Form 990

Department of the Treasury
tnlemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347¢a}{1} of the Intermal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public,
> |nformation about Form 990 and its instructions is at www.irs.gov/form9390.

QM8 No 15450047

2014

Open to Public
Inspection

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check i appheable: c D Employer (dentilication rumber
agaresschange |The Warrior Meditation Foundation, Inc. 45-5571507
Name change PO Box 2416 £ Teiephone number
bkl retur Malibu, CA 90265 (310) 662-3038
Final retorn/ terenyted
Amended retum G Gioss recenls S 246,119,
Apglicalion pending F Name and adarsss af principal oificer H(») is thus a group retuen Jor subotﬂmatas?B Yes No
H i i
Same As C_Above O e e iy LY LM
| Tawesemptsiatus  [X[501(ex3) [ [500) ( 3 (imsertmo) ] {a%47Ga)iyer | 527
J Website: » N/A H(c) Group exemmption rumber =
K Form of organization: B‘Cmpmala‘m I_ITn.nt ]_I Association ]_[ Qther ™ [LYear of fosmatien: 2012 [M Stata of tega dome e CA
(Part] |Summary
1 Briefly describe the orgamizalion’s mission or most significant aclivities: Through the alchemy of ceremony, _ _ _ _
M ritual and spiritual initiation, as well as the use of Transcendental Meditation, __
- equine assisted learning, challenging ropes courses and cultural art forms, the __ _
E Warrior accesses their own internal adaptive mechanisms,_and experiences_ a _______
=! 2 Check this box * D-if the crganization discontinued ils operations or disposed of more than 25% ol ils net assels.
3 3  Number of voling members of the governing body (Part Vi, line 13) ......... ... .civeinana. 3 4
: 4 Number of independent voling members of lhe governing body (Part VI, line 1b)... ........... 4 0
2| § Tatal number of individuals employed in calendar year 2014 (Parl V, line2a}...... ........... 5 0
g & Tolal number of volunleers (esfimate if necessary)...... : SRR v e e o o SR TR e e e a b e [ 0
<| 7a Tolal unrelated business revenue from Parl VI, column (C), line 12..........ocoi veiininanns 7a 0.
b Nel unrelated business taxable income from Form 990.T, line 34 .. ... .... . ...  ......, - ...V 7b 0.
. Prior Year Currant Year
o | B Contribulions and grants (Part VI, line Th)...........ooooiiiiiii. . DS F W[ 246,119.
g 9 Program service revenue (Part Vill, line 29) . ..........oooiiiin e o3, s
2110 tnvesiment income (Part VIll, column (A), knes 3, 4, and 7d)-.. Lf@]\_\ ElaafEl 420
& 11 Other revenue (Fart VI, column {A), lines 5, 6d, B‘Q.-Bc@:'ti_n 118) . o
12 Tolal revenue — add fines 8 through 11, {must-eqUal Pan column (4), line 12). . 246,119,
13 Grants and similar amounls paid (Pa{\lx,‘.'t‘:}lu_r;nn'{!\). N8BS 1-3Y. o spatnseesstbinpsings
14 Benefils paid to or for members (Parf\[X, column (A}, line &) . ............. ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ..
§ 16a Professional fundraising fees (Part IX, column (A}, line 1le)..........
- b Total fundraising expenses (Part IX, calumn (D), line 25) =
o 17 Olher expenses (Parl IX, column (A}, lines 11a-§1d, 11§.24e).. .. ........ . ........ 253, 785.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . ........ 253, 785.
19 Revenue less expenses. Subtract line 18 fromline 12, ............... -7,666.
Eg Beginning of Current Year End of Year
z‘; 20 Tolal assels (Part X, N 16) .. . .. . tertuiiiaree i e e 51,757. 37,332.
31 21 Total liabilities (Part X, line 28). . .. .. it e 56,520, 49,770.
Tl 22 Net assets or fund balances. Sublract line 21 from line 20.......... ... ........... -4,772. -12,438,
[Part Il [Signature Block
B D raton e (s b BT Ca) & EASeS O A ATy oot e A vy Ay 01110 ¥ best oty knawledgn ac Dyiplnl i bug, canel; and
Slgn ’ 5 gnolwe of oihicer Il.::ln
Here p John Bohlinger Secretary
ype or prinl rame and i.ile
BrnlType preparer's name Preparer's signalure Dale Check u i |PTH
Paid Vincent Maquire, EA Vincent Magquire, EA scll employed  {PO0165277
Preparer |femsname = MAGUIRE & HART, GP
Use Only |simsaoeess ™ PO BOX 573 Firm'sEIN > 26-1242320
AGOURA HILLS, CA 91376-0973 Proncro, (B18) B65-8670
May the IRS discuss this return with the preparer shown above? (see instructions) ... ............................ |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 938 (2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any line in this Part 111 ; lzl
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization underiake any significant program services during the year which were nol I:sted on the prior

FOmm 990 08 OO0 T i ittt et o v ieier iyttt et D Yes IZ' No
If 'Yes,' describe these naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services? . . D Yes El No

It "Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three argest program services, as measured by expenses,
Section 501 (c)(g) and 501(:2{4) organizations are required to report the amount of granis and allocations to others, the lotal expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 241,182, including granis of § ) Revenue § )}
See Schedule O __ _ _ _ e

4b (Code: )} (Expenses $ including grants o/, § ) (Revenue $ )
————————————————————————————— T - P R kT TR A PP P I S ————
_____________________________ S m = e e e m i ———

4¢ (Code: ) (Expenses 5 including grants of $ } (Revenue § )

4d Olher program services, (Describe in Schedule 0.)
(Expenses 5 including granls of $ )} (Revenue $ )
de Total program service expenses » 241,182,
BAA TEEAQIQZL D5728/14 Form 990 {2014)




Form 930 (2014) The Warrior Meditation Foundation, Inc. 45=-5571507 Page 3

[Part IV [Checkiist of Required Schedules

Yes | No
1 Isthe orgamzallon described In section 501(:)(3} or 4947(a)(1) (other than a pnvale foundahon)? If "Yes,' complele
SCRCUIE A . .. Lawwya b3 S i - v ¥ SRR R A oy iy R B v o o+ o FERM e S SEm 1 X
2 s the organizalion required to complete Schedule B, Schedule of Coniribulors (see instruclions)? . D B 2 X
[nd the organizabon engage in direct or indiract polit cal campa:gn acliv s on behalf of or in upposmon to cand:dales
for public office? f 'Yes," complele Schedule C, Part ! ...... .......... ... ... . i, i 3 X
& Section 501(:)(31‘ rganizatians. Did the organization engacge in Iobbymg aclwulles. or have a section 501 (h) election
in effect during the 1ax year? if 'Yes,' complete Schedufe C, Part ll... ... .. . iiiiis e iiann 4 X
5 Is the organizalion a seclion 501(c)(4), 501(c & or 501%)(5) organizalion that recewes membership dues,
assessments, or similar amounis as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iif . 5 X
6 Did the organi2alion manlain any donor advised funds or any similar funds or accounts for which donors have the right
sg a;ct’wde advice on the dlslrlbut on or nvestment of amountis in such funds or accuunls" If 'Yes," complate Schedu e D, . X
ard [, ... SR mREsAUeEIR TR aoR Fitay BoAdas ol P T 2ot s A
7 D the organizalion rece've or hold a conserval on easement, mcludmg easements lo preserve open space. the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part it .... ..., .. 7 X
8 Oid the or%amzahun maintain collectuons of works of art. historical treasures, or olher snmnlar assets? if 'Yes,'
complele Schedule D, Part Il v e N M ) . = P 8 X
g [id the organizalion report an amaunt in Part X, ine 21, for escrow or custodial account sabibly, serve as a custodian
for amounts nol listed in Part X; or provide credil ccunsellng, debl managemenl credit tepa r, or debt negoliat'on
services? If 'Yes,' complete Schedule O, Part IV o e et e g Rl s Lo . g X
10 Did the orgamzation, directly or through a related urganrzatmn hold assets in temporar ly reslrlcted endowments,
permanent endowmenls, or quasi-endowments? If ‘Yes,’ complele Schedule D, Part V.. . ....... . ... .... 10 X
1 lithe nrgamza!-ons answer to any of the following questions is "Yes', then complete Schedule D, Parls V1, VI, VIII, IX,
or X as applicable.
a Dld Ihe o ‘ﬁanazat on reporl an amount for land, bm dmgs and equipment in Part X, ine 107 If ‘Yes,' complete Schedule . %
........................ op bl e TMa
b Did Ihe orgarzalion reporl an amount for investments — other securities in Parl x lme 12 !hal i55% or >nure of its {otal
assets reporied in Part X, line 167 !f 'Yes,' complele Schedule D, Part V| H ...... b X
¢ Dud the organizalon reporl an amount for investments — program refated r‘Parl‘;f line 13 lhal 15 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,’ complete Schedula- D“P ....... Me x
d Did the organzal'on reporl an amount for other assets. m,'Parl"X) hné 15 lhal is 5% or more of ils lotal assels repoded
inParl X, line 167 If 'Yes,' complele qih\eﬁule.o I-;’N ST 11d X
e Did the organizalion report an amount for\glhednabahhes in Part X, line 257‘ if 'Yes,' complefe Schedule D, Part X Me X
1 Did the organ:zal on's separale or consolidated financial statements lor lhe tax year include a fooincte that addresses
the organizalion's liability for uncertain tax pasitions under FIN 48 (ASC 730)7 /f *Yes,’ complele Schedule D, Part X 116 X
12 a Did the orgarzal on obtain separale independent audited financial statements lor lhe tax year’ if 'Yes, complale
Schedule D, Parts Xl and XIL ... ..... ... .... G e e e e S BT Efe e e ne e o TE e e e o B e s B e e e s 12a X
b Was Ihe organizalion included in consolidaled, ‘ndependent audiled financial statements for the tax year? If 'Yes and
if the organization answered 'No' fo line 12a then completing Schedule D, Parls X! and Xil is optional. a 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i{)? /f 'Yes,' complete Schedule E... .. L 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United Slates?. ..... ... g R 14a X
b Dnd the orgarzation have aggregate revenues or expenses of more than $10,080 from grantmak ng, fundraising,
business, investment, and program service activilies outside the Uniled Slales, or aggregate lore|gn nvestments valued
at $100,000 or more? If ‘Yes,' complele Schedule F, Parts 180G IV - -+ ooer ver o re e e 14h X
15 Did the organization report on Part 1X, column (A), line 3. more than $5,000 of grants or olher assislance lo or for any
foreign organizalion? /f *Yes,' camp!ele Schedule F, Parts Hand IV, . ........... ... 15 X
16 Did the orgarmzalion report on Part IX, column (A), line 3, more than 35,000 of aggregate granls or other assistance to
or for {oreign individuals? If *Yes,' compfele chedule F,Partsiifand IV......... . Gl stelaTn 16 X
17 Did the urxamzalmn report a |otal of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), lines & and 11e? If "Yes," complete Schedule G, Fan IFsee instructions) . J 17 X
18 Did the organization rﬂ)urt more than $15.000 total of fundraising event gross ncome and coninbutions an F’an Vi,
lines 1c and Ba? If 'Yes, complele Schedule G, Part Il........... . iiiiir viiennin 118 X
19 Did the orgamzation reporl more than SIS 000 of gross income from qarmng activities on Part Vi, lne 9a? If Yes,
complete Schedule G, Part Il ... . . .. . ... ieerinnnnn B 19 X
20 a Did the organizatlion operate one or more hospllal facililies? If 'Yes,' complefe Schedule H.. . ... ... ¥ et 20 X
b If *Yes' to line 20a, did the organization atlach a copy of its audited financial slatemenls to this return? . 20k}

BAA TEEADIBIL 05r2BN4 Form 990 (2014)



Form 890 20014) The Warrior Meditation Foundation, Inc. 45~-5571507 Page 4
|Part IV_|Checkiist of Required Schedules (continued)
Yes | Neo
21 Did the organization report more lhan 35,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Paris | and I 21 X
Did the arganizalion report more than $5,000 of grants or other assislance to or for domeslic indwiduals on Part IX,
column (A}, line 27 If 'Yes,' complete Schedule J, Parlts [ and lil. : . 22 X
Did the orgamizat on answer 'Yes' to Part VII, Section A, Ine 3, 4, or 5 about compensation of the efgamzallon s current
and lormer officers, dureclurs trustees, key employees. and hlghesl compensated employees? I Yes, complete
Schedule J. ... o S05see RIS SEEEETEL L GES U B T R 23 X
243 Did the organization have a tax- euempl bond issue with an oulstand:ng principal amount of more than $100,000 as of
the lasl day of the year, that was issued afler Decernber 31, 20027 If 'Yes,' answer lines 24b lhraugh 24d and
complete Schedule K. If 'No, ‘go to line 25a. . By . - e 28a X
b Did the organization invest any proceeds of lax e:empl bnnds beyond a lernporary penod exception? 24hb
¢ Did the organization maintain an escrow accounl other than a relundmg escrow at any tme dunng the year lo defease
any lax-exempt bonds? . R L L i iR TS L L L 24c
d Did the organization acl as an on behalf of’ issuer for bonds eulslandlng at any time during the year? 24d
25a Section 501(c)(3), 501{c}4), and 501(c)28) organizaticns. Did the organizalion engage in an excess benefit
transaction with & disqualified person during the year? If 'Yes,' complete Schedule L, Parl | 25a X
b5 the organization aware that il engaged in an excess benefit lransaction with a disqualified person in a pr or year, and
that the transaction has not been reporled on any ol the organ 2alion's pnor Forms 990 or 990-E2? If 'Yes,  complale
Schedule L, Part b, . ciun - v rvausinusissimn-ese cmsgus fia i e e bas ki 25b X
26 Did the organizalion report any amount on Part X, ine 3, 6, or 22 for receivables from or payables to any current or
farmer ofticers, directors, trustees, key employees, hlghesl cnmpensaled employees. or dlsqualn 1ed persons"
If ‘Yes', complete Scheduie L, Part 1. . .. . . . ..  ...... 2% | X
27 Dud the crganization prowvide a ?rant or other assistance to an officer, direclor, truslee, key emp O{ee. substantial
contnbuler or employee thereol, a granl seleclion committea memher. or to a 35% conirolled entily or fami y member
of any of these persons? If 'Yes,  complale Schedulfe L, Part ! .. ...... .... 2 27 X
28 Was the orgamzalion a parly o a business lransaction with one of the following parties (see Schedule L, Part V
instructions {or applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? If 'Yes,' complele Schedule L (‘ari v 28a X
b A family member of a current or former off oer. drrec!or truslee, or key employee’ i ‘Yes. lefe
Schedule L, Part IV g 28Bb X
¢ An ent ly of which a current or former officer, director, trusiea, or key emﬂoyee'(or a farmily member thereol) was an
officer, director, trustee, or drec! or indirec owner? If 'Yes,tcompiale Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complele Schedule M 29 X
30 Did the organlzahon receive contributions of ar_) hls{oneaﬂreasures. or olher similar assels, or quahhed conserval ‘an
contributions? /f 'Yes,' complele Schadule M. 7. ................ 30 X
31 Did the organization liquidate, lerminale, or dissolve and cease operahons" i 'Yes. complele Schedule N Parl / I 4
32 Did the orgarvzation sell, exchange, dispose of, or lransfer more than 25% of its nel assets? /f 'Yes,’ comp!ele
Schedule N, Parl H i e i i s s v iy 32 X
33 Did the organization own 100% of an enlny disregarded as separale frecm the orgamz.allon under Regu alioens sect ons
301.7701-2 and 301.7701.37 If ‘Yes,' complele Scheduwle R, Part! ... . . . ... ... 33 X
34 Was the organization related to any tax- exempt or taxable enllly? il 'Yes,' complele Schedule R, Part H Hl, ar v,
and Part V, Ime | 34 X
35a Did the organization have a controlled enmy wllhln lhe meamng ol sechon 5l2(b)(l3)’ Gl ... 35a X
blf 'Yes o line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled
entity within the meaning of seclion 512(b)(13)? If "Yes,* complele Schedule R, Part V, line 2 A 35b
36 Section 501(c)}3) organizalions Did the or}gamzatmn make any transfers lo an exempl non-charitable related
organ zation? /f "Yes,’ compliele Schedule R, Part V, line 2. . 36 X
Did the organ 2alion conduct mzre than 5% ot s aclivities throu?h an ent ty that 's nol a relaled grganization and lha‘ 1)
ireated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
Did the organ zalion complele Schedule O and provide explanahons n Schedu e O for Parl V., snes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ke 38 X
BAA Form 990 (2014)
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Form990 (2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 5

|Ear! V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole lo any line in this Part V.. . . .....

Yeas | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . .| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .1 1b
c Did the organizalion comply with backup w thholding tules for reporlab e paymenls lo vendurs and leporiahle qam ng
{gambling) winnings fo prize WinRers? .. . ... ... .. 0 it i e e e e 1¢
2 a Enter the number of employees reporled on Form W-3, Transmiltal of Wage and Tax Stale-
menis, filed for the calendar year ending with or within {he year covered by thisreturn. ...| 2a
b i at leas! one is reported on line 2a, did the organization file all requirad federal employment tax relurns? 2h
Nole, i the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see Instruclions)
3a Did the organization have unrelaled business gross income of 51,000 or more during the year? ...... oz S 3a X
b Hf "Yes' has it filed a Form 980-T lor this year? If ‘No’ to line 3b, provide an explanalion in Schedule 0. ... . . ... ...... ... .. 3b
43 Al any time duning the calendar year, did the organization have an wnierest in, or a s:gnature 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; *
See instructions for fi'ing reguirements for FiInCEN Form 114, Report of Fare gn Bank and Financial Accounts. (FBAR)
5a Was the organizalion a party lo a prohibiled tax shelter transachion at any ime during the tax year?..... . . 5a X
b Did any taxable parly notify the organizalion that it was or I a party lo a prohibited tax shelter lransaction? Sh X
¢ If 'Yes,' lo line 5a or Sb, did the organization file Form B8886-T? L A PR SR, L L RS L Sc
6 a Does the organization have annual gross receipts that are normally greater than 5100 000, and did the organlzalmn
solicit any contrnbutions thal were not tax deductible as charitable contributions?. .. .. . ............ 6a X
b If 'Yes,’ did the arganizal on include with every solicitaton an express statement thal such contribulions or gifis were
N0 fax SEOUCTIDIR? e i s i mivi o i i sis « Reds e e LR o B R T ok S o o e o sl ; 6h
7 Organizations that may recelve deduchble :cnlribullons under section 170(::)
a Did the organizalion receive a faymenl in excess of $75 made parlly as a conlrlbutlon and partly lor goods and
services provided lo the payor? N A B K AT B e o e S A B T = o o o 7a X
b It "Yes,' did the organization nolify the donor of the value of lhe goods of services pm\nded" 'nailh g 7h
c E_::d’ ;ﬁlwn}z.a.l.mn sell, exchange or otherw. se.c.ix_s.piose of langlble persnnal prnperty for wh:ch li\Wa Jat.:n.j fd lo f:le _ N X
d If "Yes,' indicale the number of Forms 8282 filed during the year T | 7d|
e Did the organization receive any funds, direcily or indirectly, lo pay prerm;lms on a personal benefii contracl? 7e X
i Did the organization, during the year, pay premiums, d::j:{(or} mcﬁ’r]ectiy. on a personal benafil contract?. . 71 X
g lf the o:?amzalton received a conmbulmn,or qua uﬁed n ell property, did the orgarizalion hle Form 8899
asrequired?. ... .. L A R e 7gl|
h If the organization received a conlnbuliun\gf cars, boals, airplanes, or other vehicles, did the orgamzahon ﬁle a
LTI X o 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spons.n mg
organization have excess business holdings at any time during theyear?........................... 8
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organizalion make any taxable distributions under section 49667 ................ 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or relaled person?. . .. 9b
10 Sectlon 501(c)(7) organizations. Enier:
a Iniliation fees and capital contribulions included on Pant VIll, line 12.,................ 9000 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles .. 110 h]
11 Section 501(c)X12) crganizations. Enler:
a Gross income from members or shareholders .. ... ... .. .o i e 1a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounls due or raceived from them.). ... i i e e s 1b
122 Section 4847(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . 12a
b If ‘Yes,' enter the amount of lax-exempt inlerest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit heallh insurance Issuers,
a ls the organization licensed to issue qualified health plans in more thanone state? . ................ 13a
Nole. See the instruclions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to mainlain by the states in
which the organizatian is licensed lo issue qualified healthplans. ...... . ................. 13b
¢ Enter the amount of reservescn hand ........... e e, 100000550 13¢c
14a Did the organization receive any payments for indoer tanning services during the tax year?.......... ey 14a X
b if "Yes,' has il filed a Form 720 lo report these payments? If 'No,’ provide an explanation in Schedule O ... .. 14b

BAA TEEADIOSL 05/28N4
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Form 890 (2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 6

[Part Vi IGovernance. 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 circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or nole ta any ine in this Part Vi . ............ STEIE rbObooa Bnan O e anEABan ﬁq

Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of lhe govammg body at theendof the ltaxyear . ...| 1a 4
If there are material differences in voling righls amang members
of the governing body, or it the governing body delegaled broad
authority to an execulive commitlee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ....[ 1b
2 Did any officer, director, frustee, or key emp oyes have a family relat onship or a business relationship with any other
officer, direclar, trustee, or kay emMPIOYBET . . e e 2 X
3 Dud the orgamization defegale control over managemenl dules customarly performed by or under the dlrecl supervision
of officers, directers, or Wrustees, or key employees lo a management company or otherperson? .............c.ve.tas. 3 X
4 Did the organization make any significanl changes 1o ils govarning documentis
since the prior Form 990 was filed? . . . e 4 X
5 Did lhe organizalion hecome aware during the year of a signiticant dwers:on of the organization's assets?. ........., .. 5 X
6 Did the organization have members or stockholders? 5600000000000a0Aa0 A G000 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power lo elecl or appoint one or more
members of the overning BOgy? . . . . e e, 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the goverming body? . .. .. . . e 7b X
B %d 1'11?' o:gamzalmn contemporaneous y decumenl the meetings held or written act:ons underlaken during the year by
e following:
a The governing body? i . Bl e o e L et ranntnsrasesanonns 8a X
b Each committee with authority Io act on behalf of lhe governing body? . .. i 8b X
9 Is there any officer, director, trustee, or key employee listad in Part Vi, Section A, who cannot be raached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.......... (Hloooooo 00000500900 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i ............................. 10a X
b If "Yes,” did the organization have written pelicies and procedures goverming the actmt us’of‘su: chapters, afliliales, and branchas 1o ensure ther
operations are ccnsistent with the organizalion’s exempt purposw - .f“\ ............... 10b
11 a Has the organizalion provided a complete copy of this. Fnrm 990 ln 2 l niemberwr wvermnu body before liting the (nrm7 ..... i 11a X
b Describe in Schedule O the process, lFanV usaddby lhe\orgamzahun lo review this Form 990. See Schedule 0
12 a Did the organizalion have a writlen confhct'of interest policy? If ‘No," go lo line 13.. v v g 12a X
b Were olficers, direclors, or truslees, and key employees requlred to disclose annually mlefesls that cou d g.ve nise
loconflicls?. ..., ..., .oiiit i, i 12b
c Did ihe organizalion regular.y and consislently monitor and enforce cornphance w lh lhe pul:cy? lf 'Yes, desmbe in
Schedule Ohow thiswasdone................. ......... O N e Ty T e i 2 12¢
13 Did the organization have a written whistleblower paolicy?. . bR S ESEE e o ¢ o DR i 0 F S : 13 X
14 Did the organization have a writlen document relention and deslrucllon pollcy? .......... 14 X
15 Dud the process for determinng compensation of the lo low.ng persons include a raview and approval by |ndependem
perscns, comparabilily data, and contemporanecus substantiation of the deliberation and decision?
a The arganizalion's CEQ, Execut.ve Director, or top management official = . ....... .. ...... e 15a X
b Other officers or key employees of the organization, 2590 OlHIELPe i e BEBEO0 R O L 20D " ah 15b X
It Yes' o line 15a or 15b, describe the process in Schedule O (see mslruchnns)
162 Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a
taxable enlity dunng the year?.............. O . . LTI - S T Rl 16a X
b if 'Yes,' did the organization fo'low a wrilten policy or procedure requring the organization lo evaluate s
partlcipatlon in joint venture arrangements under applicable federal tax Iaw. and take sleps lo safeguard the
organization's exempl stalus with respecl lo such arrangements?. . . ... ..... 4 16b
Section C. Disclosure
17 Lis! the siates with which a copy of this Form 990 i5 required o be hiled » None

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if appl:cab!e) 990, and 990-F (Section 501(c)(3)s only) available
for public inspeclion. Indicate how you made these available. Check a!' tha! apply.

D Own websile D Anather s websile D Upon request D Other (explain in Schedule Q)
19 Destrbe in Schedule O whather (and il so, haw) the organization made its governing documents, cenflict of interest pokicy, and financial statements available to
the public during the tax year. See Schedule 0O
20 Stale the name, address, and telephone number of lhe person who possesses the organizat on's books and records: [
Maguire and Hart 28351 Agoura Road Agoura Hills CA 91301 B1B-B65-8670
BAA TEEADIOEL 1113114 Form 990 (2018)




Form 890 (2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 7
|Eart Vil ICompensalion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

_ Check_:f Schedule O contains a response or note loany line inthis Part VIl . . . .. .. ... .o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this {able for ail persons requied to be histed, Reporl campensalion for the calendar year snding with or within ihe
organization's tax year.

& List all of the organizalion's current officers, directors, trustees (whether individuals or erganizalions), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F) if no compensalion was paid.

® Lisi all of the organizalion’s current key employees, if any. See instructions for definition of 'key employee,’

® List the organizalion's five current highest compensated employees (other than an officer, director, truslee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from lhe
argan zation and any related arganizations, 5

& List all of the organ zalion's former officers, key employees, and highest compensaled employees who received more than $100,000
of reporlable compensation from the organizat'on and any related organizations.

® | st all of the orgamization's former directars or truslees (hal recewved, in the capacily as a former director or lrustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related crganizalicns.

List persons In the folluwin&urder: individuat trustees or direclors; inslitutional lrustees; officers; key employees; highest compensaled
employees; and former such persons.

Check this box of neither the arganizaticn nor any related organ'zation compensated any current officer, director, or lrustee.

(©
o (B) | T o o ariovs parson © € ("
Hame and Title Average s both an officer ond 2 Repurtable Reporiable Eslimaled
o b | s | e | e
U;my :_§ g g 5‘ %ég o 211089.MISC) (W 2/1099-MISC) mg:c“nzg::n
howrs lntlﬁ =8 -3 - 3 and ratated
e ated. g g g = (g A organizations
mb:ma E =4 '% g
dphna: e E &
line) @ 5|
__Ronald S Clark __________| -0
President X X 0. 0. 0
{2 John_Boehlinger @ _ __________| -0
Secretary 0 X X 0. 0. Q.
-&_Tim Agajanian_____ _______ | L0
Board Member 0_IX 0. 0. 0.
_®_Caleb Casey Affleck _____ ___ /0 ¢
Board Member 0 X 0 0 0
I AWl
o e ] ———
B L ————
O ] N
e R S
a“ o ____] S
8] ——
0 e ] —_——
o ] _—
{14

BAA TEEADIOIL 0227114 Form 990 (2014)



Form 890 (2014) The Warrior Meditation Foundation, Inc.

45-5571507

Page 8

[Part Vil | Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensaled Employees (conlnued)

(8) (%)
(A) A;:luage I(’gﬂ r:s:r :h:c?\s ::g:“e Ihs'l‘r:t l’?m (©) (E} (3]
Hame and tille wp:i: ohicer :'? s ‘C"'m‘;"""“‘e:? Cnmgcefg:aﬂif:'lhfmm mmpensnnmr:?ot:':lcirum amet.n'!E:1 m‘%‘n’m
Gstany 12 21 SID I ZF 132 Wt | ey o the
h%;:s 2. 9 E|F 2 g amanization
retatea [B B El= g_ % £ 3 ang rolated
nrr:anizn g E 2 a é Rt
= hons = S
Sod | BE| [ B
Tine) =1 E
S ————
a8 e m e mmmmme e o] e
8 e ————
O e ___ R
0 e ] e
B _——
L N ————
LG _——
S ] ———
& e _ ] S
L R S l
. N
TbSubdotal........................ RN T g. 0. 0.
\ \ R
< Tolal from continuation sheets to Part Vil\Section A.......... .o 0. 0. 0.
dTotal (addlines1bandle) ... . ... .. ............. .. - Q. 0. 0.
2 Total number of individuals (ncluding bul nol limiled to those hsted above) who received more than $100,000 of reporiable compensation
from the organization ™ 0
Yes | No
3 Did lhe organization list any former officer, direclor, or trustee, key employee, or highest compensaled employee
on line ta? /f *Yes,' complete Schedule J for such individual. ... =~ . . B e 3 X
4 For any individual lisled on line 1a, is the sum of reportable cormpensation and other compensation from
the organization and related organizations greater than $150,000? ¥ 'Yes’ complete Schedule J for
suchindividual ............ ..... T o m AT T A e v = e o e e o 6 AT o e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered lo the organization? Jf "Yes,' complele Schedule Jlor suchperson ..... ........... ..... ... 5 X

Section B. Independent Contractors

1 Complele this lable for your five highest compensaied independent contractors thal received more than $100,000 of

compensation from the organizalion. Heporl compensation Tor the calendar year ending with or within the organizalion’s lax yaar,

(B)

(A
Name and bus:’ness address Description of services

c) |
Compensation

2 Tolal number of independent contractors (including but not limited to those 'isted above) who received more than
$100,000 of compensation from the organization > )

BAA TEEACICBL D30NS

Form 950 (2014)



Form

990 (2014)

The Warrior Meditation Foundationm,

Inc.

45-5571507

art

ll| Statement of Revenue

Check if Schedule O conlains a response or nole to any line in this Part Vill . ..

(A)
Tolal revenue

(8)
Reiated or
exempl
funclion
revenue

()
Unrelaled
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sechons

512.514

Conliribtitlons, Gifts, Grants
and Other Similer Amounts

1a Federated campaigns ia

b Membership dues 1b

¢ Fundraising evenls 1c

d Relaled organizations 1d)

& Government granis (contributioas) . ie

{ Al other contributions, ?lfts, grants, and
similar amounls not included above . 1

g Noncash contribulions included n lines 12-1f, 5
h Total. Add lines la-11{

246,119,

Program Setvice Revenie

2a

f All other program service revenue

g Total. Add lines 2a-2(

Other Revenue

[N0a Gross sales of inventory, less returns

other similar amounis)

5 Royalties

3 Invesiment income (including dlwdends. inlerest and

4 Income from investment of Iax-exampl bond proceeds.. >
-

{-} Rea!

(v} Personal

6a Gross rents, ..,

b Less: rental expenses

¢ Rental income or (foss} . ..

d Net rental income or (loss) . ... ..

7 a Gross amaunt from sales of () Secunlies

) Oifier

assets other than inventary

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss).

d Netgamor (loss)...........

Ba Gross income from fundraising events
(nol including.. §
of contributions reporied on hne ic).

See Part IV, line 1B..... ... ..z B

b Less; direct expenses....... ... b

¢ Net income or {loss) from fundraising evenis

9a Gross income from gaming aclmlnes
Ses Part IV, line 19, ...,.... a

b Less: direcl expenses. ..... .. b

c Net income or (loss) from gaming aclivilies

and allowances..........., a

b Less: cosl of goods sold. . .. .. b

¢ Net income or {loss) from sales of invenlary

Miscellaneous Revenue

Business Code

e Total, Add lines 11a-11d .. .

12 Total revenue. See inslructions

246,119,

0.

BAA

TEEADIOL

3

Form 930 (2014}



Form 990 (2014)

The Warrior Meditation Foundation,

Inc.

45-5571507

Page 10

Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4} organizations must complete all columns. All olher organizalions must complete column (A).

Check if Schedule O conlains a response or note to any line i this Part IX .. .. ... . ............ ... ..., .

T

A) (B} ©) (D}
Do not Incfude amounts reported on lines Total !(!xpenses Program service Management and Fundraisin
6b, 7b, &b, 9b, and 10b of Part VI gxpenses genergl expenses ea::t:»er*ssesg
1 Grants and other assistance {o domestic
organizations and domestic govemmenls
See Part IV, line 21, s
2 Granis and other assistance to domestic
individuals. See Pari IV, line 22 . S
3 Grants and other assistance to fnre:gn
orgamizat ons, fore.gn governments, and for-
eign individuals. See Parl IV, lines 15 and 16
4 Benefits paid lo or for members .
5 Compensation of current officers, dlreclors.
lrustees, and key empioyees . ..... .. : 0. 0. g. 0.
g Compensation not included above, lo
disqualified persons (as defined under
section 49 (1)) and persons described
in seclion 4958(c{3)B). ......... . 0. 0. Q. 0.
7 Olher salanes and wages
Pension plan accruals and conlnbuhons
{include sectign 401 (k) and 403(b)
employer conlributions) .
9 Olher employee benelits . ..
10 Payroll taxes
11 Fees for services {(non- employees)
aManagement . ... ...... o
blegal ol idu. D i,
¢ Accounbing 3,084, 3,094,
d Lobbying . -
e Professicnal fundraising services. See Part W Ime l?
{ Investment management fees..... ..
g Other. (I hine 11g amt exceeds 10% of ling 25, culumn e
(A) amount, list line 11g expenses on Schedule 0) ., 1,791, 1,136, 655.
12 Advertising and promotion . 3,051, 3,051.
13 Office expenses...... . 1,279, 1,279.
14 Information lechnology. .. .. . ,
15 Royalties............. .... .
16 Occupancy................
17 Travael ...ooviinnnnnnn.. 72,505. 72,905,
18 Paymenls of travel or enlerlammenl
expenses for any federal, state, or local
public officials. ,.......... Zia
19 Conlerences, convenlions, and meetlngs
20 Interest...................
21 Paymenis lo affiliates. . . ...
22 Depreclation, depletion, and amurtuzatmn 600. 600.
23 Insurance,............... 1,484. 1,484,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amnunt list line 24e
expanses on Schedule O :
a Program Qgerating Exggn_s_eg_ 133, 705. 133,705,
bMeals_& Entertainment _ __ _ 28,964, 28,964,
€ Program Supplies______ _ 4,472. 4,472.
dTelephone __________ ___ 1,550, 1,550.
e All other expenses ........ BS0. 890.
25 Tolal functional expenses. Adcllmeslthrough?h 253, 785. 241,182. 12,603. 0.

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 » if following

SOP 98-2 (ASC 958.720). ...

BAA

TEEADTIOL 05728114

Form 930 (2014)



Form 890 {2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 1
[PartX |Balance Sheet
Check if Schedule O conlains a response or nole lo any linein thisPart X .. ... ........... U
Beginni(nAg) of year End (E!)year
1 Cash —non-interest-bearing ... . .. ... . iiiiiiiiiiiriirininre oos 51,757.]1 1 34,932.
2 Savings and temporary cash investments. .. ... ................ ... 2 2
3 Pledges and grants receivable, net . e - g 3
4 Accounts receivabie, net. . ... . walmal; L SR 4
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and hughesl cnmpensaled employees Complele
Partll of Schedule L. ... . . .. . i e e e 5
6 Loans and olier receivables from other disqualified persons (as defined under
sectlon 4958(3(1)). persons described in seclion 4955‘ eg.igSB) and coninbuting
employers and spansering organ zakions of secticn S0 voluntary employees’
benenr:tary organizations (see Instruciions}. Complete Part Il of chedu?e L ]
a| 7 HNoles and loans receivable, net. TR R L L L e 7
§ B Inventories for sale or use. . . . 8
<| 9 Prepaid expenses and deferred charges ..... 9
10a Land, buildings, and equipmenl: cost or olher basis.
Complele Part VI of Schedule D (i - s - < 10a 3,000.
b Less: accumulated deprecialion. i .. | 10b 600. 10¢c 2,400,
11 Invesiments — publicly traded securilies. ................... . 1
12 Investmenls — other securities. See Part IV, line 11, ............ ... 12
13  Invesimenis — program-related, See Part IV, line 11, ......... .. ..... 13
14 Inlangible assels. . . ... {2 PR RSN P FOE - 1 14
15 Other assels. See Parl 1V, Iune l'l T T W U LY ot 15
16__Total assets. Add lines 1 through 15 (must equal line 34)... ... 51,757.]16 37,332,
17 Accounts payable and accrued expenses. .. ............... . .. .. ... 1. 672.117 4,086,
18 Granis payable . N 18
18 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Parl IV of Schedule D ......... 21
=2 Loans and other pagables lo current and former oﬁlcers..dnreclor ; ruslees.
o key employees, highest compensated employees. -] dlsqualt d persons.
5 Complele Part Il of Schedula L ... . b ........................ 48,857.]22 45, 684.
23 Secured mortgages and noles payabla io unrelaled third parties............... 23
24 Unsecured noles and loans payable to.unrelated third parties. ................ 24
25 Other liabililies (including federal income tax, payables to related third parties,
and ather liabilities not included on lines 17-2 . Complete Parl X of Schedule D 25
26 Tolal liabilities. Add lines 17 through 25 . ... ... .. .. .ccouea. 56,529.]26 49, 770.
“ Organizations that folfow SFAS 117 {ASC 958), check here > Dand cumplele
8 lines Z7 through 29, and lines 33 and 34.
s 27 Unrestricled net assels........... . e e s 27
E 28 Temporarily restricled net assels.. . .. .. . .. e 28
o | 29 Permanently restricled netassels... .. . . ... iiiiieee o 29
‘E Organizations that do not follow SFAS 117 (ASC 958), check here » E
5 and compleie lines 30 through 34.
nl30 Capitai stock or trust principal, or current funds. . ... ... L 30
81 31 Paid-in or capital surplus, or fand, building, or equipment fund.............. 31
2| 32 Retained earnings, endowment, accumulaled income, or other funds........ -4,772.,132 -12,438.
3|33 Total net assets or fund balances. . -4,712.1 33 -12,438.
34 Total liabilities and net assefs/fund balances. . ... ........oieiiininnnn. 51,757.1 34 37,332.
BAA Form 990 (2014)

TEEAOITIL 0512814



Form 390 (2014) The Warrior Meditation Foundation, Inc. 45-5571507 Page 12
|Parl Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XL ........ ....o.oviivee veviiieiniiien couil, L |—|
1 Total revenue (must equal Part VIIL, column (A}, ine 12). ... . .. ... iiiiii aiiiiieeiiiaan. 1 246,119,
2 Total expenses (must equal Part IX, column (A), lin@ 25). ... ... . ... .oiiceieieeieiiea... 2 253, 785.
3 Revenue less expenses. Subtract line 2 from line 1., e i PR AT N - W e e e Fae s 3 -7.666.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)} ............... 4 -4,772.
5 Net unrealized gains (losses) on investmenls ... .. e Tt o R T B ot o o ale oo s slalalels 5
6 Donaled services and use of facilities . ..... ... .. s SN, RSN R IR L., 6
7 Invesiment expenses . . ... .. .. ... P T e G T Ty S 7
8 Prior peried adjustments. ... ... ......... .. SRS o SHEE A B S B e IR e e e e e e e ae e o 8
9 Other changes in nel assels or fund balances (explainin Schedule 0} . ... .....ovve v vviiiieeninnnn. 9 0.
10 Nel assels or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column {(B)) ....... SIVTISTIeP 5 Rl iy e . 10 -12,438
IEart Xil |Financial Statements and Reporting
Check if Schedule O contains a response or nola lo any ting inthisPart XH....... . ....cooviiinnes, A L i 50 B D
Yes | No
1 Accounting method used lo prepare the Form 990: IECash DA:cruat DOther
If the organizalion changed ils melhod of accounting from a prior year or checked 'Other, explain
in Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independen! accountant? .................... 23 X
If "Yes,' check a box below to indicate whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis DConsulidaled basis DBmh cansolidated and separale basis
b Were the arganizalion’s financial slatements audited by an independent accountant? . ... ... .......... ... ...... 2h X
If 'Yes,' check a box below to indicale whether the financial statements for the year were audited on a separale
basis, consolidated basls, or both:
Separate basis DConsolidated basis DBcth consolidaled and separate basis
c If 'Yes' 1o Ine 2a or 2b, does the organizal'on have a commiltee that assumes responsibility for ovusighﬂ:f‘t 2 audil,
review, or compilalion of ils financial slalements and seleclion of an independent-accountant? 1N 2c
. . n . . [ ‘ v Ve )
if the organization changed ether its oversight process or seleclion process durihg the lax year, explain
in Schedule O. = ~/
32 As a resull of a federal award, was the organizalion required to undergo 3n Autd or auois as set forth in the Single
Audit Act and OMB Circular A-1337.. . ........... ... PR Pt { | . e 3a X
b If 'Yes,' did the orgamization undergo the reqt%qed/ audtt or a@s? If the organization did not undergs the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audils  ........... 3b

BAA

TEEADI 1L DSr2EM14

Form 990 (2014)



Public Charity Status and Public Support OMB Mo, 1545 0047
SCHEDULE A

Complete il tha organizaticn is a section 501{c}3) organization or a section
{Form 830 or 290-E7) 4347(2)1) nonexempt chaSii)ifae {I'?.ISL 201 4

* Attach to Form 990 or Form 990-EZ.

Open fo Public
* Information about Schedule A (Form: 930 or 990-E£7) and its instructions Is

ﬁ?&“»"?‘ﬁﬂlf.’-&'é‘si’é?:‘é‘ v at www.(!rs.gav/fonnsga. &2 Inspection
Hamae ol the organization ) Employer idertification nember

The Warrior Meditation Foundation, Inc. 45-5571507

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

The organization is nol a private foundation because it is: (For lines | through 11, check only one box.)
1 A church, convenlion of churches, or association of churches descnbed in section 170(bX1XAXT).
A school described in section T70{b)1XAXH). (Atlach Schedule E.)
A hospilal er a cooperalive hospital service organizalion described in seclion 170{b)}(1 XAXii).
A medical research organizalion operated in conjunction with a hospital described in section 170(bXIXAXili). Enter the hospital's
name, cily, and slate;

D An arganization operated for the benefit of 2 c_ol-eae-ér UNIvers: ty owned Er-éperated by a governmenial unit described in section
T70(B)1XAXiIv). (Complete Part i)

A federal, stale, or local government or governmental unil described in section 17I(LXTNAXV).

An organization that normally receives a substantial parl of its support from a governmenial unil or from the general public descabed
in section 170(b)}1XAXvi). (Complele Part IL.)

A community trust described in section 170(b){1XAXvi). (Complete Part IL.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnbulions, membership fees, and gross receipls
from activilies related o ils exempl funclions — subject to certain axceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Il.)

10 An organizalion organized and operaled exclusively to test for public salely. See section 509{a)(4).

1 An organizalion organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported prganizalions described in section 509(a)(1) or section 509(|a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the lype of supporling organizalion and complele lines 11e, 111, and 11g.

a D Type L. A supporting organizalion operaled, supervised, or cantrolied by its supported organizatian{s), lypically by g ving the supporied
organization(s) the power lo regularly appoint or elecl a majority of the direclors or truslees of the supparting arganization. You must
camplele Part IV, Sections A and B,

b D Typell. A suprurting organization supervised or controlled in connection wilh,ils;uppo@ﬁz'::;}p zalion{s), by having conirol or
management of the suppariing organization vested in the same persons that contro, ormanags He'supporied organizaton(s). You
musl complete Part [V, Sections A and C, 4

c Type Ml functionally inlegrated. A supporting organization operated s connéclion wilh;-and funclionally integrated with, its supported
I:I orgpanizallon(s) (s’n’ze inglructions). You nrlglusﬁ:umpiaia Part IV, Sections'A, D, and E. Y

d I:] Type lll non-functionally integrated. A supparting organiZation op;'rahed in conneclon with its supparted organization{s) thal is not
functionally inlegrated. The orFaniza_t_iun generally must silisty-d distribution requirement and an atientiveness requirement (see
insiructions). You must complete Pa W..gecl orts '‘ATand D, and Part V.

e Chech this box if the organization received awritten determination from the IRS that is a Type |, Type Il, Type Il functionally
integraled, or Type |ll non-functionally-integrated supporling crganization,

t Eniler the number of supported OrganiZationS .. ... it i it i it e et aas 1:'

g Provide the following informalion aboul the supported organization(s).

B R

w m ~N e !;

) Mame of supporied @n EiN (iI5) Type of ot lion (iv) 13 he {v} Amount ol monetary (v}} Amount of other
orQaNZMIon {descnbed on lines 1.9 grganzzation isted | support (see imtruclions) support (see nstruclions)
avave or IRC seclion N your goveTung
(zee Instrucions)) document?
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 950 or 990-EZ) 2014

TEEAMOIL 0711614



Schedule A (Form 990 or 990-EZ) 2014 The Warrior Meditation Foundation, Inc. 45-5571507 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(TXAXvi)
(Complete on y if yout checked the box on Ime 5, 7, or B of Parl | or if the organizabion fadled lo qualify under Part Il If the
organization fails {o qualify under the tesis lisled below, please complele Part 1Il.)

Section A. Public Support

E:;’,:,‘ﬁ,‘,,’ gi‘-n-';rg” fiscal year (2)2010 (b) 2011 (c) 2012 (d) 2013 (&) 2004 (D) Total

ol g b
e Vel.

In:ludeanyp'unusualmnts.().. .. 12,764, 193,500, 246,119, 452, 383.

2 Tax revenues levied for the
organization s benefit and
either paid lo or expended
on iis behall L

3 The value of services or
tacilities furn.shed by a
governmental unit to the
organization without charge .. 0

Total. Add lines 1 through 3. .. 0. 0. 12,764.| 193,500.| 246,118, 452, 383:

5 The portion of lotal
contributions by each person
(olher than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {{} .. 0.

0.

E-3

& Public sugport. Subtract line 5
from line AR ..

Section B. Total Support

E;;gggﬁ:gy;nﬁ)ff" fiscal year (a) 2010 (b) 2017 (c) 2012 (d) 2013 (e) 2014 (0 Total

7 Amounts from line 4 . o 0. 0. 12,764. 193, 500, 246,119, 452,383.

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royaltles and income fram
similar sources .......... veeas ! 9 0.

9 Net income from unrelated
business aclivities, whether or
nol the business is regularly :
carried Of. ...ovivenrrainnns 2 0.

10 Other income. Do not include
gain or less from the sale of
capital asseis (Explain in

452, 3B3.

PartVIL) .. .oeiiiiiiannns 0.
11 Total su?Eorl. Add lines 7
through 10.................0 452,383,
12 Gross receipls from related aclivities, etc (S88 INSIUCHONS) . .. .. .. .. i i i e errarreernarnens | 12 0.
13 First five years. If the Form 990 is for the organizalion's first, second, thrd, fourth, or fifth 1ax year as a section 501 (c}(3)
organization, check this box and stop here. ... e et L @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column (1) divided by line ¥1, column (D) .. ......coevvvnivnvrnnnn.. 14 %
15 Public suppart percenlage from 2013 Schedule A, Part 11, ine 14 . ... .. it i it nnes 15

16a 33-1/3% supporl test — 2014, 1f the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supporled orQanIZatON. . ... ... iv e iirirrrireriiiiirranas -

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% ar more, check this box
and step here, The organizalion qualifies as a publicly supported crganization ............... S 1o~ SO

17 a 10%-facts-and-circumstances test — 2014, If the arganization did not check a box on line 13, 16a, or 16b. and line 12 is 10%
or mere, and if the organization meels the ‘facls-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line i5 is 10%
or more, and if the organization mests the 'facts-and.circumslances’ test, check this box and stop here, Explain in Part VI how the
organization meels the 'facls-and-circumslances’ lest. The organizalion qualifies as a publicly supported organization. . ..........

[ 4
|
-
18 Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. . >

%

O
O
O
i

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 The Warrior Meditation Foundation, Inc.  45-5571507 Page 3
[Part lil_|Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box an line 9 of Part | er if the organizalion 1a lad to qual fy under Part I, If the crganization fa ls
lo qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal yr beginning in) = {a) 2010 {b) 2011 (cy2012 {d) 2013 {e) 2014 (N Tota!
Gifts, granls, conlributions
and membership lees
received. (Do not include
any 'unusual grants.’}.........
2 Gross receipls from admis-
sions, merchandise sold or
services J:e rformed, or facilitles
fumished in any aclivit that is
relaied to tha organizalion's
tax-exempl purpose ..........
3 Gross receipls from activities
that are not an unrelaled trade
or business under seclion 513.
4 Tax revenues levied for the
rganization's benefit and
e:l er pald to or expended on
ilsbehall.....................
5 The value of services or
facilities furnished by a
govermmental unil 1o the
organization without charge ..

& Total. Add lines ) through 5...

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

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

cAddlines7aand7h..........

8 Public support (Subtract lme
7cfromline®)............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 -~ {ey2mea {d) 2013 {e) 2014 {N Tolal
3 Amounts fromlnab.......... 14

10a Gross income from interest, dividends, ¢
payments received on securities (oans,
renls, royalties and income from
Similar SQUrEeS . . ..............
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add hines 10a and 10b........
11  Nel income from unrelated business
activities nol included in lina 10b,
whether or not the business is
regulady carried on ... ..........
12 Other income. Do nol include
gain or loss from lhe sale of
capital assels (Explain in
PartVILY.... ... ..........

13 Total suppnrt. (Add lines 9,
e 1tand12).... ..........

14 First five years. |f the Form 990 is for the organization's first, second, third, fcurth or fifth tax year as a seclion 501(c)(3]
organization, check this box and SIOP MBI, ... ... .. i i it e i e e, s [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M) .. ... ..ooiiiiiiiiann. 15 3

16 Public support percentage from 2013 Schedule A, Parl I}, line 15............. ...... ST T e | - 3
Seclion D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2014 (line 10c¢, column () divided by line 13, column () .................... 17 3

18 Invesiment income percentage from 2013 Schedule A, Part lll, line 17 . ... ... .. ivr o riiiiiiiniiiiiieinas 18 3

19a 33-1/3% support tests — 2014. 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 qualfies as a publicly supported organization.

b 33-1/3% support tests — 2013, 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 organizalion qualifies as a publicly supparled organization > H

2D Private foundation. If the arganization d d nol check a box on line 14, 19a, or 19b, chack lhis box and see instructions . . >
BAA TEEAGQIL 017114 Schedule A (Form 990 or 930- EZ) 2014




Schedule A (Form 930 or 980-E7) 204  The Warrior Meditation Foundation, Inc, 45-5571507 Page 4
[Part iV | Supporting Organizations
g.‘.om lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamzation's supported arganizations hsted by name in the organizaticn's governing documents?
If ‘Ng,* describe in Part VI how the supporled ar?anr'zauons are designaled. If designated by class or purpose, describe
the designalion. If ustoric and continuing relalionship, explain. ............. . T S 0B00Da8AGE 1

2 D the vrganizalion have any supported arganization that doss not have an IRS delarminaiion of status undar sechion
509(a)(1) or (2)7 If 'Yas, explain in Part VI haw the organization determined thal the supporied organization was
descrbed in section 509(a)(1) OF (2) .. v or it i e L TEAN0GANRAAB0AE D00 GOeE BN BAaE 2

3aDd the organization have a supporled organization described in section 501(c)(4), (5), or (6)7 i 'Yes,' answer (b)
and {c) below S:aiic, ... . cdsciiis i anERTEEE EEERE e e ot - . STETRFEMR o e b e aas ae slae e o e s e 3a

b Did the organization confirm that each supported crganization gualified under section 501({c){4), (5), or (8) and
salisfied the public support lests under seclion 503(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the defermination. . ... i v P e - - A e 3b

¢ Did the organization ensure that all supﬁorl to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what conirols the organization put in pface lo ensure suchuse................... 3c

4 a Was any supported organizalion nol organized in the Uniled States (loreign supperted organization’)? If 'Yes' and
if you checked Ila or 11b in Part I, answer (b} and (c) below....... .. _..... N R 4a

b Did tre organization have uitimale control and discretion in deciding whelher to make grants lo the fareign supported
organizalicn? If Yes,' describe in Part VI how the orgamizalion had such control and discralion despiie being controffad
or supervised by or in conneclion wilh ils supported organizalions ... ......... N ab

c Did 1he organization support any foreign supporied organization that does nol have an IRS delerminalion under
sections 503{c)(3) and 509(a)(1) or (2)7 If ‘'Yes,' explain in Part VI what conlrols the organization uséd ta ensure that
afl support to the foreign supported organizalion was used exciusively for section ] 7Q(c)(_2)(8) ,Eldlrpojdses ............... fdc

5a Did the organizalion add, substilule, or remove any supporled organizalions duripg the tax.year? if 'Yes,’ answer (b)
and {c} below (if applicable). Also, provide delail in Part Vi, mcluding (i} the rames and EIN numbers of the supported
organizalions added, substituted, or removed, (i) the reasons_for.each suih action, (i) the au!horig' under the
organization’s organizing document authorizing such action, nid (ij) how the acfion was accomplished (such as by
amendmen! to the organizing document) _. ..., = e I 0 S TomiiaT o ) BT IS aFaa o o e Sifee o o R e AR Sa

b Type | or Type H only. Was any added or substituted supporled organization part of a class already designaled in the
organization's OrganIZINg QoCUMBN T, ... /L. . it i e et Sh

¢ Substitutions only. Was the substitulion the resull of an event beyond the organization's conlrot? .. ................... 5c

& Did the organization provide support (whether in the form of grants or the provision of services or facililies) lo
anyone other than (a) ils supporled organizations; (b) individuals that are pari of the charitable class benefited by ene
or more of ils supporled organizations; or (c) other supperiing organizat ons that also support of benefit one or more of
the filing organizalion's supported organizations? !f 'Yes,' provide detad in Part VI . . ... i 6

7 Did the arganization provide a grant, loan, compensation, or olher similar payment o a substanlial contributor
{defined in IRC 4958(c)(3}(C)). a family member of a subsiantial contribulor, or a 35-percent controlled entity with
regard lo a substantial contributor? If "Yes,' complale Part { of Schedule L (Form 990} ... .. . cviiiieiiiinvinns 7

8 Did the organizalion make a loan lo a disqualified person (as defined in section 4958} not described in line 77 If ‘Yes,’
complele Part | of Schedule L (Form 990). ... . e B

923 Was the organization conlrolled directly or indirectty at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and arganizations described in saction 509(a){1) ar (2))7?
If ‘Yes,’ provide detailinPart VI .............. e I R GRSt SO N P S L . 9a

b Did one or more disqualified persons (as defined in line 9(a)2 hold a conirolling interest in any enlity in which the
supporling organization had an interest? If 'Yes,’ provide delail in Part VI ..~ .. s 9b

¢ Did a disqualified person (as defined in line 9(a)} have an ownership inlerest in, or derive any personal benafit from,
assels in which lhe supporting organization also had an interest? If ‘Yes,' provide detfaif in Part VI .................... 9¢c

10a Was lhe orgarzation subjact lo the excess business holdunﬂs rules of IRC 4943 because of IRC 3943(f) (regarding
certain Type Il supporling organizations, and all Type 1l non-funclionally integrated supporting organizalions)? If 'Yes,’
answer(b)befow........ ... ... ... ... s ; e el e e T S e AT e« B 10a

b Oud the orgamization, have any excess business hold ngs n the tax year? (Use Schedule C, Form 4720, to determine
whelher the organzation had excess business holdings.). . . ik A P A N\ SO S B i o S 10b

BAA TEEADADAL 07/°7'4 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 350 or 990-E7) 2014  The Warrior Meditation Foundation, Inc. 45-5571507

Page 5

{Part IV | Supporting Organizalions (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who direct y or indirestly conlrols, either alone cr together with persons described in (b) and {c) below, the
gmrerntng body of a supported orgamzallon. ..................................

¢ A 35% controllad enlily of a persan described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide detail in Part V1 ..

Yes

Neo

11a

11b

Tic

Section B. Type ! Supporting Organizations

1 Dud he direclors, lruslees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majonty of the organization’s direclors or truslees al all limes duning the tax year? If ‘No,' describe in
Part VI how the supported organizalion(s) effeclively operaled, supervised, or controlled the orgamzalion's aclvities.
If the organizahon had more than one supporied organization, describe how the powers lo appoin! and/or remove
direclors or lrusiees were allocaled among the supported organizalions and whal condilions or rﬁlncnons, if any.
applied to such powers during the fax year. ... . .o.iiiiiiiiiiiee tiiiiiiinii i
2 Did the organization operate for the benefit of any supported organizalion olher than the supported organization(s)
that operaled, supervised, or controlled the supporting organizalion? i "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organizalion(s) that aperaled saperwsed or con!roﬂed the
SUPPOtIng OrgamniZalion . ... ... e it e

Yes

Section C. Type |l Supporting Organizations

T Were a majonty of the crgamzation's direclors or trustees during the tax year alse a majority of the directors or lrustees
of each of the organization's supporied organizalion{s)? If 'No,’ describe in Part VI how controf or management of the
supporling organization was vesled in lhe same persons that conlrolfed or managed the supporied organization(s) .

Yes

Section D. All Type lll Supporting Organizations

T Did the organization provide lo each of its supporied organizations, by the last day of the fifth month ol the
organization's tax year, (1) a wrilten nol'ce describing the type and amount of support pravided during the prior lax
year, (2) a copy of the Form 930 thal was most recenlly filed as of the date of nolification, and (3 copies ol the
organization's governing documents in effact on Ihe date of notificalion, lo the extentnol préviously provided?

2 Were any of the organizalion’s officers, direclors, or trustees either (i) apponted or elected by the supporled
organiza lonss) ar ? 1) serving on the governing body of a supporled. Qrgagnzahon? #f ‘No," explain in Part V1 how
Wi

the organization mainlained a close and continuous workmg _relationstupwith the supported erganizalion(s)...........

3 By reason of the relatnonshlp described- in'(2)__,.dld e orgamzallon § supported orgamzalmns have a significant
voice in the organization's investment pohcleS‘ andlin directing the usa of the organizalion's income or assels at
all times during the tax year? ¥ 'vYes,' desg:bb A Part VI the role the organization's supported organizalions played
inthis regard .. ....... .....

Yes

Section E. Type lll Functionally-Integrated Supporling Organizations

1 Check the box next lo the method thal the organization used lo satisfy the Integral Part Test during the year (see instructions):
a D The organizabion salisfied the Activilies Test. Compleie fine 2 below.

b D The arganizat on is the parent of each of ils supported organizations. Complete fine 3 below.

< I:] The organizalion supported a governmental entity. Describe in Part VI how you supporled a govemnment enlily (see instructions)

2 Activities Tesl. Answer (a) and (b} below.

a Did substantially all of the organization's activilies during the lax year directly further lhe exempt purposes of the
supported arganizalion(s) 1o which the organizalion was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these aclivities directly furthered their exempt purposes, how the organizalion was
responsive (o those supported arganizations, and how the organizalion delermined that these aclivities constituted
substantially all of ifS AclVIlIBS .. .. . i i i e caie eie L e eeaeeese i

b Did the activilies described in (a) constitule activilies that, but for lhe organizaliun's involverment, one or more of
he organtzatlons supporled organization(s) would have been engaged in? If *Yes,' explain in Part VI the reasons for
the orgamzafmn 's position that ils supported organization(s) would have engaged in these aclivities bul for the
organization’s involvement

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

a Did the organizalion have the power to reqular ’:mnl or elecl a majority of the officers, direclars, or lruslees ol
each of the supported organizalions? Provide details inPartVl ...............

b Did the o gamzahon exercise a substanual degree of diraction over the policies, programs, and activities of each of ils
supported organizations? if 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

23

2b

3a

3b

BAA TEEAGL0SL  OPNANNA
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Schedule A {Form 950 or 330- EZ) 2014

The Warrior Meditation Foundation,

Inc. 45-5571507 Page &

{Part V. [Type 1l Non-Functionally Integrated 503(a)(3) Supporting Organizations

1

D Check here if the organizalion salisfied the Integral Parl Test as a gualfy ng lrust on November 20, 1970. See instructions. All
other Type Ul non-functionally inlegrated supporling orgamizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year B et ™
1 Nel shori-term capital gain..... - o . 5 1
2 Recoverles of prior-year distributions. . .................. ol 2
3 OQOther gross income (see insfructions). ... ......... ..o i s 3
4 Addlines 1through 3. ... .. ..... ................... 4
5 Depreciation anddepletion.... . .. ..ol i P 5
6 Porlion of operal ng expenses paid or incurred for produclion or collection of gross
income or for management conservation, or maintenance of properly teld for
produclion of income (see instruclions).........coooievie vinenen. — 6
7 Other expenses (see instructions). .. . ................. R e S 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4) . .. . 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(Eg{{f;:‘a.‘;“'
1 Aggregste fair markel value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):
a Average monthly value of securilies. ............. ...... ........ 1a
b Average manthly cash balancas .. . ......... cooiioiiee cie el 1b
€ Fair market value of other non-exempt-use asseds..................0 covnns e
d Total (add lines ia, b, and1c). . ............... ....... Id
e Discount claimed for blockage or cther
factors (explain in detail in Part VI).
2 Acquisilion indebledness applicable lo non-exempt-use assels 2
3 Sublract line 2 from line 1d.. . 3 ")
4 Cash deemed held for exempl use. Enter 1. IIZ% of line 3 (lor grealer amount,
see instruclions). . Tt T S - TR, LA L
5 Net value of non- exempt use assels (subtracl line 4 from line 3) a1 (‘?’,‘, M. 5
6 Multiply line 5by 035............. e AN T 6
7 Recoveries of prior-year distributions. e . cv st viiivgm o e 7
8 Minimum Asset Amount (add line 7 lo IR E). .. ..... . . . iiiiiiiini... 8
Section € — Distributable Amount Current Year
1 Adjusted nel income for prior year (from Seclion A, line 8, Column A)..... ... 1
2 EnterBS%olfime 1. ... ... i T P P 1 oL 2
3 Minimum asset amounl for prior year {from Seclion B, line 8§, Column A). . as 3
4 Enlergreaterofline2ordine3...........cviiiiiinnns L]
5 Income lax imposed In Prior YEar. .....co i iiiiiiiint s re e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergancy
temporary reduction (see instructions} ................. ... . Lo 6
7 D Check here if lhe current year is the organization’s first as a non-functionally-integrated Type Ul supporting organization
(see instructions).
BAA
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Schedule A (Form 390 or 930-E2) 2014~ The Warrior Meditation Foundation, Inc.

45-5571507 Page 7

(Part V[ Type lll Non-Functionally Integrated 509(a)3) Supporting Orgamzauons (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes. ...

2 Amounis paid to perform activity ihat direclly furthers exempl purposes of supponed orgamzat cns,
in excess of income fromaclivily ... .........ocovvuinnn..

Administralive expenses paid o accomplish exempt purposes of suppmled orgamzat ons

Amaounis paid to acquire exempt.use assels. . ... St o o o) o 52 SRR L %

Qualified set-aside amounts (prior IRS approval required) .. .. . . . .....

Cther distributions (describe in Part VI). See instruclions. ... . .......

Tolal annual distributions. Add lines 1 through 6. . ........ . . .. .......

|~ on]n] i

Disinibutrons to attenlive supported organizations to which the organzalion s responsive (prov de detalts
inPartVI), Seeinstruclions . .......oooiiri i i e, )

9 Distributable amount for 2014 from Seclion C, line 6.. ...

10 Line 8 amount divided by Line 9 amount . ..... e e

0] i}
Section E — Distribution Allocations (see instructions) Excess Unde;drelg%glzﬂuns Disirﬂ:mable

Distributions

Amount for 2014

1 Distributable amount for 2014 from Seclion C, line 6...... .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see inslructions). ............. ........

3 Excess distribulions carryover, if any, to 2014:

ojo|w

d

eFrom 2013 ... ... i

fTotal of lines 3athroughe...................... ...... .

g Applied lo underdisiributions of prioryears....... ...... :

h Applied to 2014 distributable amount............. ......

i Carryover from 2009 not applied (see instructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3t..... _..... -

4 Distributions for 2014 from Seclion D,
line 7:

a Applied to underdistributions of prior yeats IR I

b Applied to 2014 distributable amount. ... MY, ... oLl

¢ Remainder. Sublraci lines 4aanddbfromd.....................

5 Remaining underdistributions for years prior to 2014, if any.
Sublract lines 3g and 4a from line 2 (if amount grealer than
zera, see dnstructions) ... ... e

& Remaining underdisiribulions for 2014. Subtract lines 3h and 4b
irom line 1 (If amount greater than zero, see instruclions)........

7 Excess distributions carryover to 2015, Add lines 3jand 4c.... .

B Breakdown of line 7;

b

[

dExcessfrom2013.......... .. ... ..

eExcess from2014. ... ... ........

BAA
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Supplemental Information. Pravide the explanations required by Part fl, line 10; Part |1, line 17a or 17b;
‘ and Part |11, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 9530 or 930-EZ) 2014
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 590-E2) | » Complele if the organization 2nswered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, Iine 38a or 40b.
+ Attach to Form 990 or Form

OMB No

5450047

2014

* Information about Schedule L (Form 290 or 950-EZ) and its instructions is Open To Public
ﬂ?&?&?ﬁﬁfﬁ&'&h‘i’.‘" at wwns irs.gov/form3so. Inspection
Hame al tha erpan:zation Employer identiflcation number

The Warrior Meditation Foundation, Inc.

45-5571507

IPartI |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4

Complete if the arganization answered 'Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

, and 501(c)(29) organizations only).

1 (s} Mame of disqua fied persan

13 ned

) Relati

hip beby dizq
persan and organization

{c) Descrpbon of ransacion

led Corrected?

Yas | No

Q)

2

[E)

4

o)

{6

2 Enter the amount of lax incurred by the organizalion managers or disqualified persons during the year under
LT 14 T 1= == G L

3 Enter the amount of lax, il any, on line 2, above, reimbursed by the organization........ - A >4

{Part 1] | Loans to and/ar From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

{8} Name of int d p (b Relationship
wilh organization

e

{d) Loan 1o o
from tha
organzation?

To From

{a) Original () Balance due \m tn dalgult?
prinapal amsunt

(h)} Approved
by board of

commitiea?

() Wrilen
agreement?

Yes

Yes | Mo

Yot | No

(1) Jake S ClarkOfficer

Start Up

X

Na
51,398, 45, 684. X

X

X

@

(3)

@

5)

6

0]

8

)]

an

o =5 435, 684.

[Part fil_]Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inleresied persan

he organizaticn

(b} Relnlmstr:: between nieresled person {c) Armouni of assistance (d) Type of psastance

[») Purpose of assistance

8}

@

@

@

0]

6)

U]

)

)

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.

TEEA4501L
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Schedule L (Form 990 or 990-E2) 2014 The Warrior Meditation Foundation, 45-5571507 Page 2
IPart Iy |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part WV, line 283, 28b, or 28c.
(a) Name of [rterested person ‘g:)l 22112“,’@;\:?& "iﬁ"fb’l (‘I! ;mﬂ;:' {d) Descnption of iransachion g%.?nh::'amnué
arganizaen fevenuyas?

Yaz No

00
|Eart V | Supplemental Information
Provide additional information for responses lo gueshons on Schedule L (see instructions).

Schedule L (Form 350 or 990-E2) 2014
TEEASOIL 101314



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions en 201 4
Farm 980 or 990-EZ or to provide any additional information.
G Aftach to Form 990 or 990-EZ.

Department of tha Traasury G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/forme9p. inspection
Nama of the organization Employer idantification numb

The Warrior Meditation Foundation, Inc. 45-5571507

Form 990, Part lil, Line 1 - Organization Mission

Through safe, innovative, and evidence-based resiliency programs, Save A
Warrior™ offers an alternative to suicide so that active-duty and returning
Warriors may thrive. Save A Warrior™ embraces our Warriors in a healthy and
nurturing environment that stimulates growth beyond (Qékogram currently
available, @5

Our purpose is to inspire thaigifé}esg generation of servant leaders in our
nation’s history.‘éigfg:ﬁgggigr who completes our training has the fighting chance
against becoming ancother suicide tragedy.

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2014, Save A Warrior™ produced eleven (11) Cohorts that served 125 active-duty
and returning Warriors who were moderately to acutely suicidal, and an alumni event
for Save A Warrior™ Shepherds that served 32 Warriors. Included were all meals,
lodging, transportation, cultural events and outings, and resiliency training service
provider fees.

Also, in the summer of 2014, CNN aired a feature documentary, The War Comes Home:
Soledad O'Brien Reports, showcasing the innovative work of Save A Warrior™ and our
approach to suicide prevention.

To date, Save A Warrior™ has served nearly 300 Warriors and have lost ZERC to
suicide.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

2012 and 2013 Form 900‘'s are available online to the public.
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