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= 5| OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. '_Open to Public Public
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning  JUN 1, 2016

andending MAY 31, 2017

B checkit  [C Name of organization
PIcEE | MULTIDISCIPLINARY ASSOCIATION
tenee | FOR PSYCHEDELIC STUDIES

D Employer identification number

ik Doing business as 59-2751953

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey | 1115 MISSION ST. (831) 429-6362
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,370,352,

rnendedl  SANTA CRUZ, CA 95060

Goplica- | £ Name and address of princiial officerRICHARD DOBLIN
pending

| Tax-exempt status: [X]501(c)3) [_]501(c)( )< (insertno.) [ ] 4947(a)(1) or [_| 527

J Website: > WWW . MAPS.ORG

H(a) Is this a group return

for subordinates? DYes [E No

H(b) Are all subordinates incIuded?DYeS D No

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association |__] Other B>

| L Year of formation: 198 6! M State of legal domicile: CA

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: MEDICAL, RESEARCH AND EDUCATION
3}
c
g 2 Check this box B> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 8 Number of voting members of the governing body (Part VI, line1a) . .. 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 24
£ | 6 Total number of volunteers (estimate ifnecessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 5,236,842, 4,060,746.
§ 9 Program service revenue (Part VIll, line2g) 145,229. 1,075,467.
&:>’ 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 53,504. 69,350.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,945, 76,062.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,480,520. 5,281,625,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 956,810. 1,180,837.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:!)- b Total fundraising expenses (Part IX, column (D), line 25) B> 267,991,
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,498,765. 2,391,806.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,455,575, 3,572,643.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 3,024,945, 1,708,982.
58 Beginning of Current Year End of Year
£E120 Totalassets (Part X, line 16) ... 13,223,852.] 16,244,819,
<5| 21 Totalliabiliies (Part X, line26) 494 ,246. 1,109,816.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 12,729,606. 15,135,003.

| Part Il | Signature Block

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

Sign } Signature of officer
Here RICHARD DOBLIN, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid STEVEN F. BOITANO

Date

Check [X] PTIN
if

self-employed P 0 O O 9 6 3 2 4

Preparer | Firm'sname p BOITANO & SARGENT

Firm'sEINp  82-3377597

Use Only |Firm'saddressy, 1760 THE ALAMEDA #200
SAN JOSE, CA 95126

Phoneno.408-333-9334

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il ... [X]

1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Jves [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 i 0 5 3 r 5 2 7 e including grants of $ ) (Revenues )
IN 2015, MAPS PUBLIC BENEFIT CORPORATION (MPBC) WAS ESTABLISHED AS A
VEHICLE FOR CONDUCTING MAPS' PSYCHEDELIC AND MARIJUANA RESEARCH
INITTATIVES. MPBC IS A WHOLLY OWNED SUBSIDIARY OF MAPS. SEE SCHEDULE L
AND SCHEDULE R FOR ADDITIONAL DISCLOSURE.

MAPS' PRIMARY FOCUS IS RESEARCH INTO MDMA-ASSISTED PSYCHOTHERAPY FOR
MULTIPLE INDICATIONS, ESPECIALLY PHASE 2 RESEARCH IN PARTICIPANTS WITH
CHRONIC, TREATMENT-RESISTANT PTSD. IN THIS FISCAL YEAR, MAPS' PRIMARY
FOCUS WAS ON PREPARING FOR PHASE 3 TRIALS OF MDMA-ASSISTED
PSYCHOTHERAPY FOR PTSD. MAPS ALSO CONTINUED ITS STUDIES LOOKING AT THE
SAFETY AND EFFICACY OF USING MDMA-ASSISTED PSYCHOTHERAPY FOR SOCIAL
ANXTETY IN ADULTS ON THE AUTISM SPECTRUM AND CONTINUED ITS STUDY OF

4b (Code: ) (Expenses $ 1 / 9 6 9 7 2 1 3 ® including grants of $ ) (Revenu—:-$ 1 7 O 46 ’ 73 1 . )
EDUCATION EXPENSES INCLUDE EVENTS, CONFERENCES, PUBLICATIONS,
COMMUNICATIONS, AND PSYCHEDELIC HARM REDUCTION.

IN FY17, MAPS HOSTED ITS THIRD IN A SERIES OF SCIENTIFIC CONFERENCES,
PSYCHEDELIC SCIENCE 2017 (PS17). PS17 WAS THE LARGEST PSYCHEDELIC
CONFERENCE IN HISTORY, WITH OVER 3,000 ATTENDEES FROM 40+ COUNTRIES.
DURING THE SIX-DAY GATHERING, THERE WERE OVER 227 PRESENTATIONS, 12
FULL-DAY WORKSHOPS, 15 FILM SCREENINGS, 15 ENTERTAINMENT ACTS, 14
COMMUNITY AND PARTNER FORUMS, POSTER SESSIONS, A RESEARCHER'S SEMINAR,
AND A FREE AND OPEN TO THE PUBLIC MARKETPLACE FULL OF MORE THAN 60
VENDORS AND EXHIBITORS.

ADDITIONALLY, IN FY17, MAPS PROVIDED SPONSORSHIP, SPEAKERS, TABLES,

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue s )

4e Total program service expenses B> 3,022,740,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... .o 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes," complete Schedule C, Part| ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . .. .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part !l . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BB ME e rvmconsmmsssc s s oo 55588305 S em s e e 56 £ 540 5550 BB LSS SR 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIL ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland )V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G Part lll ..o 19 X
Form 990 (2016)

632003 11-11-16
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  Page4
! Part IV ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I "Yes, " complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill .. . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBTUIE J | oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 iN€ 258 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part ] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part [V 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCheAUIe N, PaIT Il oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| .. .. .. .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ll, or IV, and
Part Vo lINe T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2016)
632004 11-11-16
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 47
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: B> CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO file FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ... ... 14b
Form 990 (2016)

632005 11-11-16
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MULTIDISCIPLINARY ASSOCIATION
Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOAY? | 8a | X
Each committee with authority to act on behalf of the governing DOy ? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONe ... .. 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction PONCY 2 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 152 | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:I Another’s website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

RICHARD DOBLIN

632006 11-11-16 Form 990 (2016)
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  page?
Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis Part VIl D

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (®) (D) (E) (F)
Name and Title Average | . d?e cc’ks'rf]'ggthan one Reportablie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —;:2 the organizations compensation
hours for ~§> E organization (W-2/1099-MISC) from the
related 2 ) % (W-2/1099-MISC) organization
.|organizations E B = and related
below 2 5 £ §§ s organizations
line) E S|& |85 s
(1) RICK DOBLIN 45.00
PRESIDENT X 84,135. 0« 0.
(2) JOHN GILMORE 2.00
DIRECTOR X 0. 0. 0.
(3) ROBERT BARNHART 2.00
DIRECTOR X 0. 0. 0.
(4) DAVID BRONNER 2.00
DIRECTOR X 0. 0. 0.
(5) JOBY PRITZKER 2.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953 Page8
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (B) (C) (D) (E) (F)
Name and title Average — cr}?egfirgggman one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below é _—% = % = 5 organizations
line) S|E2|s|z|28| 5
b Sub-total > 84,135. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0 s
d Total (addlines 1band 1) ... > 84,135. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ... 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2016)

632008 11-11-16
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl ... [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;]etcati(oﬂgder
revenue revenue 519 -514
42% 1 a Federated campaigns 1a
g 32| b Membershipdues 1b
,,;E c Fundraisingevents . . 1c
gﬁ d Related organizations 1d
gg e Government grants (contributions) 1e 641 7 888.
.g‘f f All other contributions, gifts, grants, and
_.3% similar amounts not included above 113,418,858.
Eg g Noncash contributions included in lines 1a-1f: $
& h TotalAddlinestatf > 14,060,746,
Business Codel
$ | 2a EDUCATIONAL EVENT INCO | 611710 [1,046,731./1,046,731.
'gg b ADMIN INCOME 561000 28,736. 28,736
(%3] S c
o e
o f All other program service revenue |
g Total. Addlines2a-2f ... . » 1,075,467.
3 Investment income (including dividends, interest, and
other similar amounts) .. » 58,529, 29,529,
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... |
| ()Real (i) Personal
6 a Grossrents ... .
b Less:rental expenses
c Rentalincome or (loss)
d Netrentalincome or (108S) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,581. 23,516.
b Less: cost or other basis
and sales expenses 6,581. 13,695.
c Gainor(oss) ... 0. 9,821.
d Net gain or (10SS) ..o | 9,821. 9,821.
o | 8 a Grossincome from fundraising events (not
::: including $ of
3 contributions reported on line 1c). See
lod ;
5 PartIV,line 18 . a
s Less: direct expenses ... b
© ¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
and allowances ... . . alldd 513.
Less:costofgoodssold b| 68,451.
c_Net income or (loss) from sales of inventory ... .. B 76,062. 76,062.
Miscellaneous Revenue Business Code!
11 a
b
¢
d All other revenue
e
12 5,281,625.11,151,529. 0. 69,350,
16 Form 990 (2016)

632009 11-11-

15040410
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX .. ... [ ]
Do not Include amounts reported on lines 6b, Total e(;?genses Prograsg)service Managé%)ent and Funcha)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,136. 42,068. 8,414. 33,654.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 842,889. 593,504. 112,183. 137,202
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,630. 40,350. 8,406. 5,874.
9 Otheremployee benefits 125,705. 77,070. 28,630. 20,005.
10 Payrolitaxes ... 73,477. 49,683. 9,996. 13,798.
11  Fees for services (non-employees):
a Management .. 180,468. 82,586, 89,096. 8,786.
b Legal
¢ Accounting ...
A LODBYING rmnrmiiinnsmmmemmnsmsoessmmerass
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses ... 85,277. 71,143, 5,848. 8,286.
14 Information technology .. 46,266. 38,597. 3,173, 4,496.
15 Royalties
16 Occupancy ... 45,527. 37,981, 3,122, 4,424.
17 Travel e, 43,331. 36,149. 2,972. 4,210.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,355, 1,593. 315. 447.
23 Insurance ... 26,360. 21,991. 1,808. 2,561,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENT EXPENSES 771,665, 757,935, 308. 13,422,
b CLINICAL RESEARCH 764,373, 764,373.
¢ FISCAL SPONSOR - EDUCAT 294 ,510. 294 ,510.
d PRINTING 47,572. 39,686. 3,263. 4,623,
e All other expenses 84,102. 73,521. 4,378. 6,203.
25 Total functional expenses. Add lines 1 through 24e 3,572,643, 3,022,740. 281,912. 267,991.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |:’ if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953  page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... oo D
(A) (B)
Beginning of year End of year
1 1
2 693,476.] 2 463,749.
3 2,194,352.] 3 1,925,866.
4 34,610.] 4 255,014.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable,net .~ 197,052.] 7 151,684.
< | 8 Inventories forsaleoruse . . .. T 81,782.] 8 277,834,
9 Prepaid expenses and deferred charges 140,053.] 9 16,892.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,025,
b Less:accumulated depreciation 10b 4,249. 16,131.] 10¢c 13,776.
11 Investments - publicly traded securities 6,486,396.] 11 7,181,214.
12 Investments - other securities. See Part IV, line 11 12 78,790.
13 Investments - program-related. See Part IV, line 11 3,380,000.] 13 5,880,000.
14 Intangible assets . 14
15 Otherassets. See Part IV, linet1 .. ...~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 13,223,852.] 16 16,244,819.
17 Accounts payable and accrued expenses 185,371.| 17 245,131.
18 Grantspayable 18
19 Deferredrevenue ... ... 19
20  Taxexempt bond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 308,875.] 25 864,685,
26 Total liabilities. Add lines 17 through25 ...~ 494 ,246.] 26 1,109,816.
Organizations that follow SFAS 117 (ASC 958), check here B> [ZI and
é complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... . 1117641182' 27 1412661916'
:;:; 28 Temporarily restricted net assets 965,424 .| 28 868,087.
T |29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I
5 and complete lines 30 through 34.
*g 30  Capital stock or trust principal, or currentfunds . 30
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 12,729,606.] 33 15,135,003,
34  Total liabilities and net assets/fund balances ... 13,223,852.] 34 16,244,819.

632011 11-11-16

19040410 151854 13-958-1

11

Form 990 (2016)

2016.05040 MULTIDISCIPLINARY ASSOCIATI 13-958-1



MULTIDISCIPLINARY ASSOCIATION

Form 990 (2016) FOR PSYCHEDELIC STUDIES 59-2751953 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,281,625.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 7 572 i 643.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,708,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. 4 12 ,129,606.
5  Net unrealized gains (losses) oninvestments . ... 5 696,415.
6 Donated services and use of facilities ... 6
7 INVeStMENt @XPENSES e 7
8 Prior period adjustments e 8
9 Other changesin net assets or fund balances (explain in Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oo ettt 10 15,135,003.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis L}T_l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AIBB? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization MULTIDISCIPLINARY ASSOC IATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-27519583

Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [ ]
3 [
a4 []

5

0 00 HO O

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

(o]

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | 1V] STe 0rGanzation IS0 | (v) Amount of monetary (vi) Amount of other

in your governing document? ) . .
No support (see instructions) | support (see instructions)

(described on lines 1-10

organization ¢ ]
above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-21-16

Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION

Schedule A (Form 990 or 990-E7) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1518365.] 4179388.] 2407910.| 5236842.| 4089502.17432007.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines Tthrough3 | 1518365.] 4179388.] 2407910.] 5236842.] 4089502.17432007.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

] 3339072.
14092935,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendaryear (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 1518365.] 4179388.| 2407910.| 5236842.| 4089502./17432007.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 22,362. 40,156. 46,076.] 53,504. 59,529. 221,627.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 17653634.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,106,760.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column () 14 79.83 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 79.47 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B> @

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... B D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... b D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . < D

Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule A (Form 990 or 990£2) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtractling 7 from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----oonne
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX aNd S1OD Rele oo oottt | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... . . 15 %
16 __Public support percentage from 2015 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()) .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet7 .~ 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. g D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . B> D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule A (Form 990 or 990-E7) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization'’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule A (Form 990 or 990-E2) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule A (Form 990 or 990-E7) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

: . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i it . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION

Schedule A (Form 990 or 990-E7) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pagez
[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(¢}

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U} (i) (i)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f

g
h

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if

-

j)

o

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016

o | |0 |T |0

Schedule A (Form 990 or 990-EZ) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule A (Form 990 or 990-E7) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g h ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | . . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ECtioN T70(MVMANBI? ... oo et [Jves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 P $

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d :l Loan or exchange programs
b |—_—| Scholarly research e [:, Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes ‘:‘ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

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

Amount

Beginning DRIEAACE ... e e sas i s b s s s s en e s s s mn snss 1c
Additions during the year .
Distributions during the year
ENding DalanCe ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:| Yes [:J No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ... D
| PartV ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

- 0o 0o 0o

ia Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o 0o 0 T

-+

(i) unrelated Organizations | e 3a(i)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings 5,532. 1,751. 3,781.

c Leasehold improvements . ...

d Equipment 12,493. 2,498. 9,995.

e Other o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... .. ... .. | 13,776.
Schedule D (Form 990) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A)
B)
©)
(D)
(E)
_
@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN MAPS PUBLIC
20 BENEFIT CORP (A WHOLLY
(3) OWNED SUBSIDIARY) 5,880,000.] COST
(4)
(@)
_(8)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> 5,880,000.
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990. Part X, col. (B) i€ 15.) ..o | -
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 DUE TO WHOLLY OWED SUBSIDARY 864,685,
©)
“)
&)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . P 864,685.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll! @
Schedule D (Form 990) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,978,038.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a 696,413,

b Donated services and use of facilities ... . . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) e, 2d

e Addlines 2athrough 2d ...t 2e 696,413.
3 Subtractline 2e from line 1 ... 3 5,281,625,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C AdAliNes 4a@nd 4b ... 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12.) o o o oo 5 5,281,625.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements 1 3,572,643.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . 2a
b Prioryearadjustments 2b
€ Otherlosses .. ... 2c
d Other (Describe in Part XIIL) e 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromline 1 ... 3 3,572,643.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
¢ Addlines 4aand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.)  wo.ococvovovovoooeeooooeoo 5 3,572,643.

| Part X11| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITION AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN ON ITS UNRELATED BUSINESS TAXABLE

INCOME RELATING TO MPBC AND IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION

TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE

TAXTING AUTHORITIES, GENERALLY THREE YEARS AND FOUR YEARS RESPECTIVELY,

AFTER THEY ARE FILED.

632054 08-29-16 Schedule D (Form 990) 2016
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MULTIDISCIPLINARY ASSOCIATION
Schedule D (Form 990) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Pages

|Part XllI| Supplemental Information continued)

Schedule D (Form 990) 2016
632055 08-29-16
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i wew . g ° 1545-00¢
SCHEDULE F Statement of Activities Outside the United States e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

MULTIDISCIPLINARY ASSOCIATION
FOR PSYCHEDELIC STUDIES 59-2751953
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes I:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&%‘tosyzensa (by type) (such as, fundraising, pro- is a program service, exp;enditgres
in the region | independent |gram services, investments, grants to describe specific type inv:srtar‘r?ents
ig%ﬂgargg%sn recipients located in the region) of service(s) in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 1 CLINICAL RESEARCH 18,303,
3a Subtotal ... 1 0 18,303,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) 1 0 18,303,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16

31
19040410 151854 13-958-1 2016.05040 MULTIDISCIPLINARY ASSOCIATI 13-958-1



9102 (066 w.i04) 4 a|Npayos

9L-L2-60 c.0ce9

Aq 1dwaexe-xey se peziubooa.

S9M}13U8 IO suolez|ueblo Isylo JO Joquinu [e10} J8jug ¢
lona] Aousieainbe (g)(0) LOG uonoes & pepinoid sey [asunod 1o eojuelb 941 yolym 10j 10 ‘SY| ay)

‘Aijunoo ubleioy ey Aq senueyo se peziubooal aie 1ey) 9A0GE Pa3s|| suoleziuehio jueidioss Jo Joquinu [B1o) Jajug

(tey30 ‘lesresdde aouejsisse aouelsisse uswesINgsIp yses| juelb yses 1o b
‘AN Yooq) uonenjea yseouou Jo yseouou t ase U . 4 a He uoibey (2) (egzaydde 1) i3 pue uoneziuehio jo swep (e)
40 poyten (1) uonduosaq (y) Jo Junowyy (B) | 0 4euuely () Junouwy (9) Jo asoding (p) u0108s 8pod gy (a) L
Aue 10} ‘G| sul ‘Al Led ‘066 W04 UO WSOA

2 obey

£€96TS9LC-69

palemsue uoneziuelio syy i e3s|dwoy *sa1e1S paun ayl apIsINg SanNu3 10 suoieziueBiQ 0} SIUBLSISSY JBULQ PUE SIUR.ID

‘Popsau s| 9okds [euonippe JI paeoydnp aq ued || Ly "000'G$ UBYY 810w panieoal oym jusidioss

SHIANLS DITHAHEHOASd d04
NOTLVIDOSSY A¥YNITAIDSIAILINKW

9102 (066 Wio) 4 8Npayog



9102 (066 wio4) 4 a|npayos

1983

9L-L2-60 €.0ce9

(toyzo ‘resresdde

‘AN o0q) 80uB)SISSE
uonenjea 20UB]SISSE USBOUOU yseouou JusWasINGSIp Yseo uelh yseo syueidiosl —— S D mell, I
J0 poyialn (u) jo uopduosa( (6) 4O Junowy (3) Jo Jauuel (9) 40 unowy (p) | jo Jequiny (o) . :
"pepasu s| ooeds [eUuoIHpPE §i peredidnp aq UEd ||| Heg
9L BUIl'Al HE ‘066 WHO4 UO ,SOA, POIOMSUE UOHEZILEEIO U} Ji 939]dWOD) "SOKeIS PSHUN U} SPISINQ SIENPIAIPUJ 0} SOUBISISSY JOUI0 PUE SJURID || 1ieg
GrebEe CS61GLC-65 SHIANLS DITHEqaHoASd WO 5102 (066 WioJ) I STPaT5S

NOTILVIDOSSY AYUYNITAIDSIAILINW



MULTIDISCIPLINARY ASSOCIATION
Schedule F (Form 990) 2016 FOR PSYCHEDELIC STUDIES 59-2751953  Page s
| Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ Ives [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) .. D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ... [ Ives [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOm 8865) ...\ ..o [ Ives [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:] Yes @ No

Schedule F (Form 990) 2016

632074 09-21-16
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MULTIDISCIPLINARY ASSOCIATION
Schedule F (Form 990)2016  FOR PSYCHEDELIC STUDIES 59-2751953  Pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l (accounting method); and Part I1l, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons ekl i
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or Form 990-EZ.' Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 592751953

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 . - o .
(a) Name of disqualified person (c) Description of transaction

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONM 4858 e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (@) In (g})/ ﬁgg{g‘gﬂrd (i) Written
interested person with organization| ~ of loan orgf;r;;:En'? principal amount default? | committee? | a0reement?
To |From Yes | No [ Yes| No | Yes| No

Total oo > $

Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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MULTIDISCIPLINARY ASSOCIATION
Schedule L (Form 990 or 990-£2) 2016 FOR PSYCHEDELIC STUDIES 59-2751953 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()f) Sharing of
. . . ganization’s
person and the organization transaction transaction revenues?
Yes No
MAPS PUBLIC BENEFIT CORP. |[SHARED OFFICERS 0.CAPITAL CON X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MAPS PUBLIC BENEFIT CORP.

(D) DESCRIPTION OF TRANSACTION: CAPITAL CONTRIBUTIONS, SHARED OFFICIERS,

SHARED EMPLOYEE AND FACILITIES. SEE SCHEDULE R FOR DETAIL.

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M Noncash Contributions OHEING: 1515 0847
(Form 990) 20 1 6
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
irlemaliHEveTis Serice » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MULTIDISCIPLINARY ASSOCIATI ON Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2
3
4
5
6
7
8
9 X 3 16,613,
10
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous X 30 42,235.
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16  Real estate - Commercial
17  Real estate - Other
18  Collectibles .. ...
19 Foodinventory ... ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other B | )
26 Other B | )
27 Other B ¢ )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST ettt e e e oo oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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MULTIDISCIPLINARY ASSOCIATION
Schedule M (Form 990) (2016) FOR PSYCHEDELIC STUDIES 59-2751953

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Page 2

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

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

TRAINING THERAPISTS AND WORKING TO ESTABLISH A NETWORK OF TREATMENT

CENTERS; 3) SUPPORTING SCIENTIFIC RESEARCH INTO SPIRITUALITY,

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

ABOUT THE RISKS AND BENEFITS OF PSYCHEDELICS AND MARIJUANA.

FORM 9590, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MDMA-ASSISTED PSYCHOTHERAPY FOR END-OF-LIFE ANXIETY. ADDITIONAL FUNDS

WERE SPENT ON MAPS' MDMA/PTSD MEMORY RECONSOLIDATION MECHANTSM OF

ACTION STUDY.

ON_NOVEMBER 29, 2016, MAPS HAD ITS END OF PHASE 2 MEETING WITH FDA

AFTER COMPLETING ITS INTERNATIONAL SERIES OF PHASE 2 PILOT STUDIES,

INVESTIGATING MDMA-ASSISTED PSYCHOTHERAPY FOR PTSD, BEGUN IN 2000. IN

107 PATIENTS WITH TREATMENT-RESISTANT PTSD, 23% OF SUBJECTS IN THE

CONTROL GROUP NO LONGER QUALIFIED FOR A DIAGNOSIS OF PTSD TWO MONTHS

AFTER THE LAST EXPERIMENTAL SESSION. IN THE EXPERIMENTAL GROUP, 56% NO

LONGER HAD PTSD TWO MONTHS FOLLOWING THE THIRD OF THREE SESSIONS OF

MDMA-ASSISTED PSYCHOTHERAPY. AT THE 12-MONTH FOLLOW-UP, 68% NO LONGER

HAD PTSD. THE TREATMENT SHOWS SIGNIFICANT RECOVERY FROM PTSD WAS

POSSIBLE FOR MOST PATIENTS. ON AVERAGE, PATIENTS CONTINUE TO IMPROVE

WELL AFTER COMPLETING TREATMENT. IN ADDITION, THERE WAS AN EXCELLENT

SAFETY PROFILE INDICATING THAT MDMA ADMINISTRATION IS SAFE IN CLINICAL

SETTINGS.

IN ADDITION TO OUR CORE CLINICAL RESEARCH, THIS FISCAL YEAR OUR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

COLLABORATION ON TWO PILOT STUDIES ON THE COMBINED USE OF MDMA-ASSISTED

PSYCHOTHERAPY WITH THE GOLD STANDARD IN COUPLE'S THERAPY, CALLED

COGNITIVE BEHAVIORAL CONJOINT THERAPY WITH RESEARCHERS WHO WORK WITH

THE U.S. DEPARTMENT OF VETERANS AFFAIRS' NATIONAL CENTER FOR PTSD

CONTINUED. AS OF MAY 31, 2017, 8 OUT OF 14 TOTAL SUBJECTS HAD BEEN

ENROLLED. WE ALSO COMPLETED TREATMENT OF ALL SUBJECTS IN OUR STUDY

EXPLORING THE SAFETY AND EFFICACY OF USING MDMA-ASSISTED THERAPY FOR

SOCIAL ANXIETY IN ADULTS ON THE AUTISM SPECTRUM AS WELL AS IN OUR STUDY

OF MDMA-ASSISTED PSYCHOTHERAPY FOR END-OF-LIFE ANXIETY.

MDMA-STUDY RELATED PROGRAM EXPENSES INCLUDE COSTS OF VIDEO DATA STORAGE

AND STREAMING SYSTEMS DEVELOPMENT, BUDGETING, CONTRACTING, AND

MEETINGS; THE COSTS OF DEVELOPING THE TREATMENT MANUAL; TRAINING

THERAPISTS; BLINDED THERAPIST ADHERENCE TRAINING:; AND COSTS OF

REVIEWING AND DOCUMENTING ALL PUBLISHED MDMA LITERATURE. THERE ARE ALSO

MDMA-STUDY RELATED TRAINING AND SUPERVISION OF THERAPISTS, PRESENTATION

OF OUR DATA AT PROFESSIONAL CONFERENCES, AND COSTS TO MANAGE THE MDMA

PURCHASED EARLY IN OUR WORK AND TO SECURE THE DRUG FOR PHASE 3 TRIALS

EXPECTED TO BEGIN IN MIDDLE 2018.

CLINICAL RESEARCH GENERAL COSTS COVER THE DEVELOPMENT OF THE

INFRASTRUCTURE NEEDED FOR OUR MDMA CLINICAL TRIALS, INCLUDING WORK WITH

COMMUNICATIONS AND FUNDRAISING DEPARTMENTS, STAFF PROFESSIONAL

DEVELOPMENT AND CONFERENCES, AND VIDEO STREAMING AND STATISTICAL

SOFTWARE .

MOST OF THE CLINICAL RESEARCH EXPENSES ARE PERSONNEL, INCLUDING

PERSONNEL AT EACH STUDY SITE: PRINCIPAL INVESTIGATORS,

CO-INVESTIGATORS, INDEPENDENT RATERS, OVERNIGHT PHYSICIANS, NIGHT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
41
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

ATTENDANTS, AND STUDY COORDINATORS, AS WELL AS MAPS' INTERNAL STAFF:

THE CLINICAL DIRECTOR, DATA SCIENTISTS, RESEARCH ASSOCIATES,

INFORMATION SPECIALIST, DATA COORDINATORS AND STATISTICAL CONSULTANTS.

IBOGAINE RESEARCH EXPENSES WERE DEDICATED TO PUBLISHING ON OUR

COMPLETED STUDIES IN MEXICO AND NEW ZEALAND. AYAHUASCA RESEARCH

EXPENSES WERE USED TO EXPLORE FEASIBILITY OF FDA-REGULATED CLINICAL

TRIALS WITH THIS BOTANICAL INVESTIGATIONAL PRODUCT.

DURING THE FISCAL YEAR, AFTER SEVEN YEARS OF STRUGGLE, MAPS FINALLY

RECEIVED DEA AND IRB APPROVAL TO MOVE FORWARD WITH ITS STUDY EXAMINING

THE EFFICACY OF SMOKED MARIJUANA IN 76 VETERANS WITH CHRONIC,

TREATMENT-RESISTANT PTSD. AS OF MAY 31, 2017 15 OUT OF 76 SUBJECTS HAD

BEEN ENROLLED. THIS RESEARCH IS FUNDED BY $2.156 MILLION GRANT FROM THE

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT. IN DECEMBER 2016,

SCREENING FOR PARTICIPANTS BEGAN, AND IN FEBRUARY 2017, THE FIRST

PARTICIPANT WAS ENROLLED AND RECEIVED CANNABIS. AS OF THE WRITING OF

THIS REPORT, 32 SUBJECTS HAVE BEEN ENROLLED.

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

FORMAL REPRESENTATIVES, AND/OR PROMOTIONAL SUPPORT FOR OVER 35 OUTREACH

EVENTS.

MAPS' COMMUNICATIONS INCLUDE ACTIVE ENGAGEMENT IN PUBLIC EDUCATION

THROUGH MEDIA CONTACTS, WEBSITE AND SOCIAL MEDIA PRESENCE, PUBLISHING

THREE MAPS BULLETINS, 12 EMAIL NEWSLETTERS, AND SEVERAL BOOKS. MAPS

MAINTAINS NUMEROUS WEBSITES, INCLUDING MAPS.ORG, MDMAPTSD.ORG,

MDMAAUTISM.ORG, MAPSCANADA.ORG, PSYCHEDELICSCIENCE.ORG,
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

PSYCHEDELICDINNERS.ORG, MAPSBCORP.COM, AND ZENDOPROJECT.ORG. IN FY17,

MAPS RECEIVED 407 UNIQUE MEDIA MENTIONS FROM ONLINE AND PRINT

PUBLICATIONS. MEDIA OUTLETS INCLUDE: THE NEW YORK TIMES, ROLLING STONE ,

WEBMD, SAN FRANCISCO CHRONICLE, THE WASHINGTON POST, VICE, EAST BAY

EXPRESS, CBS SAN FRANCISCO BAY AREA, PLAYBOY, COMEDY CENTRAL, ELLE,

FOLHA DE SAO PAULO, GEO, DJ MAGAZINE, YOUGOV, AND MANY MORE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER RESEARCH. ($546,921) THIS YEAR WE FINALIZED OUR IBOGAINE RESEARCH

STUDIES IN MEXICO ($7,653), AND NEW ZEALAND ($2,914); AND COMPLETED OUR

LSD AND END-OF-LIFE ANXIETY RESEARCH ($26,294). OUR MARIJUANA/PTSD

STUDY IS STILL IN THE PROTOCOL APPROVAL PROCESS; THIS YEAR FUNDS

($6,214) WERE USED TO OBTAIN FDA AND IRB APPROVAL.

FISCAL SPONSORSHIPS ($23,702) OUR FISCAL SPONSORSHIP PROGRAM PROVIDED

FUNDRAISING ASSISTANCE TO ORGANIZATIONS THAT ARE IN CLOSE ALIGNMENT

WITH OUR MISSION AND VALUES, INCLUDING: BLUELIGHT, YAWANAWA AYAHUASCA

PROJECT, WAMM, AND THE TEMPLE OF WHOLLYNESS AT BURNING MAN.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PROVIDED TO BOARD MEMBERS FOR REIVEW PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS PERIODICALLY REVIEWS NEW AND ONGOING RELATIONSHIPS

TO ASSURE COMPLIANCE

FORM 990, PART VI, SECTION B, LINE 15:

IT IS A MATTER OF POLICY TO SEARCH AVAILABLE WAGE DATA FOR SIMILAR POSITION
Schedule O (Form 990 or 990-EZ) (2016)

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton MULTIDISCIPLINARY ASSOCIATION Employer identification number
FOR PSYCHEDELIC STUDIES 59-2751953

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION AT THE

ORGANIZATION'S SANTA CRUZ OFFICE.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR SELECTING AUDITORS AND

APPROVING THE AUDIT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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TAXABLE YEAR California Exempt Organization
2016 Annual Information Return

628941 11-30-16

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 06/01/2016 , and ending (mm/dd/yyyy)

05/31/2017

Corporation/Organization name

MULTIDISCIPLINARY ASSOCIATION

California corporation number

FOR PSYCHEDELIC STUDIES 3007610
Additional information. See instructions. FEIN
59-2751953

Street address (suite or room) PMB no.

1115 MISSION ST.

City State ZIP code
SANTA CRUZ CA 195060

Foreign country name Foreign province/state/county Foreign postal code

First Return D Yes @ No| J Ifexempt under R&TC Section 23701d, has the organization

O O T >
™
=]
@
=}
o
I
=%
)
@
—
=
=
=

engaged in political activities? See instructions.
Is the organization exempt under R&TC Section 23701g? e D Yes

'DYes @ No

Final Information Return? If"Yes," enter the gross receipts from nonmember sources $
° D Dissolved D Surrendered (Withdrawn) !:I Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) @ and meets the filing fee exception, check box. No filing
E  Check accounting method: (1)|:’ Cash (2)@ Accrual (3)|:J Other feeisrequired. o[ |

F  Federal return filed? (1) ® L] ogoT(2) @ [ 1 oco-pr (3)e D SchH(eg0) | M Isthe organization a Limited Liability Company?

(4)@ Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisagroup filing? See instructions ® (:J Yes L_K—] No report taxable income? L :] Yes LY_I No
H Isthis organization in a group exemption :] Yes [X‘ No| O Isthe organization under audit by the IRS or has the
If"Yes," what is the parent's name? IRS audited in a prior year?
P Isa federal Form 1023/1024 pending?
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ... . e E] Yes (_]:_l No

Part | Complete Part| unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 o | 1 1,309,606. 00

2 Gross dues and assessments from members and affiliates ° 2 00

Receips | & o oo, B, S ud sier smotn's eced N R I

and 4 This line must be completed. If the result is less than $50,000, see Genéral Instruction’B. .uswsweommsemssammmsnrassrer spasms ° 4 5 r 3 7 O 7 3 5 2 . 00
Revenues | 5 Costofgoodssold STMT 2e| 5 68,451. a0
6 Costorother basis, and sales expenses of assets sold ° 20,276. 00

7 Totalcosts.Addline5andline6 7 88,727. 00

8 Total gross income. Subtractline 7 fromlined ... ° | 8 5,281,625, 00

9 Total expenses and disbursements. From Side 2, Part Il, ne 18~ | 9 3,572,643, o0

Expgnses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ° | 10 1,708 $982. 00

T Totalpayments ° | 1 00

12 Usetax.See General InstructionK ® | 12 00

13 Payment balance. If line 11is more than line 12, subtract line 12 from line 11 e | 13 00

Filing Fee | 14  Use taxbalance. If line 12 is more than line 11, subtract line 11 from lipe 12~ e | 14 00

15 Filing fee $10 or $25. See General Instruction F 15 10. o0

16  Penalties and Interest. See General Instruction J 16 00

17 Balance due. Add ling 12, line 15, and line 16. Then subtract line 11 from the result ... 17 10. 0o

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

g:ﬂg ) Title Date ©® Telephone
Signature
of officer B> EXECUTIVE DIRH
Date Ch&aK it @ PTIN
sy S ssitemplovedp [X]1P00096324
Paid Firm's name @ FEIN
Preparer's ff;:f:“rs p- BOITANO & SARGENT 82-3377597
® Telephone

Use Only | emploved) 1760 THE ALAMEDA #200
T SAN JOSE, CA 95126

408-333-9334

May the FTB discuss this return with the preparer shown above? See instructions

........................ .@ Yes D No

|| 022 | 3651164 |

Form 199C12016 Side ! |



MULTIDISCIPLINARY ASSOCIATION
FOR PSYCHEDELIC STUDIES

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of -
amount of gross receipts - complete Part 1l or furnish substitute information.

59-2751953

628951 11-30-16

1 Gross sales or receipts from all business activities. See instructions o | 1 144,513. oo
2 INEBIESE e 2 5,336. 00
3 Dividends 3 54,193. 00
Receipts 4 Grossrents 4 00
from 5 Gross royalties 5 00
Other 6 Gross amount received from sale of assets (See Instructions) STATEMENT 3. e | &6 30,097. o0
Sources | 7 Otherincome ... ... .. SEE _STATEMENT 4 e | 7| 1,075,467. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8] 1,309,606. 00
9 Contributions, gifts, grants, and similar amounts paid e 9 00
10 Disbursements toor for members ° | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 5 e | 14 84,136. 00
12 Othersalariesand wages ... . ° | 12 842,889. 0o
Expenses | 18 Interest ® | 13 00
and 14 Taxes ° | 14 73,477. o0
Disburse- | 15 Rents 15 45,527. 00
ments 16 Depreciation and depletion (See instructions) 16 2,355, 00
17 Other Expenses and Disbursements SEE STATEMENT 6. e | 17| 2,524,259, 0o
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ... . 18] 3,572,643. 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash ... 693,476. o 463,749,
2 Netaccountsreceivable 34,610. ° 255,014.
3 Netnotes receivable STMT 7 197,052, ° 151,684.
4 Inventories ... 81,782, o 277,834.
5 Federal and state government obligations e
6 Investmentsinotherbonds ®
7 Investmentsinstock °
8 Mortgage loans . o
9 Otherinvestments STMT 8 9,866,396. e 13,061,214,
10 a Depreciableassets 18,025. 18,025.
b Lessaccumulated depreciation ( 1,894.) 16,131.[( 4,249.) 13,776.
1 Land b
12 Other assets 2,334,405. e 1,942,758,
13 Total assets 13,223,852. 16,166,029.
Liabilities and net worth
14 Accountspayable 185,371. ° 245,131.
15 Contributions, gifts, or grants payable ®
16 Bondsand notes payable .. ®
17 Mortgages payable ... d
18 Other liabilities STMT 10 308,875. 864,685,
19 Capital stock or principal fund °
20 Paid-inor capital surplus. Attach reconciliation
21 Retained earnings or income fund 12,729,606. e 15,135,003.
22 Total liabilities and networth ... 13,223,852. 16,244,819.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books 1,708,982.] 7 Income recorded on books this year
2 Federalincometax . ... ° notincluded in thisreturn. i
3 Excess of capital losses over capital gains e 8 Deductions in this return not charged
4 Income notrecorded on books thisyear ° againstbook income thisyear °
5 Expenses recorded on books this year not 9 Total. Addline 7andline8
deducted inthisreturn e 10 Netincome per return.
6 Total. Add line 1 throughline5 ... 1,708,982. Subtractline 9 fromline 6 ... 1,708,982.

B sice2 Fomio9ct 2016 022 | 3652164 |



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59-2751953

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . . . . . 81,782
2. MERCHANDISE PURCHASED. &+« &+« + & « & & o o o . 115,873

3. COST OF LABOR. T

4. MATERIALS AND SUPPLIES . + &« « + & &« o o o .

5. OTHER COSTS. C e e e e e e e e e e e e

6. ADD LINES 1 THROUGH 5 . . . . . . . . . . . 197,655
7. INVENTORY AT END OF YEAR . &+ « « & o &« o + . 129,204
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 68,451

STATEMENT(S) 2



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SCOTT TRADE PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. - OF SALE SALES PRICE
6,581. 0. 0. 6,581,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BITCOIN VARIOUS 05/31/17 PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
13,695, 0. 0. 23,516.
TOTAL TO FORM 199, PAGE 2, LN 6 20,276. 0. 0. 30,097.

FORM 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT

EDUCATIONAL EVENT INCOME 1,046,731.
ADMIN INCOME 28,736.
TOTAL TO FORM 199, PART II, LINE 7 1,075,467,

STATEMENT(S) 3, 4



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

RICK DOBLIN PRESIDENT 84,136,

1115 MISSION ST. 45.00

SANTA CRUZ, CA 95060

JOHN GILMORE DIRECTOR 0.

1115 MISSION ST. 2.00

SANTA CRUZ, CA 95060

ROBERT BARNHART DIRECTOR 0.

1115 MISSION ST. 2.00

SANTA CRUZ, CA 95060

DAVID BRONNER DIRECTOR 0.

1115 MISSION ST. 2.00

SANTA CRUZ, CA 95060

JOBY PRITZKER DIRECTOR 0.

1115 MISSION ST. 2.00

SANTA CRUZ, CA 95060

TOTAL TO FORM 199, PART IT, 84,136.

FORM 199 EXPENSES STATEMENT 6

DESCRIPTION AMOUNT

EVENT EXPENSES 771,665.

CLINICAL RESEARCH 764,373.

FISCAL SPONSOR - EDUCAT 294,510.

PRINTING 47,572.

PENSION PLAN CONTRIBUTIONS 54,630.

OTHER EMPLOYEE BENEFITS 125,705,

MANAGEMENT FEES 180, 468.

OFFICE EXPENSES 85,277.

INFORMATION TECHNOLOGY 46 ,266.

TRAVEL 43,331.

INSURANCE 26,360,

ALL OTHER EXPENSES 84,102.

TOTAL TO FORM 199, PART 1II, 2,524,259.

STATEMENT(S) 5, 6



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

FORM 199 NET NOTES RECEIVABLE

STATEMENT 7

DESCRIPTION

NOTES AND LOANS RECEIVABLE, NET

TOTAL TO FORM 199, SCHEDULE L, LINE 3

BEG. OF YEAR END OF YEAR

197,052, 151,684.

197,052, 151,684.

FORM 199 OTHER INVESTMENTS

STATEMENT 8

DESCRIPTION

SAN FRANCISCO FUND
INVESTMENT IN MAPS PUBLIC BENEFIT CORP (A WHOLLY
OWNED SUBSIDIARY)

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

6,486,396. 7,181,214,
3,380,000. 5,880,000.
9868 ;396 « 13,061,214.

FORM 199 OTHER ASSETS

STATEMENT 9

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

2,194,352, 1,925 ,866.
140,053. 16,892.
2,334,405. 1,942 ,758.

FORM 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
DUE TO WHOLLY OWED SUBSIDARY 308,875. 864,685,
TOTAL TO FORM 199, SCHEDULE L, LINE 18 308,875. 864,685.

STATEMENT(S) 7, 8, 9, 10



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE

59-2751953

FORM 199 FUND BALANCES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 11,764,182, 14,266,916,
TEMPORARILY RESTRICTED ASSETS 965,424. 868,087.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 12,729,606. 15,135,003,

STATEMENT(S) 11



INGBLEVEAR  Corporation Depreciation B CALIFORNIA FORM
2016 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 59-2751953

Corporation name

MULTIDISCIPLINARY ASSOCIATION

California corporation number

FOR PSYCHEDELIC STUDIES 3007610
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ...~~~ 1 $25,000
2 Total cost of IRC Section 179 property placed inservice ...~~~ 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .~~~ 3 $200,000
4 Reduction in limitation. Subtractline 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from ling 1. If zero or less, enter -0- ... .. 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179cost) ... 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and fine7 8
9 Tentative deduction. Enter the smaller of line 5orfine ..~~~ 9
10 Carryover of disallowed deduction from prior taxableyears . 10
11 Business income limitation. Enter the smaller of business income (notless than zero) or line5 .. ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than fine 11 .. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less fine 12 |13 ]
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
_(a) (b) () (d) () (f) 9 (h)
Description property Date acquired Cost or Depreciatjon allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier vears Method rate for this year first year
depreciation
14 1 APPLE COMPUTER
11/01/15 5,532. 645.SL 5.00 1,106.
2 IMPROVEMENT
06/01/15 12,493. 1,249.1SL 10.00 1,249,
TOTALS 18,025. 1,894.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for fine 14, column(h) oo 15 2,355,
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and ling 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g)and (h), or
Depreciation (if no election is made), enter the amount from line 15, coumn(g) .~ 16 2,355.
17 Total depreciation claimed for federal purposes from federal Form 4562, fine22 17 2,355,
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, ling 6.
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ... 18 0.
PartIV_Amortization
() (b) (¢) ) o (" (@)
Description of property Date acquired Cost or Amorllzat;on allowed or section Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years e lisucing percentage for this year
19
20 Total. Add the amountsincolumn (9) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 .~~~ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100w,
Side 1, ling 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... . 22
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MAIL TO: ANNUAL

Beylatiyos CiniablTimss REGISTRATION RENEWAL FEE REPORT
.0. Box
o, A 042034470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:

http://ag.ca.gov/charities/

State Charity Registration Number:cT 0197855

:] Change of address
MULTIDISCIPLINARY ASSOCIATION

FOR PSYCHEDELIC STUDIES (1 Amended report

Name of Organization

1115 MISSION ST. Corporate or Organization No. 3007610
Address (Number and Street)

SANTA CRUZ, CA 95060 Federal Employer I.D. No. 59-2751953

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue- Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 06/01/2016 ending 05/31/2017 ) list:
Gross annual revenue $ 5 i 281 ¥ 625. Totalassets $ 16 r 244 ’ 819.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

. . . . . ; . s b 6 N

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization es °

and any ofiicer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, did non-program expenditures exceed 50% of gross revenues? %
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. b
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 12 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. B¢
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number _(831) 429-6362

Organization's e-mail address ASKMAPSE@MAPS .ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

RICHARD DOBLIN EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Dat

@

620201 RRF-1(3-05)



MULTIDISCIPLINARY ASSOCIATION FOR PSYCHE 59~-2751953

- FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 12
PART B, LINE 6

KEN GERSHMAN

MEDICAL MARIJUANA RESEARCH GRANT PROGRAM MANAGER
4300 CHERRY CREEK DRIVE SOUTH

DENVER, CO 80246

STATEMENT(S) 12





