Form 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 5071(c), 527, or 4947(a)1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OME No. 1545-1150

2013

Open to Public
mpection

A For the 2013 calendar year, or tax year beginning
Check if applicable: (¢
Address change
Nama change

D Initial return

Terminated

Amended return
Application panding

. 2013, and ending

The Warrior Meditation Foundation, Inc.

D Employer identification number

45-5571507

PO Box 2416
Malibu, CA 90265

E Tetephone number

(310) 662-3038

F Group Exemption
Number

Accounting Method: . [¥] Cash D Accrual Other (specify) >
Website: = N/A
Tax-exempt status (theck only ong) —~

ﬁ_q 501{c)(3) D 501¢e) ( ) ={insert no.) |:| 4947(a)(1) or D 527

H Check = [X] if the organization is not
required to attach Schedule B (Form
990, 930-EZ, or 930-PF).

.
L]
G
|
J
K
L

Form of organization:

Corporation [] Trust I:] Association

I:] QOther

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ .

-5

193,500.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . : [}_(-|
1 Coentributions, gifts, grants, and similar amounts received .. 1 193,500,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. .. o 4
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses ; : 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line 5a) . Fea Bl | R 5¢
6 Garming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) [ Ga|
E b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) (altach Schedule G H the sum
E of such grass income and contributions exceeds $15 6b
c Less: direct expenses from gaming and fundrausmg events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and sublract ine ®c)........... ; R i 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold........... 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b frorn lhine 7a). 7c
8 Other revenue (describe in Schedu'e O) R e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . =l 9 193,500.
10 Grants and similar amounts paid (list in Schedue O} 10
11 Benefits paid to or for members . n
§ 12 Salaries, other compensation, and employee benefuts 3 12
; 13 Professional fees and other payments to independent contractors 13 1,417.
g 14 Qccupancy, rent, utilities, and maintenance. 14
g 15 Printing, publications, postage, and shipping . ; ; 15 330.
16 Other expenses (describe in Schedule 0). . e ... See Schedule O I3g 144,278.
17 Total expenses. Add lines 10 through 16 .. . s S e waga| 17 146,025.
A 18 Excess or (deficit) for the year (Subtract line 17 from I|ne N 18 47,475.
Ng 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 return) 19 =-52,247.
s| 20 Other changes in net assets or fund balances (explain in Schedu e Q) : 20
21 Net assets or fund balances at end of year, Combine lines 18 through 20 ; ; =l 21 -4,772.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2 (ZOI_T

TEEAOBD3L 11/2713



Form 980-EZ (2013) The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
[Part Il [Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O toc respond to any question in this Part [l . 7282151 8 Rl £ R e
(A) Beginning of year {  (B) End of year
22 Cash, savings, andinvestments .. ......... ... . 1,042.]22 51,757.
23 Landandbuilldings ...... ... i e : 23
24 Other assets (describe in Schedule O) ............... ..o L 24
25 Total ASSBES. ... i e 1,042.]25 51,757.
26 Total liabilities (describe in Schedule O)......... See Schedule O 53,289.]26 56,529,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) i -52,2417.]27 -4,772.
|Part I} | Statement of Program Service Accomplishments (see the instructions for Part |Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il , [Xl Eﬁ?guired for section 501
What is the organization's primary exempl purpose? See Schedule O o?gar)m-ggﬁo?\? g';) 45)5.- ction
Describe the organization's program service accomplishments for each of its three _Iargesl program services, as | 4947¢a)(1) trusts; optional
i She e it oo 1o Sock ragars e - orv=s Proved, heniber of persine | for othrs)
28 See Schedwle O ___________________ _______ o ____]
Trants§ 7~ 77 T T 7T 7T 7 )T this amount includes Toreign grants, check here ... ... * M| 28a 137, 429.
- N T e P I aeae |
(Grants § 7 7 7 7 7 77 7 77y Tf this amount includes foreign grants, checkhére ~ T T T T T T T » [ 292
]
Tranfts §~~ 77 777 777 7 31t this amount includes Toreign grants, check here ... . [ 30a
31 Other program services (describe in Schedule O)..... ................. ... e o
(Grants $ ) If this amount includes foreign grants, check here e D 3a
32 Total program service expenses (add lines 2Ba through 31a).. ; > 32 137.429.

[PartiV_]List of Officers, Directors, Trustees, and Key Employees (iist each one aven if
Check if the arganization used Schedule O to respond to any question in this Part 1V,

Pc_rl t_:bjrn@ensated — see the instructions fo

r Part IV)

O

(d) Health benefits

) {t) Average hours per (c) Reportable compensalion’ | o b tisns to employee
(8) Name and Title wesk devated to oris W-211099-MISC) | b i’ iane, and Hassiy
position (It siat paid, enfer -0.) compensation

(¢) Estitated amount of
olher compensation

Ronald S Clark

President 0 0. 0. 0.
John Bohlinger _________']

Secretary 0 0. 0. 0.
Jim Agajanian _ _________/|

Board Member 0 0. 0. 0.
LCaleb Casey Affleck _ __ __ |
Board Member 0 0. 0. 0.

BAA TEEAOBIZL 1127113 Form 990-EZ (2013)



Form 990-EZ (2013) The Warrior Meditation Foundation, Inc. 45-5571507 Page 3
|Part‘V |0ther Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . .
33 Did the organization engage in any significant aclivity not prevuous Ly) reported 1o the IRS? Yes | No
If "Yes," provide a detailed description of each aclnwty in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attar:h a cunformed ..upy of the amended ducumenls if they rel ect
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year trom busmess activities
(such as those reported on lines 2, 6a, and 7a, among others)? . R 35a X

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No provi de an explanat on in Schedule O | 35b

¢ Was the organization a section 507 (c)(@), 501(c)(5), or 50 éc)(ﬁ) organization subject to section 5033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ... v 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
37 a Enter amount of politica! expenditures, direct or indirect, as described in the instructions "l 37a| 0.
b Did the organization file Form 1120-POL for this year? ... .. : SR 37b X
38 a Did the organization borrow from, or make any loans to, any ofﬁcer d reclor trustee or key employee or were
any such loans made in a prior year and still oulstandlng at the end of the tax year covered by this return? A AT 38al| X
b If “Yes,' complete Schedule L, Part Ii and enter the total
amountinvolved., .. ... ... L L. o, 38b 48, 857.
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line® ... ... .. .. . . .. & 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities i s 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » 0. ; section 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 it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-E2? If 'Yes,” complete Schedule L, Part) . . . . i ih : 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or anlzatlun
managers or disqualified persens during the year under sections 4912, 4955, and 4958 ... .. » 0.
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . ... ... .. ... .. ... ...l L 0.
e All organizations. At any time during the tax year, was the organlzauon a party toa. prot]:buted tax
shelter transaction? If 'Yes,' complete Form 6-T. . 40e X
41  List the states with which a copy of this return is filed > None
42 a The organizalion's
books are incareof ™ Maguire and Hart . . ______ __ _________. Telephone no. > 818-865-B670 _ _ _
Located ot > 28351 Agoura Road 'Agoura Hilis €A~ dp+4™ 91301 _ _
b At any time during the calendar year, did the organization have an interest 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)? ... .. 42b X

If "Yes,' enter the name of the foreign country:>

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
¢ At any lime during the calendar year, did the organization maintain an office outside of the U.S.? 2 . 42¢ 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 ... . .. .. S N D N/&
and enter the amount of tax-exempt interest received or accrued during the tax year 3 "| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year" It *Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operale one or mare hospital facilities during the year" If Yes. Form 990 must be completed
instead of Form 990-EZ . T, 44b X
c Did the organization receive any payments for ndoor tannmg services dunng the year? . . d4c X
dIf 'Yes' to line 44¢, has the orgamization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O ; 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(l3)7 ... [#5a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meanlng of section 5]2(!:)(]3)7 1§ 'Yes,'
Farm 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45h X

TEEADEIZL 11727713 Form 990-EZ (2013)



Form 990-EZ (2013) The Warrior Meditation Foundation, Inc. 45-5571507 Page 4
Yes | No

46 [nd the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | ..... 46 X

[Part VI | Section 501(c)(3) organizaticns only

All section 501 (c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part VI v D
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 L L L ; a7 X
4B s the organization a school as described in section 170(B)(1)(A)(ii)? If 'Yes complete Schedule E. .. ; 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ; : 49%a X
b If 'Yes," was the related organization a section 527 organization? ....... 49b
50 Complete this table for the organization's five highest compensated employees (olher than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter None.'
by A {d) Health benefits )
(9 Namo and it of each empioyss Darwassaviea | () faporabls sogpersion | contioulors o emplyes | (o) Esumatd st o
compensation
None _ o _]
f Total number of cther employees paid over $100,000....... - -
51 Complete this table for the organization's five highest compensaled independent contractors whe each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Nama and business address of aach indepandant contractor {b) Type of service (c) Compensatian
None __ _ __ _ o ___alD0NMy
d Total number of cther independent contractors each receiving over $100,000. .. . .. -
52 [Dnd the organization complete Schedule A? Note, All section 501 (c)(3) organizations and 4947(a)(l) nonexempt :
charitable trusts must attach a completed Schedule A . > Yes D No
Under penaltias of perjury, | dectare that | have axamined this raturn, including acco Pany- ng schedules and statements. and 1o the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer {other than offi cer) is based on all information of which preparer has any knowledge
Sign Signature of officer Date
Here ) John Bohlinger Secretary
Type or print name and tile
PrintType preparer's name Preparer's signaturs Date I:] PTIN
i . Chechk if
Paid Vincent Maguire, EA Vincent Maguire, EA seltempioyed |P00165277
Preparer |Frmsnames MAGUIRE & HART, GP
Use Only |Fim'saddress » PO BOX 973 FimsEIN " 376-1242320
AGOURA HILLS, CA 91376-0973 Phonero.  (B18) 865-8670
May the IRS discuss this return with the preparer shown above? See instructons ... .. .. i e e o Yes DNO

Form QQO-EZW
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

OMB Na. 1545.0047

2013

Departivent of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

* [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
The Warricr Meditation Foundation,

Emplayer identification number
45-5571507

Inc.

{Part1 {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.)

3

s~ o W BN

W oo

10
m

0

(I{E3

O

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

: A school described in section 170(b)1)XAXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXili)-

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1 XAXii). Enter the hospital's

" name, city, and state:

An arganizalion operated_ for the benefit of a EoiTeEeT:F uﬁiv_ergit; owned ErT:p_er_atEd_b; a_gsv;n?rn—erﬁal-u-nlt-d;szr;ﬁé nsection
170(b)Y1XAXiv). (Complete Part I1.)

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

An organizat.on that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section 170(b)1)}AXv). (Complete Part 11.)

A community trust described in section 170(b)1)}AXvi). (Complete Part L)
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 Iil.)

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 carry out the purposes of one or
mare Eubhc!y supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a DType |

checking this box, | certify that the organization is not controlled directly or indirecty by one or more disqualified persons

b DType ] [ DType Il = Functionally integrated d D Type Ill — Non-functionally integrated

e B
D otier than foundation managers and other than one or more publicly supported organizations described in section 509(z)(1) or

section 509(a){2).
f If the organization received a written determination from the RS that is a Type |, Type Il or Type!'lll supporting organization,
check this BOX . ... . . e SR N b d L CR o | e : D
g Since August 17, 2006, has the organization accepted any gift or contrtbltion from any of the following persons?
Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) .
below, the governing body of the supporied organization?, | : 1g()
@i} A family member of a person'déscribed in (i) above? ; 11 g (i)
(iiiy A 35% controlled entity of a person described in (i) or (ii) above?. . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of s ried (i EIN (1) Type of crganization () Is the v) Did you nolify (vi) Is the (vil} Amount of monetary
organization {descnibed on lines 1-9 grganizalion in | the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (1)
(see instructions)) yOur governing suppor? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(5]
)
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Warrior Meditation Foundation, Inc. 45-5571507 Page 2

[Part I ]Support Schedule for Organizations Described in Sections 170(b){(1)(AXiv) and 170(b)(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

E:;:r‘::[ gyﬁ?)’,(_"’ L IELTS (3) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total

1 Gifls, grants, contributions, and
membershlp fees received. {Do not
include any 'unusual grants.’). 12,764. 193,500. 206,264.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organ.zation without charge 0.

4 Total. Add lines 1 through 3. 0. 0. 0. 12,764. 193,500. 206,264,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organ zation) 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 4 206,264.

Section B. Total Support

gg;:g:{ gyena)’ (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (N Total

7 Amounts from line 4 0. 0. 0. 12,764.] 193,500. 206,264.

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

9 Net income from unrelated
business actwvities, whether or
not the business is reguIarly \
carried on ; ) ) 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Exp ain in

Part IV.} ... ; 0.
11 Total sullagort Add lines 7

through 206,264.
12 Gross receipls from related aclivities, etc (see instructions). . ... .. .. ... .. S L e e e R ; | 12 0.
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 box and stop here . T > IZI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f)) .. T fratiass| 18 Yo
15 Public support percentage from 2012 Schedule A, Part Il line 14 . - . . e 15 %

162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization . I:I

b 33-1/3% support test — 2012. If the organizaticn 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 T, D

17 a 10%-facts-and-circumstances test — 2013. |f 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’ tesl, check this box and stop here. Explaln in Part IV how
the organlzalmn meets the ‘facts-and-circumstances' test. The orgamzalion qualifies as a publicly supported organization . . D

b 10%-facts-and-circumstances test — 2072. 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. Explaln in Part IV how lhe
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qual fies as a publicly supported organization. ... . - H
[

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

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Warrior Meditation Foundation,

Inc.

45-5571507

Page 3

[Part il [Support 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 lo qualify under Part Ii. If the orgamization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011

{d) 2012

{e) 2013

() Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not |nc|ude
any ‘unusual grants.’)..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the orgamization's
tax-exempt purpose. ... .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . S

5 The value of services or
facilives 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
fortheyear... .. .. ...

¢ Add lines 7a and 7b..

8 Public support (Sublract line
7¢ from line 6.)

Section B. Total Su gport

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (cy20n

(202

(e) 2013

(f) Total

9 Amounts fromline 6. .....

10 a 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 ..

c Add lines 10aand 10b... ...,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carrieden. .. .. ...

12 Other income. Do not nclude
gain or loss from the sale of
gae;tla! gssets (Expla:n in

13 Total Support. (add Ins 9,10, 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)(

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubtlic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column () divided by line 13, column () 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2013, If the crganization did not check the box on line 14, and Ine 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 organlzatlon .

b 33-1/3% support tests — 2012. 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 arganization .. .. * B
[

20 Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions.

BAA TEEAD403L 06/28/13
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Schedule A (Form 990 or 990-E2Z) 2013 The Warrior Meditation Foundation, Inc. 45-5571507 Page 4

lPart v |Sup?lemental Information. Provide the explanations required by Part Il, line 10; Part (1, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

—— v —— —————————————— S S B e A e by Sk b e i o o = ———— — —— — — e e

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEADSDAL Q6/28/13



SCHEDULE L Transactions With Interested Persons QM No. 1545-0047

(Form 990 or 990-E2) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
2Bb, 28¢c, or Form 990-EZ, Part V, line 38a or 40b,
*» Attach to Form 990 or Form 990-EZ. * See separate instructions.

» Information about Schedule L (Form 890 or 990-EZ) and its instructions is Open to Public
renar Ravenve Service” at www.irs.goviform990. Inspection
Name of the organization Employer identification number
The Warrior Meditation Foundation, Inc. 45-5571507

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

{a) Nama ol disqualified persen {b} Ralalionship between disqualilied (c) Dascription of transaction {d) Corrected?

1 person and organization
Yes No

)
@)
(3)
O]
(5)
2]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectiond958 . ... ... o . B -

3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization...... .. .. ... ......... ... ™§
|Parl Il__|Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interesled parson | (b) Relationship {c) Purpose {(d) Loan to or () Original (N Balance due (g} In default?| ¢h) Approved | (1) Written
with organization of loan oréz\mat:ﬁn? principal amount ggr:r:?trg ao; agreement?
To From Yes | No | Yes | Ho | Yes | No
() Jake S ClarWOfficer |Start Up| X 51,399. 48, 857. X| X X
2
3
4
(5)
(&)
@
(&)
(9)
(0
Total *$5 48, 857.

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

{a) Name ol interested person (b) Relationship batween inlerested parson {c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and tha organization

&
)
{10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA450IL 10/03N13



Schedule L (Form 990 or 990-E2) 2013 The Warrior Meditation Foundation,

|Eart I! |Business Transactions Invelving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28z, 28b, or 28c.

45-5571507

Page 2

{®) Relationship batween
interesied person and the
organizalion

(a) Name of interested person

{c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization’s.
revenuas?

Yes

U]

@

3

@

o)

®

U

®

®)

am

[Part V | Supplemental Information

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

TEEA4S0IL 1040313

Schedule L {(Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ cmhien DO
{Form 990 or 990-E2) Complete to gaovide information for responses to specific questions on 201 3

Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is olr’“ to Pubiic
Internal Revenue Service at www.irs.gov/form8390. nspectlon
Name of the organizalion Employer [dentification number
The Warrior Meditation Foundation, Inc. 45-5571507

___lives. For many, the Project serves as the ultimate life-changing and life _______

T T —— e o — —_———, e e — =

—— I W W P —— o —— i ————————————————————————

Through a five and a half day "war detox," the Project offers a safe and effective

B R N RO

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

The Warrior Meditation Foundation, Inc. 45-5571507
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion....... ... ... . $ 1,850.
Dues and Publications.. ... ... ... . . 540.
IS UL AN 365.
Meals & Entertainment... ... ... . . 4,443,
OfficCe ERDENSES . . 1,501.
Program Operating ExXpensSes. .. ... ... 100,116.
Program SUPDLies. ... o 3,122.
T LAV L. 32,341.
Total $ 144,278.
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................................. $ 1,890. s 7,672.
Payable to Officers, Directors, Etc.................................... 51,399. 48,857.
Total $ 53,289. $§ 56,529.

c,oMY

** 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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