Short Form

OMB No. 1545-1150

Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) 201 2
* Sponsoring erganizations of donor advised funds, arganizations that operate ane or more haspital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 930 (see Instructions). All other organizations with

Depanment of the Treasury gross recelpts less than $200,000 and tolal assels Jess than $500,000 at the end of the year may use this form. OFI’e“ to l:iu"‘"c
Internal Revenua Servica ™ The arganization may have (o use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending q

B Check if applicable: ['€

D Employer identilication number
Address change

Name change The Warrior Meditation Foundation, Inc. 45-5571507
[X] initial return PO Box 2416 E Telephone numbar
Terminated Malibu, CA 30265 (310) 662-3038
Amended return F Group Exemption
DAppﬁcau'on pending Number
G Accounting Method: . [X] Cash D Accrual Other (specify) ™ H Check » [X]if the organization is not
I Website: > N/A required to attach Schedule B (Form
J Tax-exempt status (check only one) — p_q I3 [J0@( ) <Gnsertno) [Jaa7@)1or []527| 990, 990-EZ, or 990-PF).
K Check » . if the organization is not a section 509(a)(3) supporting organization or a section 527 organizaton and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instruchons). Bul if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 3 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . .. -4 12,764,
[Part]_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part l)
Check If the organization used Schedule O to respond to any question in this Part L .. ... ..
1 Contributions, gifts, grants, and similar amounts received 1 12 ’754
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments .... . . 3
4 Investmentincome ............... .... NI EHpR 4
5a Gross amount from sale of assets other than |nventory R 5a
b Less: cost or other basis and sales expenses. . e e ; 5b| . |
¢ Gain or (loss) from sale of assets other than inventory (Subiract line Sb from line 5a) . " v : 5¢c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | Sa|
g b Gross income from fundraising events (not including$ © " of contributions
3 from fundraising events reported on tine 1) (attach Schedule G if the sum
E of such gross income and contrnibutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events e Gec
d Net income or (loss) from gaming and fundrais ng events (add lines 6a and
bb and subtract ine 6¢) . . e ... | &d
7 a Gross sales of inventory, less relurns and a Iowances B T £ -
b Less: cost of goods sold. .. . | 7b
¢ Gross profit or (loss) from sales of nventory (Subtract I ne 7b from I|ne 7a). B - 7c
B Other revenue (describe in Schedule O) . L o e - ...l 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B =l 9 12,764,
10 Grants and similar amounts paid (listin Schedule Q). . .. ... ... .. ... .. ... ... ..................|10
11 Benefits paid to or for members ... .. .. ... e - . 1
§ 12 Salaries, other compensation, and employee benems e e e 12
E 13 Professional fees and other payments to independent contractors e e 13 1,579.
g 14 Occupancy, rent, utilities, and maintenance. . .. DO . T L 7,000.
E 15 Printing, publications, postage, and shipping . . . . e 15 160.
16 Other expenses (describe in Schedule 0). . .. B See Schedule O 16 56,272,
17 Total expenses. Add jines 10 through 16 : ) = 17 65, 011,
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9. . .. ... .. . .. ... ... .. ... . 118 -52,247.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$ $ figure reported on prior year's retum) . . 19 0.
s| 20 Other changes in net assets or fund balances (explam n Schedule ) e TR S 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ... .. .. ... .. ... ... " 21 -52,247.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEADBO3L 12/07N12



Form 990-EZ (2012) The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
[Parthl | Balance Sheets. (see the instructions for Part I1.) @

Check if the organization used Schedule O to respond to any question in this Part 1.

(A) Beginning of year | (B} End of year

22 Cash, savings, and investments . .............. ... ... ... ... ... EEEiE 22 1,042,
23 Land and buildings. . . ... S 23
24 Other assets (describe in Schedule Q) .. ) R . 24
25 Totalassets. ......... o 0.]25 1,042,
26 Total liabilities (descrlbe in Schedule 0) ... See Schedule O 0.]26 53,289,

Net assets or fund balances (line 27 of column (B) must agree with line 21) i 0.]27] =52,247.

_ Part IH_|Statement of Program Service Accomplishments (see the instrs for Part Ill.} Expenses
Check if the organization used Schedule O to respond to any question in this Part |11, BI

gReqmred for section 501
What'is the organizalion's primary exempt purpose? See Schedule O Ocr)g(sglggg D?g'gf_? 452 ection
Describe the organization's program service accomplishments for each of its three Iargest program services, as | 4947(a)(1) trusts; optiona
measured by expenses. In a clear and concise manner, describe the services provided, the nuimber of persons for ot%ers ) !
benefited, and other relevant information for each program title.

28 See Schedule 0

@rants § 77 7 77 7 7 7 7 ) Ti this amount includes foreign grants, check heré. ~ """ """ " [']| 28a
-

Grants § "~ " "7 7 7 7 7 ) f this amount includes foreign grants, checkhere. .~~~ " * [ [| 29a
]

(Granfs § ~ 7 777 77 777 7 7)1 this amount includes Toreign grants, check héré T~ """ " " "% []| 30a
31 Other program services (describe in Schedu'e O) X

{Granis § ) If this amount includes foreign grants check here ST L D 31a
32 Total program service expenses (add ines 28a through 31a) > 32

(Part IV _|List of Officers, Directors, Trustees, and Key Employees. List each one even.if pot tufnpensaled (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any guestion in thls Partw ...... p s et D

(d) Health benalits,

{b) Aver.

(3 Name and T weckdmsd s "q,,“;,n:’;v‘v’zn'“,mg?"“ S SR “’mi:‘:";::.s:;::;."ﬂ 2
Ronald S Clark
President 0 0. 0. 0.
John Bohlinger _________]
Secretary 0 0. 0. 0.
Tim Agajanian __ |
‘Board Member 0 0 0. 0
Laleb Casey Affleck _____
Board Member 0 0 0. 0.

BAA TEEAGAIZL 0F1an3 Form 990-E2 (2012)



Form 990-EZ (2012) The Warrior Meditation Foundation, Inc. 45-5571507 Page 3
|Part \'] IOther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule Q

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ¥ B]
33 Did the organization engage in any activity not previousl[y reported to the IRS? i "Yes,' Yes | No
provide a detailed description of each activity in Schedule Q. : i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change lo the organization's name, Otherwise, explain the change on Schedule O (see instructions) .. P : s g | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? L e : 35a X
b If "Yes,' to line 35a, has the organization filed a Form 930-T for the year? If 'No,” provide an explanation in Schedule O | 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(ﬁ) organizat.on subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part il ... . ... .. .. .. ...  |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. ..., ... ... .. ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions l'I 37a| 0.
b Did the organization file Form 1120-POL for thisyear?. ... .. .. .. ... ... ... i it 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? : 38a| ¥
b if "Yes,' complete Schedule L, Part Il and enter the total
amount involved. . ........ .. . Lo, AT PR A SRR 38b 51,399,
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribut.ons included on line 9 : s 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. .. ... e 3%hb N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = 0. ;seclion 4912 = 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did il engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | P BT e I g 40b X
¢ Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organ:zation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . L 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization.......... ... .. .. ... ; T k| 0.
e All organizations. At any time during the tax gear, was the organization a party to a prol‘lib‘necr tax
shelter transaction? If "Yes,' complate Form 8886-T. ... ; { LA a0e X
41  List the states with which a copy of this return is filed * None
42 a The organization's
books are in care of > Maguire and H@rv oy o0 Telephone no. * B18-865-8670
located at = 28351 Agoura Road__Agoura Hills CA___ UP+4> 91301
b At any time during the calendar year, did the organization have an mterest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . A2h X

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office gutside of the U.S.? 42c X
If *Yes,' enter the name of the foreign country®>

43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. . ........ ... .. ... * D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year l‘| 43 | N/A
Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead

of Form 890-EZ .. .. : ; : ; ; 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,’ Form 990 must be completed
instead of Form 990-EZ. . . .. R R, e 44b X

c Did the organization rece:ve any payments for indoor tanning services during the year? dc X

d If 'Yes' to line #4¢, has the crganization filed a Form 720 to report these payments?

if ‘No,' provide an explanation in Schedule O T 3 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . ... .. 45a X

b Did the organization receive any pagment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,'
Form 990 and Schedu's R may need to be completed instead of Form 980-EZ (see instruckions) : A e 45b X

TEEADBIZL  103/14113 Form 990-EZ (2012)




Form 980-EZ (2012) The Warrior Meditation Foundation, Inc. 45-5571507 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part .. . ; Jolo L R R e 46 X
[Part V1 | Section 501(cX3) organizations only

All section 50](c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond te any questioninthis Part VI ... .. . . ... .. ... ... . ... ... .. rl
Yes | No
47 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 ............. ..., SR sied | a7 X
48 Is the grgamization a school as described in section 170D AT lf Yes,' complele Schedule EdsiesMaan s | 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization?.. . .. SR R S 49a X
b If 'Yes,' was the related organizalion a seclion 527 organization? ...... . . 49b
50 Complete this table for the organization's five highest compensated employees (other than omcers, dlreclors. lrustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(d) Health benefits,
) Narmo 2ng sl of sach aggiores Berwediaewsia () fieporable conmensaton | conuts (o employes | - ) Batimated amount o
o position compensalion
None _ _ _ _ __ _ _ _ _ _________|]
f Total number of other employees paid over $100,000....... -
51 Complete this table for the organizalion's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name ard address of each independant contractar paid more than $100.000 (b) Type of service (c) Cornpensation
None e _____ g SONICEN D
d Tota! number of other independent contractors each receiving over $100,000 i : L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons and 4947(a)(l) nonexempl
charitable trusts must attach a completed Schedule A ’ = Yes DNo
Undear penalties of parjury, | declare that | have examined this return, intluding accompanying sthedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complata Declaraticn of preparer {ather thar oifi cur) is based on alﬁnfonnnhon of which preparer has any knowledge
Si gn Signaturn of officer Date
Here  |p John Bohlinger Secretary
Type or print nama and litle
Print/Type preparer's name Preparer's signature Date D PTiN
: Chack it
Paid Vincent Magquire, EA Vincent Maguire, EA self-employed |P00165277
Preparer |Frmsrames MAGUIRE & HART, GP
Use Only (Fimsaderess » PO BOX 973 FmsEN  ~ 26-1242320
AGOURA HILLS, CA 91376-0973 Phonenc.  {(818) B65-8670
May the IRS discuss this return with the preparer shown above? See instructions ; ; > Yes |:| Ne

Form 990-EZ (2012)

TEEAOS12L 031413



OMB No. 15450047

SCHEDULE A . 0 :
e ol s Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
B * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
The Warrior Meditation Foundation, Inc. 45-5571507

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1 XAXi).
A school described in section 170(b)}1XAX]i}. (Attach Schedule E.)
A hospital or a cooperative hospital service erganization described in section 170{(b)Q }AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b) }AXiii). Enter the hospital's
name, city, and state:

An crganization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YA Y AXiv). (Complete Part li.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

¥| An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1 }A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 1.}

D An organization that normally receives: (1) more than 33-1/3% of its sugpori 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 SdeDOl‘l from gross investment income and
?grelateld bus'i:r:ess lllalx)able income (less section 511 tax) from businesses acquired by the orgamizalion after June 30, 1975. See section 509(a)(2).

omplete Part Il

10 An grganization crganized and operated exclusively to test for public safety. See section 509(a)}4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}3). Check the box that describes the type of
supporting crganization and complete lines 11e through 11h.

a DType | b |:|Type ] c DType Il = Functionally integrated d D Type |ll = Non-functionally itegrated

e D By checking this box, | certify that the crganization is not controiled directly or indirectly by one or more disqualified persons
of etn_' thasnofgo(ur)u(ﬂza)tion managers and other than one or more publicly supported organizations described in section 509(a){1} or
section a)(2).

awn

o o ~® un

i If the organization received a wrilten determination from the IRS thal is a Type |, Type il or Type |li supporting organization, D
check this box............ oar el oo oo nlel e el el o e e o o) LAl i ah L SR L Lo e e e e s .
g Since August 17, 2006, has the organization accepted any gift or contribltion from any of the following persons?
Yes | No
(i) A person who directly or indireclly controls, either atone or together with persons described in (ii) and (iii)
below, the governing body of the supported orgariization? MR (]
(ii) A family member of a person dEscrit_)ed in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11 g (i)
h Provide the following information about the supported organization(s).
) Naimie of supported @) EIN (i) Type of organization (iv) Is the ) Did you notify (i) Is the {wii) Amouni of manetary
orQanization {described on lines 1.9 organization in | the organization in organizalion in support
abova or IRC saclion column (i} listed in | column () of your column (i)
(see instructions)) your governing suppor? organized in the
dogument? us?
Yes No | Yes Ne | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4DIL 08/0912



Schedule A (Form 990 or 990-EZ) 2012 The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1}AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 (c) 2010 {d) 201 (e)2012 {f) Total
1 Gifts, granls, contributions, and
membership fees received. (Do nol
include any ‘unusual grants.’). . ; 12,764, 12,764.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf. ... . 0.

3 The value of services or
facilities furnished by a
govarnmental unit to the
organization without charge 0.

4 Total, Add lines 1 through 3 0. 0. 0. 0. 12,764. 12,764.

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, column (f} 0.

6 Public support. Subtract line 5
from line 4 .. 12,764.

Section B. Total Sunnort

Calendar year (or fiscal year
beginning in) > {a) 2008 {b) 2009 (c) 2010 (dyz2o0n (e) 2012 (f) Total

7 Amounts from line 4 . 0. 0. 0. 0. 12,764. 12,764.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources : ; 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. .. ] 0.

10 Other income. Do not mclude
gain or loss from the sale of
capttal assets (Explain in

Part IV.) 0.
11 Total su?Bort. Add lines 7

through 14 . 12,764.
12 Gross receipts from related activities, elc (see instructions). . ; L R b g B S | 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a5 a section 501(c)(3)

organization, check this box and stop here .. y .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) div. ded by line 11, column () AR e | 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 P T T st . S 15

16.a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 ar 16a, and line 15 s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization

%
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamization meels the ‘facis-and-circumstances' test. The organlzauon qualifies as a publicly supported organization D
12

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, i6a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quallhes as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 20
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Sthedule A (Form 990 or 990-EZ) 2012

The Warrior Meditation Foundation,

Inc.

45-5571507

Page 3

|Part 11} ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qual'ify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
lax-exempt purpose. . ... .. ..

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf ; )

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

€& Total. Add lines 1 through 5

7 a 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
forthe year . ... ... .. ..

c Add lines 7a and 7b. .

8 Public support {Subtract line
7¢c from line 6.) :

(a) 2008

(b) 2009

(c) 2010

() 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) *=
9 Amounts fromine6..........

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 lines 10aand 10b........

11 Net income from unrelated business
activitres not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Qther income. Do not include
gain or loss from the sale of
gapitavgssets (Explain in

13 Total support. (addins 9, 18, 11, and 12)

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

(a) 2008

(c) 2010

(d) 2011

(e) 2012

(0 Total

(b) 2009~ ~>

organization, check this box and stop ere.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2011 Schedule A, Part ), line 15. .. ..

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2011 Schedule A, Part I, line 17

17

18

19.a 33-1/3% support tests — 2012, 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 qualmes as a publicly supported orgamzahon :

line 18 is no

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on line 4, 19a, or 19b, check this box and see instructions

BAA

TEEADAG3L 080212

%

%
b 33-113% suprort tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and - H

2

Schedule A (Form 930 or 990- EZ) 201



Schedule A (Form 990 or 990-EZ) 2012 The Warrior Meditation Foundation, Inc. 45-5571507 Page 4

|Part v [Supplemental Information. Complete this part to provide the explanations reguired bly Part Il, line 10;
FPart Il, line 17a or 17b; and Part ], line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 cr 990-EZ) 2012
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SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenua Service

Transactions With Interested Persons

» Complete if the o
‘Yes' on Form 99 Part IV, line
or Form 990-EZ Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.” > See separate instructions.

anization answered

a, 25b, 26, 27, 28a,

28b, 28c,

OMB Na. 1545.0047

2012

Open to Public
Inspeaction

Name of the organization

The Warrior Meditation Foundation,

Inc.

Employer Identification number

45-5571507

|Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

{a) Name of disqualilied person {b) Relationship between disqualified {c) Dascription of transaction (d) Corrected?
1 person and arganization
Yes No
)
@
3)
@)
(5)
(&)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year under
SECHON AO08 L .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatmn S "4
|Part Il__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Narme of interested person | (b Relationship {c}Purpose (d) Loan 1o or {e) Driginal (N Balance due (g} In default?| ¢h) Approved | (I} Written
with organization of loan urgf;%ri'zlztnjl‘ign? principal amount con?rﬁtrg :; agreement?
Ta From ¥es | No | Yes | No | Yes | No
() Jake S ClarHOfficer |Start Up X 51,399, 51,399, X| X X
@
3
]
)
{6)
L)
{8)
{9)
Qo
Total >5 51, 399.

lPar‘t 111 IGrants or Asmstance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested parson

{b) Relationship between interesied person
and tha organization

(c) Amount of assistance

(d} Typa of Assistance

(e) Purpose of assistance

)

]

£)]

@

5

6

)]

8

)]

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L {Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2112 The Warrior Meditation Foundation, 45-5571507 Page 2

[Eart lE | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(1) Name of interesled person (b) Relationship betwean () Amount of (d) Description of transaction (e) Sharing of
interested parson and the transaction organization's
organization revenues?

Yes | No

(9

0
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

— e M T M M e M e e e s e

Schedule L (Form 990 or 990-EZ) 2012
TEEASS0IL 1211112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iaadicr” s

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasu
intomal Ravarus Sevica * Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number

The Warrior Meditation Foundation, Inc. 45-5571507

samendycvidencearbasedspxperientialimocelgtociieal noRtraunarupiSwell Sgroundedyand S

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 12/8M12 Schedule O (Form 990 or 990-EZ) 2012



2012 Schedule O - Supplemental Information Page 2

The Warrior Meditation Foundation, Inc. 45-5571507
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion....... ... ... . $ 5,495.
Meals & Entertainment. ... .. .. .. . 283.
Office ExRDeNSES . . . 5,779.
Program Operating EXpensSes. .. ... ... 28,706.
Program SUPDLies. .. oo 2,100.
LAV . 13,9009.
Total $ 56,272.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 0. $ 1,890.
Payable to Officers, Directors, Etc.................................... 0. 51,399.
Total $ 0. $ 53,289.

** DISCLAIMER: Save A Warrior no longer utilizes Transcendental Meditation (“TM”) as its program’s
meditation technique, as is indicated on our Schedules. A different meditation method has been
introduced.
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