OMB No_1545-0047

. F:rm 990 ‘ Return of Organization Exempt From Income Tax 2001

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Cade (except black lung

beneflt trust or private toundatlon)
Deportment of the Tressury

Internas Revenus Service P The organrzation may have to use a copy of this return to satisty state reporting raqutrements

. OpeatoPublle"" .
inspectien - -':

A Fortho 2001 calendar year, or tax year perlod baglnning JUN 1, 2001 ardending MAY 31, 2002

B Checkit

Please | N2me of organization
applicable.

e RSMULTIDISCIPLINARY ASSOCIATION FOR
tabed or

e |t PSYCHEDELIC STUDIES, INC.

D Employet identlfication number

59-2751953

E‘n':.:’,. “é’: Number and street {or P O box if mail 15 not deliverad to street address) Room/suite

[ Jote |specnelC /O P.O. BOX 3319

E Talephone number
617-484-8711RIC

iy F;:& City or town, state or country, and ZIP + 4
Amendnd ISARASOTA, FL 34230

retum

Fmtu:mmt @cnnmw

[ Seccin

E]p"gg",‘ﬁ.‘g‘“ # Section 501{¢}(3) organizations and 4947(a)(1) nonexempt eharitable trusts Hand| are not applicabls to secbion 527 organzations

myst attach a completed Schedute A (Farm 990 or 990-E2)

H{a) Is this a group retum for affilates? ] ves @ No

G webste PN/A H{b) H "Yes." enter number of affiiates P>

H{c) Amall affibates inctuded? N/A [Ives [ No

J Organization type crecxovyong P [X 1 501{c) { 3 ) ansertno) (] 4947(a)(1) or [ ] 527 (It "No," attach a hist )
K Checkhera P[] dthe organization's gress receipts are normally not more than $25,000 The | H{d) s this a separats retum filed by an or-
organization need not fila a return with the IRS, but if the organization recerved a Form 990 Package Qanization covered by a group ruling? D Yes @ No

in the mail, it should fila a retum without financial dala Some states reguire a completa retutn | Enter 4-digit GEN P>
M Check » ] fthe organization Is not required to attach
L _Gross receipls Add lines 6b, 8b, 9b, and 10b to lns 12 P> 906,240.51 Sch B (Form 990, 990-EZ, or 930-PF)
= {part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
,_':.':’., 1 Contnbutions, grits, grants, and stmilar amounts recerved b -
~— a Dwect public support 13 723,804.44)
=2 b Indirect public support 1b
% ¢ Govermnment contributions (grants) 1¢
-2 ¢ Total {2dd lines 1a through 1c) -
o (cash § 642 ,385.53 noncash$ 81,418.91), 1d 723,804.44
Ll 2 Program service ravenus including govemment fees and contracts (from Part VII, Iine 93) 2 31,158.39
Z 3 Membership duss and assessmants 3
4 Interast on savings and temporary cash investments 4
§  Dnadends and nterest from securtties 5 16,478.21
6 a Gross rents Ba .
) b Less rental axpsnsas |_6D .
o t Net rental incoma or (loss) {subtract kne 6b from ling 6a) 6c
g Other investment income (descnbe P ) 7
5| B2 Gross amouni from sale of assets other {A) Secunties (B) Other ‘
& than inventory 134,799.47| ea
b Less cost or other basts and sales expenses 133,413.42) gy .
¢ Gain or (loss) (attach schedule) 1,386.05 & ’
d Nat gain or {loss) (combine lna Bc, columns {A) and (B)) STMT 1 8d 1,386.05
q actvilies (attach schedule) T
EG EW@"UE (no{ including $ of contnbutlions
93 .
8 s other than fundraising expenses 8b i,
“! ) from spacial events (subtract ing 9b from line 9a) gc
tory, less retums and allowances 10a L
sold 10h L
s} from salas of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other ravenua {trom Part Vi1, lna 103) H
12 _ Total revenue (add hnes 1d, 2, 3, 4,5, 6¢, 7, 8d, 3¢, 10¢, and 11) 12 772,827.09
o | 13 Program services (from line 44 column (B}) 13 549,563.47
§ 14 Management and general (from ling 44, column (C)) 14 161,604.04
§ 15 Fundraising {from ling 44, column (D)) 15 4,429.20
w| 18 Paymaents to affiliates (attach schedula} 16
17 ___ Total expenses (add Imes 16 and 44, column {A}) 17 715,596.71
| 18 Excess or (defict) for the year (subtract lin 17 from ine 12) 18 57,230.38
T8| 19  Netassels or fund balances at baginning of year {from Ime 73, column (A)} 19 328,719.99
Z4| 20 Other changes in net assets or fund balances (attach explanation) 0.00
-l 21 Net assats or fund balances at and of year (combine lines 18, 19, and 20) 385,950.37
1

oio4c2 LHA  For Paperwork Reduction Act Notlea, see the separate Instructions]

(%} Form 990 {2001)
16331209 757821 M95 2001.07000 MULTIDISCIPLINARY ASSOUIATI M95 1
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163

MULTIDISCIPLINARY ASSOCIATION FOR

' ! ‘ INC.

Formn 990 {2001)

Functional Expenses {4) arganizations and section 4947(a)(1) nonexampt chantable trusts but optional for others

59-2751953

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

Page 2

D e op 100, or 18 ol Fart T o 1o @) Tom Ay () 3 ahmeral (9) Fundrassing

22 Grants and allocations (attach schedule) et el Gl g
cmh § roncash § 22 A 2 AR L ;m:: Y

23 Speciic assistance 10 Indvduats fattach schedule) | 23 Wl ” . o - E
24 Benefits paid to or for membars (attach schedule) |24 - N . "oz
25 Compensation of efficers, directors, etc 25 39,999.96 19,999.98 19,999.98 0.00
26 Other salanas and wages 26/ 107,374.30 53,687.15 53,687.15
27 Pension plan contnbutions 27
28 Other employes benefits 28 22,990.31 11,495.15 11,495.16
20 Payroll taxes 20 12,886.21 6,443.11 6,443.10
30 Professionat fundraising fees 30
31 Accounting fees K1) 2,440.00 2,440.00
32 Legal fees 32
33 Supplies 33 7,110.76 7,110.76
34 Telephone 34 13,826.85 13,826.85
35 Postage and shipping 35 17,382.83 17,382.83
36 Occupancy 36 11,407.33 11,407.33
37 Equipment rental and maintenance 37
38 Printing and publications 38y 204,052.50 204,052.50
39 Trave! 39 8,315.23 4,157.61 4,157.62
40 Conferences, conventions, and meetings a0 1,947.14 573.57 973.57
41 Intorest 41
42 Depreciation, depletion, ste (attach schedule) 4z 7,433.44 7,433.44
43 Other expensas not covered above {itamize)

a 43a

b 43b

- 43¢

d 43d

g SEE STATEMENT 2 a3el 258,429.85 248,754.40 5,246.25 4,429.20
44 Total functions! expenses (add lines 22 through 43)

e 2oeon> S g columna B} DL cory hese |4 )  715,596.71] 549,563.47 161,604.04 4,429.20

Joint Costs Check > [ i you are following SOP 98-2
Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It *vas,” anter (I) the aggregate amount of these joint costs § , (11} the amount allocated to Program services §

[ Jves X ne

il1) the amount allocated to Managsment and general $ .and {iv) the amount allocated to Fundraising $
Part'|l} | Statement of Program Service Accomplishments

What 1s the orgamization's pnmary exampt purpose? >

MEDICAI. RESEARCH AND EDUCATICN

All organizations must describe thelr axampt purpose achlevemnents in & clear and conciss manner Stats the number of cllents served publications lssusa, etc. Discuas
achlevermenta that are not messumable (Section 501(cX3) and {4) organizations and 4347(s)1) nonaxempt charitable trusts must also entar the amount of grants and
allpcations to others )

ProuEram Sarvice

xpenses
(Raquired for 501[c)3) and
{4) orgs and 4947{a)1)

trusts, but optional for others )

a SUPPORTED THE DEVELOPMENT OF THE EROWID.ORG WEBSITE, THE MOST

POPULAR SITE ON THE INTERNET FOR INFORMATION ABOUT

PSYCHEDELIC DRUGS.

{Grants and allocations § ) 96,722.93
b FUNDED EXPENSES INVOLVED IN THE CREATION OF A PROFESSIONAL
DCCUMENTARY ABOUT MEDICAL MARJUANA RESEARCH, FOCUSED ON DR.
DONALD ABRAMS.
{Grants and allocations § } 49,943.92
¢ EDITED, PUBLISHED AND DISTRIBUTED ABOUT 14,000 COPIES OF THE
MAPS BULLETIN, TO MEMBERS, NEWSTANDS, SCIENTISTS AND
GOVERNMENT REGULATORS.
(Grants and allocations § ) 44,877.46
d FUNDED PROTOCOIL DESIGN AND APPROVAL EXPENSES FOR THE FIRST
FDA APPROVED STUDY QOF THE THERAPEUTIC USE OF MDMA, IN THIS
CASE FOR PTSD TO TAKE PLACE IN CHARLESTON, SC UNDER THE
DIRECTION OF DR. MICHAEL MITHOEFER {Grants and allocations $ ) 36,069.58
@ _Other program sarvices (attach scheduls) STATEMENT 3 (Grants znd allocabions § ) 321,949.58
f_Total of Pragram Service Expenses (should equal ine 44, column (B), Program services) > 549,563.47
JEIpm Form 990 (2001)
31209 757821 M95 2001.07000 MULTIDISCIPLINARY ASSOCIATI M95 1



MULTIDISCIPLINARY ASSOCIATION FOR

Form 990 (2001) PSYCHEDELIC STUDIES, INC. 59-2751953  Page3
- Balance Sheets
Nole Where required, attached schedules and amounts within the dascription column (R) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterast-baanng 45
48 Savings and temporary cash Investments 28,949.95| a5 476.59
47 a Accounts racenable 472
b Less allowance for doubtful accounts 47b 47
48 a Pledges racevable 48a
b Less allowance tor doubttul accounts 48b 48c
49  Grants receivable 19
50  Recervables from officers, directors, trusteas,
and key employeas 80
g 51 a Other notes and loans racevabla 51a
-] b Less allowance for doubttul accounts 51b 51c
§2  Inventonas for sals or use 52
§3  Prepaid expenses and defarred charges 53
54  Invastments - securties STMT 4 » [X]cost [_1emv 261,540.03| 54 364,925.19
§5 a Investments - land, buildings, 2nd
equipment basis 55a 40,000.00
b Less accumulated depraciaiion 550 40,000.00] s5¢ 40,000.00
56  Investments - other 56
57 a Land, bulldings, and squipment basis 57a 35,284.35
b Less accumulated depraciaion ~ STMT 35 57b 24,612.58 13,866.59 s7¢ 10,671.77
58  Other assets (descnbe P> y 58
59 Total assals (add lines 45 through 58) (must equal iine 74) 344,356.57 =50 416,073.55
60  Accounts payable and accrued expenses 60
61  Grants payable 3]
§ |62  Doforred revenue 82
§ 63  Leans from officers, diractors, trustees, and key employeas 63
5! 64 a Tax-exempt bond hiabilties G4a
b Martgages and other notes payable 64b
65  Other habuihes (descnbe P> SEE STATEMENT 6 ) 15,636.58] g5 30,123.18
66 Total llahtirties (add lines 60 through 65) 15,636.58| 55 30,123.18
Organizations that follow SFAS 117, theck hera P> I:l and complete lines 67 through
69 and lines 73 and 74 .
§ 67  Unrestncted 67
5 [68  Temporanly restncted 68
§ 68  Pammanentty restncted 69
5 Organizations that do not lollow SFAS 117, check hare and complete lines
w 70 through 74
o |70 Captal stock, trust pnnctpal, o current funds 0.00] 70 0.00
® N Padin or capital surplus, or land, bullding, and equiprment fund 0.00 7 0.00
f 72 Retaned eamings, endowment, accumulated income, or other funds 328,719.99 » 385,950.37
£ |73 Total net assets or fund balances (add lines 67 through §9 OR lines 70 through 72,
column (A) must equal kne 19, calumn {8) must equal ling 21) 328,719.99 n3 385,950.37
74 Total llabllittes and net assets / fund balances (add lines 66 and 73) 344,356.57| 74 416,073.55

Form 990 1s available for public inspection and, for some paople, serves as the pnmary or sole source of information about a particular organization How the pubhc
percerves an organization in such cases may bs determuned by the information presented on s retumn Therefore, please make sure the retum 1s complete and accurate
and fully descnbes, n Part I, the organization’s programs and accomplishments

123021

010202 3

16331209 757821 M95

2001.07000 MULTIDISCIPLINARY ASSOCIATI MS5 1



MULTIDISCIPLINARY ASSOCIATION FOR

Form 990 (2001)

! PSYCHEDELIC STUDIES,

INC.

59-2751953

Page 4

.. Part W-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per

art IV-B | Reconciliation of Expenses per Audited
L"!—J Financial Statements With Expenses per

Return Retum —
SURE T R P T RO IR NN
" persugted Moonca stxtoments 72 " duGted fnancut satemente. »[o| N/A
. b Amounts included on Lne & but not on - F R
b Amounts included on line a but not on o Line 17, Form 59¢ . H
line 12, Form 930 v enl ~{ (1) Donatad services i
(1) Netunrealizad gains . A and use of facilittes  § . S - %
on mvestments $ % 2, ~{ () Proryear adjustments 5 AP
(2) Donated services 5 w reported on Iine 20, : ’; o i ;
and use of faciities  § D Form 590 s . -
{3) Recovenss of prior . (3) Losses reported on ’ i
year grants $ . line 20, Form 990  § L e .
{4) Cther {specify) e 1 - {4) Otner [speciy) i o E
$ o $ P .
Add amounts on lines (1) through (8) >|b Add amounts on nes (1) through (4) »>|b
t Line @ minus hing b >lc ¢ LUneaminusline b >l
d Amounts included on ne 12, Form d  Amounts includsd on kine 17, Form s £
990 but not on line a Teri 990 but not on line a b
(1) Investment expenses ' (1) Invesiment expanses K
not included on not included on . .
fine 6b, Form 93¢ § . . line 6b,Form 990 § e :
{2) Other (spacry) : ~ | (2) Other (specty) R o
s o $ e
Add amounts on lines (1) and(2) >[4 Add amounts on lings (1) and(2) > (d
e Total revenue par Iine 12, Form 390 e Total expensas per ing 17, Form 990
{ne & plus line d) »|e {lme ¢ plus hne d) »|e
[Part v] List of Officers, Directors, Trustees, and Key Employees (List sach one even i not compensated )
(8) Tlt||_8 anc; %vera?e% I;gurs ﬁ) c?mp‘ensatlun (Q)n%?ntr.ﬂ.ngl'o,n‘%;o (E) Exp{ansg
/) Name and address pe we:osn?gg no ?J_i.anter p:nri"k Gefere giscountand
RICHARD DOBLIN ____ PRESIDENT
3_FRANCIS_STREEFT ~~~""777777"77777C
BELMONT, MA 02478 VARIOUS 35,999.96 0.00 0.00
MARYBETH WOME VICE-PRESIDENT
154 GLENWOOD AVENUE __“"7 7 "7""7"7"
SARASOTA, FL VARIQUS 0.00 0.00 0.00
RICHARD DOBLIN ____________ SECRETARY
3 _FRANCIS STREET __________________
BELMONT, MA (02478 VARIOUS 0.00 0.00 0.00
!‘_;lA.l&G_A_R_ELI‘_ AALL DIRECTOR OF OPERATIONS
2105 ROBINSON AVENUE _“"""77777777~
SARASQOTA, FL 34232 VARIOUS 32,334.74 0.00 0.00
NICOLE TRAVENIER o _____ DIR. OF ORGANIZATIONAIL{ DEV
2301 47TH AVE. DR, W._ __7777T77777C
BRADENTON, FL 34207 VARIOUS 29,110.00 0.00 0.00
MISC SMALL_SALARIES ______________
~ WARIOUS 45,929.60 0.00 0.00

75 D any officer, director, trustee, or kay employee recaive aggregate compensation of more than $100,000 trom your organization and all relatad
organxzations, of which more than $10,000 was provided by the related organzations? It "Yes." attach schedula Yoz

Form 990 {2001)




r ! MULTIDISCIPLINARY ASSOCIATION FOR

Form 980 (2001) PSYCHEDELIC STUDIES, INC. 59-2751953

Pags 5

{ Part VI| Other Information

Yes

76 Did the organization engage In any actrvity not praviousty reported to the IRS? It "Yes,” attach a detailed descrption ot sach activity
77 Wsre any changes mads i the organizing or governing documents but not mported to the IRS?
It "Yes,” attach a conformted copy of the changes
78 a Did the organrzation have vnrelated busmess gross income of $1,000 or more dunng the year covered by this retum?
b 1 "Yes," has it filed a tax return on Form 990-T for this year? N/A
78  Was there a iquidation, dissolutton, termination, or substantlal contraction dunng the year?
If *Yes,” attach a statement
80 a s the organization related (othar than by association with a statewtde or nationwide organrzation) through common membership,
goveming bodies, trustees, officars, eic, to any other exempt or nonexampt organization?
b It “Yes, enter the name of the organrzation P>

and check whether it 1s D axempt OR L1 nonexempt
81 a Enterdirect or indirect political expendrtures Ses line 81 Instructions | 81a | 0.00

76

X

77

e

..
Sereeven e and

18a

s

No

78b

X
X
X

b Did the organization file Farm 1120-POL for this year?
82 a Did the organization raceive donated senaces or the use of matenals, equipment, or faciliies at no chargs or at substantially less than
fair rental value?
b If *Yes,’ you may indicate the value of these tems hera Do not include this amount as revenue In Part | or as an
expense In Part I {See mstructions i Part 11l ) Iﬁh | N/A

83 a Did the organization comply with the public inspaction requiraments for retums and exemption applicatrons?

b Did the erganization comply with the disclosure requiremnants relating to quid pro que contnbutions?
84 2 Did the organization solictt any contnbutions or grfts that were not tax deductible? N/A

b 1f"Yes,” did the organzation include with evary solictation an express statemant that such contnbutions or gifts were not

tax deductible? N/A

85  501(c)4), (5), or (6) organuzations & Wore substantially all dues nondeductible by members? N/ A

b Did the erganization make only in+house lobbying expenditures of $2,000 or less? N/ A
If *Yes" was answared to either 85a or 85b, do not complate 85¢ through 85h below unless tha organization recerved a watver for proxy tax
owsd for the pnor year
Duas, assessments, and similar amounts from membears 85¢ N/A

weeerean e

Saction 162{e) lobbying and poliical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A

Taxable amount of lobbying and poliical expenditures (lina 85d less 85e) ast N/A

Doss the organization alect to pay the section 6033(e) tax on the amount in 8517 N/A
It section 6033(e){1)(A) duas notices were sant, does the organization agree to add the amount in 85% to its reasonable estimate of dues
altocabls to nondeductible lobbying and poltical expenditures for the following tax year? N/ A
86 501(c)(7) organizations Enter a Inttiation fees and capila! contnbutions included on ling 12 B6a N/A

Ta — o o0

>
)

EOE PR TR

oo

[
S

b Gross receipts, included on line 12, for pubhic use ot ciub facimes B6h N/A

87  501(ci12) orpanzations Enter a Gross income from members or shareholders 87a N/A

b Gross incoma from othes sources (Do not net amounts due or paid to other sources
against amounls dua of racerved from them } 870 N/A

88  Atany time dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3°
if*yes," complate Part 1X
809 a 501(c)(3) organzations. Entar Amount of tax imposed on tha organization during the year under
section 49110 0.00  section 4912 > 0.00, saction 4355 P 0.00
b 507()(3} and 501(c)(4) organzations Did the organization engage in any section 4958 excess benafit
transaction during tha year or did it become aware of an excass benefit transactlon trom a pror year?
i *Yes," attach a statemant axplaining each transaction
¢ Entar Amount ot fax imposed on the organization managers or disqualified persons dunng tha year under
sectians 4912, 4955, and 4958

v
-«

.
B oBacw baln s n

<
€
H
0

EUPPPRTITY

89b

P )

»
d Enter Amount of tax on ine 89c, above, reimbursed by the organization »>

80 a ULst the states with which a copy of this ratum 15 fled > _N/A

b Number of employees employed in the pay penod that includes March 12, 2001 [ Gnh—[

81  Thebooksaremcareof » RICHARD DOBLIN Telaphoneno ™ 617/484-9509

Locatedat » 3 FRANCIS STREET, BELMONT, MA. z2r+4 0

2478

92  Sachon 4947(a)(1) nonexempt chantable trusts filing Form 990 in e of Form 1041- Chack hera
7 and enter the amount of tax-exempl Interest recatved or accrued dunng the tax year > I 92 l
1 1

> ]

N/A

01-02-02 5

Form 990

16331209 757821 M95 2001.07000 MULTIDISCIPLINARY ASSOCIATI M95
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. , MULTIDISCIPLINARY ASSOCIATION FOR
Form 930 (2001) ) PSYCHEDELIC STUDIES, INC. 59-2751953 Page 6
| Part VIl { Analysis of Income-Producing Activities (See Specriic Instructions on page 32

Note Enter gross amounts uness otherwise Unrelated business income Excluded by asction 512 513, or 514 ()
indicated BUEIAI'I,BSS An‘:)::: ot F_E,?_, Arsg)unt Related or sxempt
93 Program service revenus code cocle function income
a BOOKS & TAPES SALES 31,158.39
b
¢
d
e

1 Madicare/Medicaid payments
{ Fees and contracts from governmant agencies
94 Membership dues and assessments
95 |Intaerast on savings and temporary
cash investments
95 Dmidends and interest from securties 16,478.21
97 Net rental Income or {loss) from real estate
a debt-financed property
b nol debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income
100 Gam or {loss) from sales of assels
other than mventory 1,386.05
101 Natincome or (loss) from spacial events
102 Gross profit or {loss) from sales of nventory
103 Other revenue

a

b

4

d

e
104 Subtotal (add colurnns {B}, (D), and (E}} 16,478.21 0.00 32,544.44
105 Total (add line 104, columns (B), (D), and {E)} > 49,022.65

Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on page 32 )

Line Na | Explain how each actvity for which income is raported in columnn (E) of Part VIl contnbuted importantty to the accomphshment of the organization’s
v axempt purposes (other than by providing tunds for such purposes)

SALE OF EDUCATIONAL MATERIALS TO MEMBERS

[ Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Spactfic Instructions on page 33 )

Name, address, artlg)ElN of corporation, Parce(r{'t!lge of Nature (o?actwmas Tutal(mcomo End-(E)- ear
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
{Part X | Information Regardin nsfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
(a) Did the organization, during the ye ceive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? D Yes [X' No

(b) Did the erganization, dunng ear, pay premiurns, directly or indirectly, on a personal banefit contract? [ 1ves (X No

mpanying schedules end statemaents, and to the best of my knowledge and ballef, it s true,
formation of which preparer has any knowledge.

/f7 /D"L wchant MALS

/ltSaal(




SCHEDULEA Organization Exempt Under Section 501{(c)(3) OMBNo 18450047
{Form'890 or 990-EZ) (Excapt Private Foundatlon) and Sectlon 501(s), 501{f), 501(K),
501(n), or Sectlon 4947(a){1) Nonexempt Charitable Trust 2 0 01
Department of the Treesary Supplementary Information-(See separate instructions.)
Intermel Revenus Service p MUST be completed by the above organizations and attached to thetr Form 990 or 990-EZ
Nama of the organzation MULTIDISCIPLINARY ASSOCIATION FOR Emgployer ldentification number
PSYCHEDELIC STUDIES, INC. 59 2751953

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List ach one H there are none, enter “None ")

b) Trtle and average hours (@) Contributionato | (@) Expense
(a) Nama and addrass of aach émployee paid { ,par woek devofad to (c) Gompensation | 762 e Canefit |account and other
more than $50,000 posttion compansation allowances

Total number of other employees patd N
over $50,000 » 0

{Part#i| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indrviduals of firms) H there are nona, anter "Nons ™)

(a) Name and address of each independant contractor pard movre than $50,000 (b) Type ot sarvice (c) Gompensation
NONE _ _
Total number of others receming over . ’ T
$50,000 for professional serices > 0 : )
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 995-EZ Schedute A (Form 990 ar 990-EZ) 2001
Py 7

16331209 757821 M95 2001.07000 MULTIDISCIPLINARY ASSOCIATI M95 1



16331209 757821 MS5

MULTIDISCIPLINARY ASSOCIATION FOR

S;:hedulaA(Fofrn 990 0r990-£2) 2000 PSYCHEDELIC STUDIES, INC. 59-2751953 Page2
M Statements About Activities (See page 2 of the instructions } Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a tegislative matter or reterendum? H "Yas,” enter the total expenses paid or incusred in connaction with the
lobbyg actrees P> § $ {Must equal amounts on line 38, Part VI-A,
of ling | of Part VI-B ) 1 X
Organizations thal made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other arganizations checking :
“Yas," must complete Part Vi-B AND attach a statement grving a detatled descnption of the lobbying activities o1
2 Dunng the year, has the organization, erther directly o indirectty, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or membars of their families, or with any taxable organization with which any such
person (s affiliated as an officer, director, trustee, majomty owner, or principal heneficiary? (If the gnswer to any quastior: is "Yes," ‘
attach a detalled statement explaning the transactions ) . L
a Sale, exchangs, or leasing of property? 2a X
b Lending of money or other extension of cradit? 2h X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimburserment of expenses ff more than $1,000)?7 SEE PART V, FORM 990 2 | X
e Transfer of 2ny part of its incoms or assets? 28 X
3 Dues the organrzation make grants for scholarships, fellowships, student loans, etc ? {See Note balow ) 3 X
4 Do you have a section 403(b) anaurty plan for your employeas? 4 X
Note Atftach a statement to explain how the onganization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualify” to receive payments SEE STATEMENT 7

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a pnvate foundation bacause fi1s (Pleasa check only ONE applicable box )

L] D A church, convention of churches, or association of churches Section 170{B){1){A)(1)
6 [ 1 Aschool Secton 170(bY1){A) ) (Also complate Part V }
7 l:l A hospital or a cooperative hospital service organization Section 170{b){1){A{m)
8 |:| A Federal, state, or local government or governmantal untt Section 170{b){1}{A){v}
9 D A medical research organization operated in conjunction with a hospital Sechion 170{b}){1}{(A}{n} Enter the hospital's name, city,
and state P>
10 1 an organizahon gperated for the banefit of a college or university owned or operated by a govemnmental unit Saction 170(b)(1}(A}V)
{Also complete the Support Schedule in Part IV-A }
11a |:] An organization that normally recerves a substantial part of ts support from a governmental unit or from the genaral public
Section 170(b){1){A){w1} {Also completa the Suppart Schedule tn Part [V-A )
1m ] a community trust Section 170(b}(1){A)(v1) {(Also complete the Support Schedule in Part IV-A )
12 E An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership faes, and gross
recelpts from actvibies related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross mvestment income and unrefated business taxable income {less sechion 511 tax) from businesses acquired
by the organization after June 30, 1975 Sea section 509(2){2) (Also complets the Support Schedule in Part [V-A )
13 [ ] an organizabion that 1s not controlled by any disqualfiad persons {othar than foundation managers) and supports organizations described in

{1) nes 5 through 12 above, or (2) section 501(¢c)(4), {5), or (6), if they mest the tast of section 505{a}{2) {See section 509{a){3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s} of supported organization{s)

{b) Line number
from above

14 [ ] An organization organizad and operated to test for public safaty Section 509(a)(4) (See page 6 of tha istructions )

Scheduls A {Form 9909 or 990-EZ) 2001

123111
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MULTIDISCIPLINARY ASSOCIATION FOR

Scheduls A (Fbrm 990 or 950£2) 2001 PSYCHEDELIC STUDIES, INC. 59-2751953 Page3d

[ Part V-A 1 Support Schedule (Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

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

Calendar year {or fiscal year

beginning in) > (2) 2000 (b) 1999 (c) 1998 (d) 1997 {8) Total

15

Gifty, gmnts and contributions recaived

Do poetuce unususl omnts Ses 805,078.60| 552,819.77 268,046.65 177,506.04]1,803,451.06

16

Mambership faes recervad

17

Gross raceipts from admissions,
merchandise sold or sarvices
performsd, or fumishing of
facilities in any actrvity that s
related to the organization's
charitable, etc , purpose

18

Gross Income from interest,
drvidends, amounts raceved from
payments on secumties loans (sec-
tion 512({a)(5)}, rents, royalties, and
unrelated business taxable income
{tess sechion 511 laxabs) tf|:um
businesses acquired by the
organization after June 30, 1975 27,567.94 23,443.58/ 21,260.72 2,017.28 74,289.52

19

Nat income from unrelated business
actnvities not included in ling 18

20

Tax revenuss |levied for the oganization s
benafit and either pald to it or axpended
on Its behalf

21

The value of services or facilities
fumished to the organization by a
governmental urut without charge
Do not include the value of services
or faciities generally fumished to
the public without charge

a2

Other Income. Attach & schadula Do not
include gain or (loss) irom sale of capital
assats

23

Total of lines 15 through 22 832,646.54 576,263.35| 289,307.37 175,523.32]1,877,740.58

24

Line 23 minus !ine 17 832,646.54 576,263.35| 289,307.37 179,523.321,877,740.58

Enter 1% of ling 23 8,326.47 5,762.63 2,893.07 1,795.23

26

Organizations described on lines 10 or 11 a  Enter 2% of amount in column (8}, ling 24 > | 2Ba N/A
Prapaia a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicty supported orgamzation) whosa total gifts for 1997 through 2000 exceaded the amount shown in line 26a
Do not file this list with your return  Enter tha total of all these excess amounts
Total suppert tor section 509(a}{1) test Enter ine 24, column (e)
Add Amounts from column (e) for lines 18 19

22 26b
Public support {ina 26¢ minus ine 26d total) 268 N/A
Publle support percentage (ling 26e (numerator) divided by lina 26¢ {(denominator)) 261 N/A «

260 N/A
26¢ N/A

26d N/A

YyYvv vy

27

g o = o o

Organlizations described on lina 12  a For amounts included in ines 15, 16, and 17 that were recetved from a ‘disqualfied parson,” prepare a list for your records
to show the name of, and total amounts recervad in each year from, each "disqualified person * Do not fite this (ist with your return Enter the sum of such amounts
tor each year

(2000) 0.00 (1999) 0.00 [(1998) 0.00 (1997) 0.00
For any amount included :n line 17 that was received from each peson (other than "disqualrfied persons®), prepare a list for your records to show the name of, and
amount recarved for each year, that was more than the larger of (1) the amount on line 25 for the yaar or (2) $5,000 (Include in the list organizations descnbed in
lings 5 through 11, as well as indnviduals ) Do not flie this list with your return  After computing the difference between the amount recerved and the largar

amount descrbed in (1) or {2), enter the sumn of these differences (the excess amounts) for each year
(2000) 0.00 (1999 0.00 (1999 0.00 (1997) 0.00

Add Amounts from column (e) for lines 15 1,803,451.06 15

17 20 21 »|27: |1,803,451.06
Add Line 27a total 0.00  andime 27n total 0.00 p|2n 0.00
Public support (ne 27¢ total minus hne 27d total) »|27a [1,803,451.06
Total support for section 509(a}{2) tast Enter amount on kine 23, column (&) > l 27t ] 1,877,740.58 .
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279 96.0437%
Investment income percentage (line 18, column {e) {(numerator} dwvided by line 27t (denominator}) »|2m 3.9563y

28 Unusual Grants- For an osganization describad in ine 10, 11, or 12, that recerved any unusual grants duning 1997 through 2000, prapare a hst for your records to
show, for each year, the nama of the contnibutor, the data and amount of the grant, and a bnet descnption ot the nature of the grant Do not file this list with your

return Do not include these grants i lina 15

NONE

123121 12-29-0% 9 Scheduls A {Form 880 or 930-E2) 2001
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' MULTIDISCIPLINARY ASSOCIATION FOR

Schedule A (Form 990 or 990-£7) 2001 PSYCHEDELIC STUDIES, INC. 59-2751953 Pages
[ PartV } Private School Questionnaire (Ses page 7 of the nstiuctions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming
instrumant, or In a resolution of its goveming body? 29
30  Does the organization include a statement of its Acially nondiscnminatory policy toward students in all ts brochures, catalogues, y S
and other written communications with the public dealing with student admissions, programs, and scholarships? a0
31 Has the organization publicized s racially nendisenminatory policy through newspapsr or broadcast media dunng the penod of .
solicitation tor students, or duntng the registration penod ff & has no solictation program, In a way that makes the policy known . T
to all parts of the general community it serves? 3
It *Yas,” pleass descnbe, f "No,” please explain {If you need more Space, attach a separate statement ) _—

32 Doass the organization maintain the following

2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizalion or on its behalf te soltei contributions? 324

If your answerad “No” to any ot the above, please explain (It you nesd more space, attach a separate statemment )

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

a Students’ nghts or pmileges? 332
b Admissions policies? 33b
¢ Employment of faculty or adrunistrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athlelic programs? 33
h Other extracurncular actmities? 33h

It you answerad "Yas" to any of the zbove, please explain (If you need more spacs, attach a separate statement )

34 a Does the organization receve any financial aid or assistance from a govemmental agency? 34a
b Has the erganization’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yas" to aither 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicabls requirsments of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covennp racial nondiscnimination? H "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2001
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MULTIDISCIPLINARY ASSOCIATION FOR

Schedude A (Form 990 or 990-£2) 2001 PSYCHEDELIC STUDIES, INC. 59-2751953 Page5
I Part VI-A ] Lobbying Expenditures by Electing Public Chartties (5es page 9 of the instructions ) N/A
{To ba complated ONLY by an eligible orgamzation that filad Form 5768)
Check P a El if the arganization belongs to an affilated group Check P b |:| if you chacked *a® and "imited control® provisions apply
. (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

{The tem "expendruras’ means amounts paid or Incurred ) lotals slecting organzations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures {(add hnes 36 and 37) 38
39 Cther exempt purpose expenditures 39
40 Total axempt purposa expendrtures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - : . ’ J;«";: - :
I tha amount on line 40 Is - Tha lohbying nontaxable amount Is - ’ N Tl av T
Not over $500,000 20% ot the amount on line 40 - - - -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 e en o CE e oae e :
Over $1,000 000 but not over $1,500 600 $175,000 pius 10% of the excess over $1,000 000 41
Over $1 500 000 but nat aver §17,000,000 $225 D00 pius 5% of the exceas over $1,500 000 T I R o e e
Over $17,000,000 $1,000,000 , o TR e I
42 Grassrools nontaxable amount (enter 25% of ne 41) 42
43 Subtract ing 42 trom line 36 Enter -0- f ing 42 ts mora than |ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1$ more than lina 38 44
Caution Jf there is an amount on either line 43 or line 44, you must file Form 4720 T Yoe 4 T
4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a section 501(h) elaction do not have to complete all of the five columns
below Ses the instructions for linas 45 through 50 on page 11 of the instructions )
Lobbylng Expenditures During 4-Yaar Averaging Paerlod N/A
Calendar year (or {a) (b) (e (d) (8)
fiscal year beglnning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.00
46 Lobbying celing amount
{150% of ling 45(s}) . fi 0.00
47 Total lobbying
expendituras 0.00
48 Grassroots nonlaxable
amount 0.00
49 Grassroots celling amount )
(150% of line 48{e}) - ] . 0.00
50 Grassroots tobbying
axpendrtures 0.00
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See pags 12 of the instructions ) N/A
Duning the year, did the organization attempt to influence nationat, state or local legislation, Including any attempt to Yos | No Amount
influence public opinion on a legistative matter or referendum, thraugh the use of
a Voluntears ol —
b Paid staff or managemant {Inciude compensation in expenses repostad on knes¢ Uirough h ) AT S v
¢ Meda advertisements
d Mailings to members, lagisiators, or the public
8 Publications, or published or broadcast statements
t Grants to other orgamizations for lobbying purposas
g Diract contact with legislators, their staffs, govamment officials, or a legislative body
h Raflies, demonstralions, serminars, convantions, speeches, lectures, or any other means
i Tolal lobbying expenditures (Add lines ¢ threugh h ) 0.00
I *Yes® to any of the above, also attach a statsment gning a detailad descnption of the labbying actvities
B Schadule A (Form 890 or 890-EZ) 2001
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MULTIDISCIPLINARY ASSOCIATICN FOR
Schedule A (Fém 990 or 990-€2) 2001 PSYCHEDELIC STUDIES, INC. 59-2751953 Pages
. | Part Vil ] information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions } _
§1  Did the reporting organization directty or indirectly engage in any ot the following with any other organization described in section
501(c) of the Coda (other than section 501(c)(3) organizations) or in sechen 527, relating to polical organizations?

8 Transfers from the reporting organizatien to a noncharntable exempt arganization ot Yes | No
{1) Cash 51a(l) X
(ll) Other assets a(lly X

b Other transactions
{i) Sales orexchanges of assets with a nonchartable exempt organization b(l) X
(li) Purchases of assets from a nonchantable sxsmpt organization bii) X
(iii) Rental of factlities, equipment, or other assets b{ill) X
{v} Rembursement arrangements h{lv) X
{v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundraising solicitations b(vl) X
¢ Sharng of facilties, equipment, mailing lists, other assets, or paid amployaes € X

d Ifthe answar to zny of the above Is "Yes,” complate the following schedule Column {b) should atways show the fair market value of the
goods, other assats, or services given by the reporting erganization If the organization recerved less than fair market value in any

transaction or shanng arrangemant, show in column (d) the valua of the goads, other assets, or sarvices recerved N/A
(a) ) (€) (d)
Line no Amount invelved Nama of nonchantabla exempt organization Descnption of transfars, transachons, and shanng arrangements

52 3 Is the organization directty or inderactly affiliatad with, or retated to, one or more tax-axempt organizations described tn $ection 501(c) of the

Code (other than section 501(c)(3)) or in saction 5272 » Cdves Xino
b H'Yes," complete the following schedule N/A
{a) {b) (c)
Name ¢f organization Type of organization Descnption of relattonship
123151
12 2601 Schedule A (Form 990 or 990-EZ) 2001
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16331209 757821 M95

Schedule B Schedule of Contributors
(Form 090, 880-EZ, or
890-PF) Supplementary Information for

D tofthe T N -
Inm ;uom'v ine 1 of Form 880, 880-EZ and 880-PF (see instructions}

OMB No 1545-0047

2001

Name of organization

MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES, INC.

Employer identification number

59-2751953

Organization type(check one)

Filers ot Section

Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501 ({c)(3) exempt private foundation
D 4947{a}{1) nonexempt chantable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check If your organization is covered by the General rute or a Special rule (Note Only a saction 501(c)(7}, (8), or (10) organization can check box(ss)

for both the Genera! rule and a Special rule-see Instructions )

General Rule-

D For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {(in money or property) from any one

contrnibuter (Complets Parts | and (1)

Special Rules-

‘_Y_] For a section 501(c){3) organization filing Form 930, or Form 890 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a}(1)/170(b){1){A)(vi} and received from any one contrbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts land Il )

|:| For a section 501(c)(7@). {8), or (10) organization fillng Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1.000 for use exciusively for religious, chantable, scientiic, terary, or educational

purpesas, or the pravention of cruelty to children or animals (Complete Parts |, Il, and [1})

D For a section 501(c}(7}, (8}, or (10} erganization filing Form 980, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use axciusively for religious, charntable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were recerved dunng the yaar for an exclusively religious,
chartable, etc , purpose Do not complete any of the Pants unless the General rule applies to this organization because 1t recetved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year}

> 5

Caution Crganzations that are not covered by the General nuia end/or the Special rules do not file Schedule B (Form 990, $90-E2, or 890-PF), but
they must check the box in the heading of their Form 990, Form 990-E2Z, or on line 1 of their Form 990-PF, to certify that they do not meet the fiing

requirements of Schedufe B (Form 890, 990-EZ, or 990-PF)

Sthedula B (Form 990, 890-EZ, ar 990-PF) (2001)

123451 12 29-01
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Scheduid B (Form 850 B90-EZ, or 990-PF) (2001)

Page Ll w 1 ctesi

Name of arganization

MULTIDISCIPLINARY ASSOCIATION FOR
PSYCHEDELIC STUDIES, INC.

Employer [dentiflcation numhar

59-2751953

f?a:rl l Contnbutors (See Specific Instructions )

(a)
No

(a)
No.

(a)
No

{a)
No

{a}
No

(a)
No.

()
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contnbution

$ 212,500.00

Person [Xl
Payroll |:]

Noncash [ |

{Complete Part Il f there
13 a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

s 40,000.00

Person @
Payroll D

Noncash [_ ]

(Complete Part |l if there
is a noncash contnbution )

(c}
Aggregate contnbutions

(d)
Type of contnbution

$ 30,000.00

Person x]
Payroll EI
Noncash [ |

{Complete Part Il if there
13 a noncash contnbution )

{c)
Aggregate contnbutions

{d}
Type of contnbution

$ 15,000.00

Person =1
Payroll |__—]
Noncash [ ]

{Complete Part Il f there
18 a noncash contnbution )

(c}
Aggregate contnbutions

{d}
Type of contnbution

$ 126,000.00

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

{c)
Aggregate contnbutions

{h
Type of contnbution

$ 58,000.00

Person LY_l
Payrol [ ]
Noncash [ _]

(Complete Part Il if there
13 a noncash contribution )

123452 12-26-01
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.. 4562

{Rev March 2002)

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2001

Departrnent of the Treasury Attachmaent

Internal Ravenue Service > See separate instructions b Attach to your tax retum Sequenca No 67
Nama(s) shown on retum Business or activity to which this form relates Identifylng numbar
MULTIDISCIPLINARY ASSOCIATION FOR

PSYCHEDELIC STUDIES, INC. ORM 990 PAGE 2 59-2751953

pr ﬂ Efection To Expense Certatn Tangltle Property Under Ssction 179 Note Hyou have any listed propesty, complete Part V before you complete Part |

1 Maxmum amount See Instructions for a higher imit for certain businesses 1 24,000.00
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In imtation 3 $200,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, anter -0- 4
S Doltar fimitation for tax year Subtract line 4 from lins 3 _I1 zero or less, enter -0~ If marned filing separstaly, see Instructiona 5
8 (a) Deacription of property {b) Cost (busineas usa only) (c) Elected coat
7 Listed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction 1o 2002 Add lines 9 and 10, tess line 12 >| 13 |
Note Do not use Part I or Part Il] below for histed property Instead, use Part V
LE_;lr‘l: i1 ] Special Depreciation Allowance and Other Depreciation (Do not Include listed property )
14 Special depreciation aliowance for certan property {other than liated property) acquired after Septemier 10, 2001 (see instructions) 14 1 [ 2 7 1 hod 5 9
15 Property subject to section 168(f)(1) election (see instructions) 15
18_Other depreciation {including ACRS) (see Instructions] 18
! Part lﬂl MACRS Depreciation {Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 | 6,013.50
18 If you are electing under section 168()(4) to group any assets placed In service during the tax -
year into one or more general asset accounts, check here > l:]
Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System
{c) Month and (c) Basis for depreciation
(8) Classification of property year placed {businesa/investment use (d) Racovery {e} Convention | {f) Method {0 Depreciation deduction
In service only  ses instructions) period
19a 3 year property
b S-year propery 2,967.03 5 YRS. MO [200DB 148.35
[ 7-year property
d 10-year property
[ 15-year property
t 20-year property
_a 25-year property 25 yrs S/L
/ 27 5yrs MM S/
h  Residential rental property / 27 5 yrs MM SN
/ 39 yrs MM S
1 Nonresidential real property / MM S/
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a _ Class e ’ s
b 12year 12 yrs S/
¢ 40-year / 40 yrs MM S/
EP_aft W] Summary {See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, Ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your retum Partnerships and S comporations - see Instr 22 7,433.44

23 For assets shown above and placed In service dunng the current year, anter the

__portion of the basis attnbutable to section 263A costs

23

-

116251
03-21 Q2

LHA For Paperwork Reduction Act Notice, see separate instructions

16331209 757821 M95
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Form 4562 (2001) (Rev 3-2002) Page 2
E Part Vﬁ| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note Forany vehicle for which you are using the standard mieage rate or deducting lease expense, complate only 24a, 24b, columns (a)
through (c) of Section A, all of Sectron B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for hmits for passenger automobilas )

24a Do you have avidenca to support the businessAnvestment use claimed? [ Ives [ JNo|24bif *Yes," 1s the evidence wntten? L—:J Yes [ No
T #’} (b}:lla[c)::fiam B (el @ Basis hng::rduﬁon o oy ") i Elacr?ad
SESETR | | b | Sl (SRR || e | o | s
u use onty) cost
25 Speclal depreciation allowance for listed property acquired after September 10, 2001, L s
and used more than 50% In a gualfied business usa 25 - A
26 Property used more than 50% In a qualified business use
%
%
9%
27 Property used 50% or less tn a qualified business use
% S/ - o f
% S/ - ) i 5
% S/ - .
28 Add amounts n column {h). lines 25 through 27 Enter here and on line 21, page 1 | 28 i
29 Add amounts in column (i), Ine 26 Enter hare and on line 7, page 1 | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing thls section for
those vehicles

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

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not Include commuting miles}

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng tha year
Add lines 30 through 32

34 Was the vehicle available for personal uss Yes No | Yes No | Yes No Yes No | Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
usa?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thege questions to determine if you meat an exception to completing Saction B for vehicles used by employses who are not mate than 5%
owners or related persons
37 Do you mantain a wntten policy statement that prohibits ell personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mantain a written policy statemant 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
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehiclas to your employees, obtain information from your employees about
the use of the vehiclas, and retain the information received?

41 Do you mest the requiremants conceming qualfied automobile demonstration use?
Note [f your answer to 37, 38, 39, 40, or 41 is "Yes," do not compiete Section B for the coverad vehicles

| Part Vi | Amortzation

{n) (b} {c) {d) (e} y)
Description of costs Cato amortzation Amortizable Code Anortirion Amortizetion
begins amount saction period or pertertags for this year

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began befere your 2001 tax year 43
44 Total Add amounts in columnn (f) See instructions for where to report 44

Form 4562 (2001) {Rev 3-2002)

116252
03-20-02
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

FORM 990 GAIN {(LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
DUN AND BRADSTREET,
166 SHARES 5,248.34 5,023.16 0.00 225.18
FREEPORT MCMORAN,
200 SHARES 3,102.95 2,690.00 0.00 412.95
PROGRESSIVE, 475
SHARES 74,134.63 73,705.75 0.00 428.88
REDHAT, 97 SHARES 433.06 533.50 0.00 <100.44>
SUNAMERICA 51,880.49 51,461.01 0.00 419.48
TO FORM 990, PART I, LINE 8 134,799.47  133,413.42 0.00 1,386.05
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
NON-ACCOUNTING
PROFESSTONAL SRVCS 4,300.00 4,300.00
BANK FEES 946.25 946 .25
RESEARCH PROJECTS 147,527.71 147,527.71
EDUCATIONAL PROJECTS 101,226.69 101,226.69
FUNDRAISING 4,429.20 4,429.20
TOTAL TO FM 990, LN 43 258,429.85 248,754.40 5,246.25 4,429.20
FORM 990 OTHER PROGRAM SERVICES STATEMENT 3
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

THE WOMEN'’S ENTHEOGEN FUND, TO ASSIST WOMEN

INTERESTED IN STUDYING THE

THERAPEUTIC/RELIGIOUS USE OF PSYCHEDELICS. 34,923.17
SUPPORTED INITIAL EXPENSES FOR THE CREATION OF

THE J. OF CANNABIS

THERAPEUTICS. 24,971.96

PUBLISHED A NEW BOOK, DRAWING IT OUT, BY

SHERANA HARRIETTE FRANCES 8,027.49

HELPED SUPPORT EXPENSES FOR THE PUBLICATION OF

THE ENTHEOGEN REVIEW. 2,955.00
16 STATEMENT(S) 1, 2, 3
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

STARTED A NEW BOOK PROJECT, TO BE WRITTEN BY
NICK SAND.

ADVERTISEMENT FOR THE PAPERBACK EDITION OF LSD
PSYCHOTHERAPY, BY

DR. STAN GROF

ADVERTISEMENT FOR SECRET CHIEF.

ADVERTISING FOR THE FIRST EDITION OF KETAMINE:
DREAMS AND REALITIES

BY DR. KARL JANSEN.

ROYALTIES TO AUTHORS.

PAID FOR SCANNING AND LABOR REQUIRED FOR THE
CREATION OF A WEB-BASED

BIBLIOGRAPHY OF ALL SCIENTIFIC PAPERS PUBLISHED
ABOUT LSD AND PSILOCYBIN.

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

PARTICIPANTS

SUPPORTED WORK TO CREATE A BIBLIOGRAPHY OF ALL
THE SCIENTIFIC LITERATURE

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

PSYCHOTHERAPY RESEARCH.

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

ARIZONA TUCSON CONFERENCE ON CONSCIOUSNESS.
EXPENSES FOR MAPS PRESIDENT AND A STAFF MEMBER
TO TRAVEL TO THE TELLURIDE

MUSHROOM FESTIVAL, WHERE RICK DOBLIN WAS
SPEAKER.

EXPENSENSES TOWARD MAPS PARTICIPATION IN AN
INTERNATIONAL SQOCIETY OF

ADDICTION MEDICINE CONFERENCE IN ISRAEL, LAYING
THE GROUNDWORK FOR AN

ISRAELI MDMA/PTSD PROTOCOL.

EXPEXPENSES TO SEND SEVERAL PEOPLE TO NIDA’'S
MDMA CONFERENCE.

FUNDED A NEW VENTURE PROVIDING PSYCHEDELIC
EMERGENCY SERVICES AT A

LARGE OUTDOOR MUSIC FESTIVAL.

STARTED A NEW SECTION ON THE MAPS WEBSITE - THE
RITES OF PASSAGE PROJECT.

EXPENSES FOR OBTAINING A VARIETY OF CONTENT FOR
THE MAPS WEBSITE.

OFFERED THE FIRST MAPS SCHOLARSHIP FOR AN
UNDERGRADUATE THESIS STUDENT

WORKING ON A PSYCHEDELIC RELATED THESIS, TO
SARAH HUSSIN.

FUNDED A REVIEW OF THE ENTIRE PEER REVIEWED
SCIENTIFIC LITERATURE ON

MDMA, FOR SUBMISSION TO FDA.

FUNDED AN ECSTASY PILL ANALYSIS/TESTING PROGRAM
AT A DEA LICENSED

ANALYTICAL LABORATORY.

17

59-2751953

2,500.00

20.72
73.80

2,131.39
1,282.55

9,367.92

2,022.88

2,015.00

750.42

7,112.68

2,133.84

4,064.83

3,918.96

879.16

994.98

18,802.72

30,000.00

STATEMENT (S) 3
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

SUPPORTED THE WORLD’S FIRST SCIENTIFIC STUDY OF
THE THERAPEUTIC USE OF

THE THERAPEUTIC USE OF MDMA, EXPLORING MDMA
ASSISTED PSYCHOTHERAPY

IN WOMEN SURVIVORS OF SEXUAL ASSAULT WITH
CHRONIC POSTTRAUMATIC STRESS

DISORDER, AT THE UNIVERSITY AUTONOMA DE MADRID,
UNDER THE DIRECTION OF DR.

PEDRO SOPELANA AND JOSE CARLOS BOUSO (PH.D.
CANDIDATE)

DONATED A PORTABLE CD/TAPE/RADIO PLAYER FOR THE
MDMA TREATMENT ROOM AT THE

U. OF ZURICH.

FUNDED A STUDY BY DR. EVGENY KRUPITSKY,
LENINGRAD REGIONAIL CENTER FOR

ALCOHOLISM AND DRUG ADDICTION THERAPY, INTO THE
USE OF KETAMINE ASSISTED

PSYCHOTHERAPY IN THE TREATMENT OF HEROIN
ADDICTS.

CONTRIBUTED TO A STUDY AT A DEA LICENSED
ANALYTICAL LAB OF THE

CONSTITUENTS OF THE VAPOR STREAM WHEN MARIJUANA
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

NEUROPSYCHOLOGICAL EFFECTS OF THE USE OF MDMA
IN A POPULATION THAT USED

MDMA BUT ALMOST NO OTHER DRUGS.

PAID FOR THE TRAINING OF THE TREATMENT TEAM FOR
THE FIRST FDA APPROVED

STUDY IN 30 YEARS IN WHICH PSILOCYBIN IS BEING
GIVEN TO PATIENTS.

SUPPORTED RESEARCH INTO THE RECORDS FROM THE
LATE 1960S AND EARLY 19708

OF PEOPLE TREATED WITH LSD BY DR. WALTER PAHNKE
AND OTHER THERAPISTS AT

SPRING GROVE FOR EMOTIONAL ASPECTS OF DEALING
WITH CANCER AND OTHER

PSYCHOLOGICAL CONDITIONS, FOR SUBMISSION TO FDA
BY RICHARD YENSEN, PH.D.

IN SUPPORT OF A STUDY OF LSD ASSISTED
PSYCHOTHERAPY IN THE TREATMENT

OF ANXIETY, DEPRESSICN AND PAIN IN CANCER
PATIENTS.

18

59-2751953

20,000.00

534.58

10,380.00

2,000.00

10,000.00

11,545.00

2,574.98

1,903.35

STATEMENT(S) 3
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

SUPPORTED EXPENSES FOR REID STUART TO GO TO
PERU TO SEEK SAMPLES OF

POSSIBLE MIXTURES OF AYAHUASCA AND CACTUS, AND
TO SEEK A PLANT WITH SUPPOSED

MDMA LIKE EFFECTS.

FUNDED SOME PRELIMINARY LITERATURE REVIEWS OF
CREATIVITY RESERACH IN

CRDER TO GET SOME IDEAS ABOUT POSSIBLE PROTOCOL
DESIGNS FOR A MODERN

PSYCHEDELIC CREATIVITY STUDY.

DONATED TO MICHAEL LERNER AT BOND UNIVERSITY,
AUSTRALIA FOR A QUESTIONNAIRE

STUDY OF HCW PEOPLE IN DIFFERENT CULTURES
DESCRIBE PSYCHEDELIC/RELIGIOUS

EXPERIENCES.

DONATED TO HANS OSSEBAARD FOR A FOLLOWUP STUDY
IN PATIENTS WHO RECEIVED

LSD THERAPY FROM JAN BASTIAANS TO HELP THEM
COPE WITH HAVING SURVIVED

CONCENTRATION CAMPS.

OTHER AMOUNTS RELATING TO ALL ABOVE PROGRAM
SERVICES.

59-2751953

2,000.00

217.50

500.00

1,000.00
100,344.70

TOTAL TO FORM 990, PART III, LINE E

321,949.58

FORM 990

NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV’ T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
SECURITIES 364,925.19 364,925.19
TO 990, LN 54 COL B 364,925.19 364,925.19
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
MACHINERY & OTHER EQUIPMENT 35,284.35 24,612.58 10,671.77
TOTAL TO FORM 990, PART IV, LN 57 35,284.35 24,612.58 10,671.77
19 STATEMENT(S) 3, 4, 5

16331209 757821 M95
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MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

UNREALIZED GAIN ON STOCKS 29,123.18
ADVANCE FROM BANK 1,000.00
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 30,123.18

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 7
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.

20 STATEMENT(S) 6, 7
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fom' 8868 Application for Extension of Time To File an

(Decemoer 2000) Exempt Organization Return OMB No 1545-1700
Department of the Treasury
intermnal Revenue Service P File a separate application for each retumn

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . = . ...,
e |f you are filing for an AddItional (not automatic) 3-Month Extenslon, complete only Part I} (on page 2 of thls form)

, Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previousiy filed
Form 8868.

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

Note. Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations {including Form 990-C flers) must use Form 7004 to request an exienstorn of ime to file income tax
reluns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041

' Type or Name of Exempt Organization Employer Identification number

]
print MULITIDISCRIPLINARY ASSOCIATION FOR PSYCHEDELIC 59-2751953 ki
File b;me due Number, street, and room or suite no If a P O box, see instructions

date for fiing STUDIES, INC,PO BOX 33189

oo

a3l B

rose

T == gt ol

i
g
“, r::;ums“ City, town or post office, state, and ZIP code For a foreign address, see Instructions {‘ ; £ H
' J SARASOTA, FL 34230 .
Check type of return to be flled (file a separate apphcation for each return) i ' 1
Form 990 Form 990-T (corporation) Form 4720 '_ £ X
Forrn 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227 "y L :
Form 990-EZ Form 990-T (trust other than above) Form 6069 : :
Form 990-PF Form 1041-A Form 8870 ‘IE :"
I
* If the organization does not have an office or place of business in the United States, check this box | » 4 '

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) o If this s - 13

for the whole group, check this box M D If it 1s for part of the group, check this box P [_| and attach a hst with the
names and EINs of all members the extension will cover
1 |request an automatic 3-month (6-month, for 890-T corporatlion) extension of tme untl 1/15 .
to {le the exempt orgamzation return for the organization named above The extension is for the organization's return for
» | | calendaryear or
[ tax year beginning 6/1 , 2001 | andendng 5/31 . 2002 '

fe=

,L-_.
a—m*:-mm

=T
.

M
o
=]
w| -

]

2 If this tax year is for less than 12 months, check reason D imtial return D Final return E] Change in accounting per{

3a 'If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

“nonrefundable credits See instructions e e e e e e e e . 3
b :{! this application 1s for Form 890-PF or 990-T en‘ler any refundable credits and es'Umated tax payments
*made Include any pricr year overpayment allowed as a credit $

' ;Balance Due. Subtract ifne 3b from line 3a Include your payment with this form, or, if required, depos:t.
' gwith FI'D codpon or, If required, by us (Electromc Federal Tax Payment System) See
lnstructjon ...... Y A S I SR - . . . b

Under penaltl perjury, | declare that | examined this formy¢ including accompanying schedules arnd siatements, and 1o the best of my knowledge
W s true, cune , and compiste, and that | s avihorized 1o prepare thjf form.

Signature /- - Title > CPA Date P 10/15/02
For Papt)(k Re uctlon ct Notice, yee IngtfuCtion Fom 8868 (12:2000)
) :

-

.\

OFBD34 2 OIN




