TREATMENT OF ADDICTION

- PAID TO HAVE A DOCUMENT WRITTEN OUTLINING
IMPORTANT POTENTIAL

AREAS OF MDMA RESEARCH OTHER THAN AS AN ADJUNCT
TO PSYCHOTHERAPY

- FUNDED TRAVEL EXPENSES FOR SEVERAL
RESEARCHERS TO ATTEND THE U. OF

18

59-2751953

1,200.00

1,000.00

500.00

360.00

174.61

3,850.00

3,822.43

3,000.00

2,781.35

2,560.12

1,586.27

1,000.00

825.00

STATEMENT (S) 5
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MULTIDiSCIPLINARY ASSOCIATION FOR PSYCHE

ARIZONA TUCSON CONVERENCE ON CONSCIOUSNESS

- PAID SOME EPENSES TOWARDS MAPS PARTICIPATION
IN AN INTERNATIONAL

SOCIETY OF ADDICTION MEDICINE CONFERENCE IN
ISRAEL

- PAID EXPENSES IN PRESENTING INFORMAITON ABOUT
MDMA TO THE US

SENTENCING COMMISSION

- OTHER AMOUNTS RELATING TO ALL ABOVE PROGRAM
SERVICES

59-2751953

500.00

440.29

334.22

83,119.81

TOTAL TO FORM 990, PART III, LINE E

331,752.40

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 261,540.03 261,540.03
TO FM 990, LN 54 COL B 261,540.03 261,540.03
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MACHINERY & OTHER EQUIPMENT 31,045.73 17,179.14 13,866.59
TOTAL TO FORM 990, PART IV, LN 57 31,045.73 17,179.14 13,866.59
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,
Z2) HOLD EXCELLENT PROFESSIONAL REPUTATIONS, AND 3) ARE AFFILIATED WITH

ACADEMIC INSTITUTIONS.

RESEARCHERS RECEIVE PAYMENTS FOR COMPILING DATA & STATISTICAL SUMMARIES.

19 STATEMENT(S) 5, 6, 7, 8
18160411 757821 M95 2000.03000 MULTIDISCIPLINARY ASSOCIATI MS5 1



. 4962

Department of the Treasury
intermal Revenue Servica  {99)

Depreciation and Amortization
{Incfuding Information on Listed Property)
P See separate instructions P Attach this form to your retum

OMB No 1545-0172

2000

Attachment
Sequance No 87

Name{s) shown on retumn

MULTIDISCIPLINARY ASSOCIATION FOR

Business or activity o which this tormn refates

Identitying number

PSYCHEDELIC STUDIES, INC. FORM 990 PAGE 2 59-2751953
rﬁart | 1 Election To Expense Certain Tangible Property (Section 179) Note If you have any “listed property,’complate Part V betore you completa Part | }
1 Maximum dollar imitation If an enterpnse zona business, see Instructions 1 20 ? 000.00
2 Total cost of section 179 property placed in service See Instructions 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter 0 4
§ Dollar imutation for tax year Subtract kne 4 from lina 1 |f zero ot less, enter 0 |f rnamed filing
separately, see instructions 5
[ {8} Descnpuon of property {b) Cos1 (business use onty} {c) Electad coat
7 Listed property Enter amount from hine 27 7
8 Total elected cos! of section 179 property Add amounts 1n column {c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 1999 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 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 2001 Add ines 9 and 10, less line 12 P[ 13 |

Note Do not use Part If or Part lif below for listed property (automobiles, certan other vehicles, cellular telephones, certain computers, or property

used for entertainment, racreation, or amusemant) Instead, use Part V for listed property

fPart i 1 MAGRS Depreciation For Assets Placed in Service Only Duning Your 2000 Tax Year (Do not include hsted property }

Section A - General Asset Account Election

14 [f you are making the election under section 168(}4) to group any assets placed in service dunng the tax year into one or more general asset

accounts, check this box See instructions

Section B - General Depreciation System (GDS) (See Instructions )

{b) Manth and {c) Basis tor depreciation
{a) Class:fication of property year piaced (businesa/inveatment use (cl) Recavary {e} Convention | {fj Method {g) Depraccalion deduction
In service only ses Instructions) pencd
15 a 3 year property
b 5 year property 7,783.90/ 5 ¥YRS. MQ |[200DB| 389.20
¢ 7 year propenty
d 10 year propery
____ e 15 year property
f 20 year property
___ 9 25 year property 25 yrs S/L
h Residential rental property ! Zi5yre MM SA
! 27 5yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section © - Alternalive Depreciation System [ADS) (See instruciions )
16 a Class life S/L
b 12 year 12 yrs S/L
¢ 40 year / 40 yrs Mivi S/L
Fﬂﬂ lll] Other Depreciation (Do not Include listed property ) (See Instructions )
17 GDS and ADS deductions for assets placed In service In tax years beginning before 2000 17 4,830.99
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 19
I Part |V] Summary (See instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 In column (g}, and lines 17 through 20 Enter here
and on the appropnate nes of your return  Partnerships and S corporations - see instructions 21 5 : 220.19
22 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to secllon 263A costs 22
S LHA For Paperwork Reduction Act Notice, see the separate lnstruchon;o Form 4562 (2000)
11 20-00

18160411 757821 M95

2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



Form 4562 (2000} Page 2

l Part V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Nole For any vehicle for which you are using the standard mileage rate or deducting fease expense, compilete 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 hmits for passenger automobies )

232 Do you have evidence to suppor the business/investment use claimed? D Yes D No | 23b I "Yes," I1s the evidence wntten? D Yes D No
fa} () I Daga Bu(stl:rzessl (@ Basia for g::rudllion R If) et D o t Eleg?ed
(12w frsh) ar | mostmant | it |t | UL | comenion | deducion | secton 178
24 Propery 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 -
26 Add amounts In column (h) Enter the total here and on line 20, page 1 I 28
27 Add amounts In column {) Enter the total here and on line 7, page 1 l 27

Saction B - Information on Use of Vehicles
Cornplete 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 quastions in Section C to see If you meet an exception to completing this section for
those vehicles

{a) {b) (c} (d) (e) n

28 Total business/investment miles driven during the Vahiclg Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commutmg miles)

29 Total commuting miles driven during the year

30 Total other perscnal {(noncommuting) miles
dnven

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

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
during off duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related perscn?

34 Is another vehicle availlable 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
a5 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, Including commuting, by your
employees”?
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 oHicers, directors, or 1% or more owners
37 Do you freat all use of vehicles by employees as personal use?
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 Iinformation received?
39 Do you meet the requirements concerning qualified automobile demonstration use?
Note [f your answer to 35, 36, 37, 38, or 39 is "Yes, " you need not complete Section B for the covered vehicles
| Part VI | Amortzation
(a} {b) (c) (d) {e) n
Descnpuon of costs Caie amomzavon Amortizable Code Amortzadon Amortization
begins amount section penod of percentage for this year

40 Amortization of costs that begins dunng your 2000 tax year

41 Amortization of costs that began before 2000 a1
42 Total Add amounts in column (f) See instructions for where to report 42
Farm 4562 {2000)
1657% 21

18160411 757821 M95 2000.09000 MULTIDISCIPLINARY ASSOCIATI M95 1



)
rom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Tieasury
Internal Revenue Serice = File a separate application for each return o
® | you are fiing for an Autematic 3-Month Extension, complete only Part | and check this box » d_l
s I you are ing for an Additional {(not automatic) 3-Month Extension, complete only Part il {on page 2 of this totm)

Note Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

m Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesfing an automalic 6-month exlension - check thts box and complete Paif | only » D
Al other corporations (including Form 990-C filers) must use Form 7004 lo request an extension of lime to file income {ax

returns Parlnerships REMICs and lrusts must use Form 8736 to request an extension of ime lo file Form 1065, 1066 or 1041

Type or Name of Exempt Organization Employer identificalion number
print MULTIDISCIPLINARY ASSOCIATION FOR PSYEDELIC STUDIES H9-2751953
Fle by the due Number sireet, and room or sulle ne !f a PO box, see instruclions

date loi ftng PO BOX 3319
ff?;'.l:::z:s See City town or post office slate and ZIP code Fora foreign address, see instruchons
SARPASOTA, FL 34230

Check type of return to be flled (ile a separate application for each return)

X | Form 990 Form 990-T {corporation) Form 4720
Form 990 BL Form 990-T(sec 401(a} or 408(a) trust) Form 5227
- Form 950 EZ Form 990-T (trust other than above) | Form 6069
|| Form990-PF Form 1041 A Form 8870
® If the organization does not have an ollice or place of business in the United States, check this bax » [:]
® if this s for a Group Return, enler the orgarization's four digit Group Exemption Number (GEN) Hihisis

for the whole group, check this box W D if t1s for part of the group, check this box » I | and altach a list with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation} extension of time until JAHUARY 15 , 2002
to hle the exempl organization return for the organization named above The extension is for the& Gigamzation's return {os
> . calendar year or
» lax year beginning JUNE 1 , 2000 | and ending MAY 31 , 2001

2 I this lax year 1s for less than 12 months, check reason El Intuial return ‘:] Finai return |:] Change in accaunting pencd

Ja |f ttus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3
b If this application 1s for Form 990-PF or 990-T enter any refundable credits and estimated lax paymenls
made Include any prior year overpayment allowed as a credit 3

¢ Balance Due Subtract line 3b from hine 3a Include your payment with this form, or, f required depasit

with FTD coupon or, Il required, by using EFTPS (Electronic Federal Tax Paymenl Syslem) See
instructions__ 3

Signature and Venfication
Under penaltiey of petyly | declate Whal | have examined this form Including accompanying schedules and stalements and to the best ol ty knovledge and behel

iL1s Hue corrgel and £omplete and that 1 am authonzed to prepare this form

Signature | P ¥ A /\ /1 Tidle P ('1 . i (_\ Dale W 10/15/01

For Pape\rwof Guctisk Act Notice, see Instruction roun BBB8 (12 2000)

%, EXTENSION APPROVED

RECEIVED

NOV 07 2001

LINDA WWERNUI i ..,n\CCTOR
‘ SUBMISSION PROCESSING, OGDEN

JEA

QF 8054 2 000



*Form 8868 {12-2000) e 2
* e If you are filng for an Additlonal (not automatic) 3-Month Extenslon, complete only Part I} and check thrs box .. %
Note, Only complete Part I If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e {f you are fiing for an Automatic 3-Month Extenslon, complete only Partl (on page 1)
m Additional (not automatic) 3-Month Extension of Time - Must Frle Original and One Copy

Type or Name of Exempt Organzation a Employer identification number

print MULTIDISCIPLINARY ASSOCIATION FOR PSYEDELIC STUDI 159-37519523

Fele by the Number, street, and room or sute no I a P O box, see instructions For IRS use only

ended o | FQ BOX 3319

rr::r;?n lhseee Culy, town or posl oflice, state, and ZIP code For a foreign address, see instructions ;v . hg%}j{iﬁw;:g}{bf\"
mstuchons ) SARASOTA, FL 34230 ey 2 R Sl P

Check type of return to be filed (File a separate apphcation for each return)

Form 990 HForm 990-EZ HForm 990-T (sec 401(a) or A0B(a) trust) IZ’Form 1041-AHForm 5227 [ Form 8870

Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form G069

STOP Do not complete Part !l If you were not already granted an automatic 3-month extension on a previously filed Form 8868

& {f the organization does not have an office or place of business in the United States, check this box . l [
& [f this 15 far a Group Retum, enter the organtzation's four digit Group Exempton Number (GEN If this 1s
for = whole gioup, check this box if tt1s for part of the yroup, check wus box b and attach a list with the

names and EINs of all members the extension is for
4 [request an additional 3-month extension of time untl APRIL 15, 2002
5 For calendar year , or other tax year beginning JUNE 1 — -00 and ending MAY 31 01
6 If this tax year Is for less than 12 months, check reason [__flmllal return —[_] Final return UChange In accounting pernod
7 State in detail why you need the extension NEED ADDITIONAL INFORMATION TO SUMMARIZE RECORDS & REVIEW
ADDITIONAL INFORMATION & DATA FROM OUTSIDE SQURCES & TAXPAYER

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions | | .. . . . ) . . $
b If this appiication 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form BB68 .
¢ Balance Due Subtract ine 8b from hne Ba Include your payment with 1hls 1orm or if requared deposit
with FTD coupon or, f required, by using EFTPS (Electromic Federal Tax Payment System) See
mstructons 7 ) . . . - . i
Slgnature and Verification

rury  Uldeciare that | have examined this form, including fccompanying schedules and staternents and to the best of my knowlefjge and belwef
d compjite, and that | am authon, form

Under penalles of
It 18 true correct

Signature .

Tille b C.0Q Date ]l 'SLZOQ4
Agplicant - To Be Completed by the IRS o

We have approfed this applicalion Pjase attach thisfform to the organization's return

We have not approved this applicatibn Howeyer, we have granled a 10-day grace period from the later of the date shown below or the due

L)
D We have not apploved this application Afler considering the reasons stated in item 7, we cannot grant your request {or an exgt)slnn of time
to file We are not §ranting a 10-day grace penod

Q ~ .
Other £ < s
- 4 ~
- Q s I‘ Ifl b
g ™~ l.r':‘.)
L By g - ,}_:, .’,
g i Ll
Director ;% Date ;'] =
Alternate Mailing Address - Enter the address if you want the copy oT this appheation for an addmional 3- month/silension -
relurned o an address different than the one entered above il L
Mame *
TVPT or Number and street {include suite, room, or apt no ) Or aP O box number
prin
City or town, province or slate, and country {including pastal or ZIP code)
JSA

0F2Qs5 2 000 Form 8868 ({12-2000)



