Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(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 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable: C D Employer identification number
| |Addresschange  |The Warrior Meditation Foundation, Inc. 45-5571507
Name change PO Box 2416 E Telephone number
el return Malibu, CA 90265 (310) 662-3038

Final return/terminated
Amended return

Application pending

G Gross

783,055.

receipts $

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

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

| Taceemptstatus  [X[501)@3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > N/A H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2012 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Through safe, innovative and
@ evidence-based resiliency programs, Save A Warrior offers an alternative to ~_____
é suicide so that active-duty and returning Warriors may thrive. Save a Warrior _ _ _
£ embraces our Warriors in a healthy and nurturing environment that stimulates
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a)........... ... ... .................. 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)........................ .. 5 0
:_g 6 Total number of volunteers (estimate if necessary)............ .. 6 0
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oooiiiiii ., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........................... A 7b 0.
Q\ Nior Year Current Year
° 8 Contributions and grants (Part VIII, line Th).............................. . { (. ..\ Q 246,119. 783,055.
2| 9 Program service revenue (Part VIII, line 2g) .................... 0. S/
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}-.. NN
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c , )
12 Total revenue — add lines 8 through 11 (must/\e@ I@a t , eolumn (A), line 12)..... 246,119. 783, 055.
13 Grants and similar amounts paid r |>@&Jﬁﬂ@, lines 1-3)......................
14 Benefits paid to or for members (%, lumn (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 77,401.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é. b Total fundraising expenses (Part IX, column (D), line 25) » 6,595
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ... ..................... 253,785. 496,993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 253,785. 574,394.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -7,666. 208,661.
g E Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ... ... .. ... 37,332. 196, 223.
:-;'E 21 Total liabilities (Part X, line 26) .. ... ... .. 49,770. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............ooovov... -12,438. 196,223.

[Part |

| _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
$Ign } Signature of officer |Date
Here John Bohlinger Secretary
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Vincent Maguire, EA Vincent Maguire, EA self-employed P00165277
Preparer |Fimsname > MAGUIRE & HART, GP
Use 0n|y Firm's address ™ PO BOX 973 Fim'sEIN > 26-1242320
AGOURA HILLS, CA 91376-0973 Phoneno.  (818) 865-8670

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

|§| Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 10/12/15

Form 990 (2015)



Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIL. ... ... .. . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 495,403, including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 495,403.

BAA TEEAO0102L 10/12/15 Form 990 (2015)




Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ’comp ete Schedule
D, Part V. e

b Did the organization report an amount for investments — other securities in Part X, line of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part V// ...................................
c Did the organization report an amount for investments — program relate Ime at is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedu/ ...........................................

d Did the organization report an amount for other asse

in Part X, line 167 If 'Yes,' complete S
e Did the organization report an amount fo |||t|es in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1l . . ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . . . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts lland IV. ... . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... ... . . . . . . . . . . . . . . . .. .. .. . . ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'go to line 25a . . ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. .. . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family. member

of any of these persons? If 'Yes,' complete Schedule L, Part Ill............................. = SN 27 X
28 Was the organization a party to a business transaction with one of the following partie @ Pary IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Ye @ plete edule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trus ployege? If 'Yes,' complete
Schedule L, Part IV. ... ... ... . ... ... ............. . A S 28b X
c An entity of which a current or former offi dir %& or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect ? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................ ... ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . .. . . . 38 X
BAA Form 990 (2015)
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Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... ... ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... .. ... ... .. ... ... ... .. ..... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIE?. . .o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 e SN 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property hi d to file
Form 82827 ... o TN 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year..... .. . C ..... | d|
e Did the organization receive any funds, directly or |nd|rectly, to @ on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, rectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution -- intell proper , did the organization file Form 8899
asrequired?. ... 0T N D VP 79
h If the orgamzatlon received a contr|bu’ﬂf§f cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ....... ... ... ... .. . .. .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............. .. ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3

4 Did the organization make any significant changes to its governing documents

bt

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. . ... ... . 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a

< X< <

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . .. .. 7b

<

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Dody 2. ..o 8a
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . . . . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........ .¢................. 9 X

Section B. Policies (This Section B requests information about policies not requiredBy the Internal Revenue Code.)

@ = Yes | No

...................................... 10a X

X
X

operations are consistent with the organization's exempt purposes?. .. . @‘ L 10b
11 a Has the organization provided a complete copy of this Form 99 II@ itscgoverning hody before filing the form?. . .............. ... .. 11a X
b Describe in Schedule O the process, i , % rganization to review this Form 990. See Schedule O
12a Did the organization have a written conflict\of interest policy? If ‘No," go to line 13......... ... ... .. ... .. ... oo, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... . ... 12¢
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... ... . ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ............ ... .. .. ... .. ... ... ... ...... 15a X
b Other officers or key employees of the organization. ... ... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?........ ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Maguire and Hart 28351 Agoura Road Agoura Hills CA 91301 818-865-8670
BAA TEEAO0106L 10/12/15 Form 990 (2015)




Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (d t check
) (B) th(;_zI :aonne(ngr,]%ntljesesc pg:sogri (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 22 % é’? "—32 g = (W-2/1099-MISC) (W-2/1099-MISC) from the
S E 2T |2 233 e toiated
related g.. S §— - é § o B organizations
organiza-[S = =3
gtJions g % % §
below @ & & 2
dotted 2 %_ §
line) & g
_M Ronald S Clark ___________ _40_
President 0 X X 32,3080 0. 0.
_@ Ronald S Clark ____________ _0 - @ )
Secretary 0 X X LA ] 0. 0. 0.
_® Tim Agajanian_____________ _0 B
Board Member 0 | X] = 0 0. 0
_®)_Caleb Casey Affleck ____ w% (DY
oard Member N .
B d Memb X 0 0 0
o
e L
9o o
e L
e L
(10)
an
(12)
(13)
(14

BAA TEEAO0T07L 10/12/15 Form 990 (2015)



Form 990 (2015) The Warrior Meditation Foundation, Inc.

45-5571507

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:i O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n :ft?)?her
oy R Z(2[5 BaD| WD | BIREWRGT | R
hours” o, % = % bR organization
for T ol = & (—32 2 S,, & and related
related g,_ 5 = SRERN organizations
ez RSl |85
below ; é" { g
dotted z| A z
line) ¢ @ %
(=3
a ]
ae
a ] __]
qa
qa
@ ] __
ey
e ________
23)
5 A0)
@ -
S
e ] RN ==
49
TbSub-total...........................C;f.. @ ........................ > 32,308. 0. 0.
c Total from continuation sheets to Part VIi,\S OnNA.... ... .......... ... ... > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. . . ... > 32,308. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA TEEA0108L 10/12/15

Form 990 (2015)



Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A (B) © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . ........ 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and

similar amounts not included above ... | 1f 783,055.

g Noncash contributions included in lines 1a-1f:  $
>

h Total. Add lines 1a-1f.................

783,055.

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f .................

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) ................

4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............................

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

[ 2

i) Securities
7 a Gross amount from sales of ®

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor(loss).....................

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

>

783,055.

0

BAA

TEEAO0109L 10/12/15

Form 990 (2015)



Form 990 (2015) 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 other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........... ... . . ... | |

Do not include amounts reported on lines ® (B) N © (D)- :
6b. 7b |8b gb d 1%b pr © VIl ! Total expenses Program service Management and Fundraising
» /0, 6D, 9b, an orFar : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 32,308. 25, 846. 6,462. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.

7 Other salariesandwages .................. 25,375. 25,375.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................. ..

9 Other employee benefits...................
10 Payrolltaxes.............................. 19,718. 19,718.
11 Fees for services (non-employees):

aManagement.......... ... ...

cAccounting.............o ool 750. 750.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. .. m\ N
f Investment management fees .............. (( (O
. o e
O S i T s o S 85 4,951~ 4,951,
12 Advertising and promotion.................. Q@j@iN \J 2,731.
13 Office expenses ........................... M@ D

14 Information technology.............. <. 4
15 Royalties.............. ... oA

16 OcCupanCy..........coovuiiiiiiiiiennin..
17 Travel ..o 116,022. 116,022.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest.... ... ... ...l
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 960. 960.

23 INSUranCe. ... 2,968. 2,968.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Program Operating Expenses 272,167. 272,167.

b Program Supplies 53,665. 53,665.

¢ Program Meals 27,554. 27,554.

d Dues and Subscriptions 8,665. 2,070. 6,595.

e All other expenses. ........................ 6,560. 149. 6,411.
25 Total functional expenses. Add lines 1 through 24e. . . . 574,394. 495,403. 72,396. 6,595.

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). . ... .....oooen. ..

BAA TEEAOTIOL 11/19/15 Form 990 (2015)
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Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 34,932.| 1 194,783.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
81 7 Notes and loans receivable, net.......... ... .. ... 7
7] .
2 8 Inventories for sale or USe. ... ... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 3,000.
b Less: accumulated depreciation. ................... 10b 1,560. 2,400.| 10c 1,440.
11 Investments — publicly traded securities. ............ ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 37,332.|16 196,223.
17 Accounts payable and accrued expenses................. i 086.| 17
18 Grants payable . ... ... ... N 18
19 Deferred reVENUE . ... ..o oo (OO D 19
20 Tax-exempt bond liabilities............ ... ... .. ... ... AN 20
3 21 Escrow or custodial account liability. Complete Part IV of Sche ug ....... 21
E 22 Loans and other payables to current and former officers s, trustees,
a key employees, highest compensated employee i lifjed persons.
E Complete Part Il of Schedule L . ... . N AN 45,684 .| 22
23 Secured mortgages and notes payab% to@ ted third parties................ 23
24 Unsecured notes and loans payable to-unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 49,770.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets........ .. ... . . 27
g 28 Temporarily restricted netassets. ............ ... .. ... .. 28
= | 29 Permanently restricted netassets........... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
w .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ -12,438.|32 196,223.
g 33 Total netassets or fund balances............. ... ... .. ... ... .. -12,438.|33 196,223.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 37,332.| 34 196,223.
BAA Form 990 (2015)
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Form 990 (2015) The Warrior Meditation Foundation, Inc. 45-5571507

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 783, 055.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 574,394.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 208,661.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -12,438.
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... ... ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 196,223.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... ... ... ... .. .......

Yes | No
1 Accounting method used to prepare the Form 990: E Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responS|b|I|ty for ov e audit,
review, or compllatlon of its financial statements and selection of an independent.accountant? . ) ). N |.............. ... 2c
If the organization changed either its oversight process or selection process uring th, exp ain
in Schedule O.
3a As a result of a federal award, was the organization required to under o} audlts as set forth in the Single
Audit Act and OMB Circular A-1337 ... . o o G NN T 3a X
b If 'Yes,' did the organization undergo the required au ganization did not undergo the required audit
or audits, explain why in Schedule O % t\;ps taken toundergo such audits............................ 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

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

Name of the organization

The

Employer identification number

45-5571507

Warrior Meditation Foundation, Inc.

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with
management of the supporting organization vested in the same persons that contr

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in
organization(s) (see instructions). You must complete P

d D Type lll non-functionally integrated. A supportmg or
functionally integrated. The organizati
instructions). You must complete

e D Check this box if the organization rec 've

integrated, or Type Il non-functionall
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

D, and

pPpo g i , i
0 G u izati .
W|th d functlonally integrated with, its supported

zation(s), by having control or
rted organization(s). You

e ed in connect|on W|th its supported organization(s) that is not
distribution requirement and an attentiveness requirement (see
nd D, and Part V.

ritten determination from the IRS that it is a Type |, Type II, Type Il functionally
ntegrated supporting organization.

O Nae of s N e oozt | o 000 [ Aol ondo T o ool oher

above (see instructions)) in y(?(t).lcrugrggﬁtn;ing

Yes No
A
(B)
©
(D)
(E)
Total

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

TEEA0401L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 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)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... ... 12,764. 193,500. 246,119. 783,055.| 1,235,438.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 0. 12,764. 193,500. 246,119. 783,055.| 1,235,438.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 1,235,438.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4.......... 0. 12,764. 193,500. 246,119. 783,055.| 1,235,438.

8 Gross income from interest,

dividends, payments received Q
on securities loans, rents,
royalties and income from TF C&

similar sources............... 0.
9 Net income from unrelated =

business activities, whether or

not the business is regularly Q

carriedon.................... 0.
10 Other income. Do not include @

gain or loss from the sale of

capital assets (Explain in

Part VI ... ... 0.
11 Total supgort Add lines 7

through 10................... 1,235,438.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 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. . . ... . . . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). ............... ... .. .. ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 .. ... .. . 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... ... . . . .. . . > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . . . ... .. . . . ... D

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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 instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-E2) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 3
Partlll_|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 to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

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

3 Gross receipts from activities
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
itsbehalf.....................

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

6 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................ ...

cAdd lines 7aand 7b......... .. ™~

8 Public support. (Subtract line \J
7c¢ from Iir?g6.).(. ............. ( m@ J
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 20}2~ ]

o
8

(d) 2014 (e) 2015 (f) Total

9 Amounts fromline6.......... m\ (O

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 ..

10 a Gross income from interest, dividends, @
@

c Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .............. ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

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

organization, check this box and stop here. .. ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))................ ... .. .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part IIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .. ... .. ... .. ... ... ... .. ........... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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 organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ......... ... . . . . . . . . . 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . ... ... . . . . . 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . ... .. . . . . . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............ .. .. . . . 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organ/zat' to ensure that
all support to the foreign supported orgamzaz‘/on was used exclusively for section ( 3 @ eS . .. 4c

5a Did the organization add, substitute, or remove any supported organizations duri the ’
and (c) below (if applicable). Also, provide detail in Part VI, including (i)
organizations added, substituted, or removed; (ii) the reasor@ :

es," answer (b)

and numbers of the supported
ct/on (iii) the authority under the
how the action was accomplished (such as by

organization's organizing document authorizing such a,

amendment to the organizing document) 5a

b Type | or Type Il only. Was any added@ @ed supported organization part of a class already designated in the
organization's organizing doCUMeENt 2. . .. L 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

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

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VL .......... .. ... .. ... .. .. . . . . .. ... 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI..................... 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
aNSWEr 10D DElOW . . . .o 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... ... .. . . . . 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  The Warrior Meditation Foundation, Inc. 45-5571507 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (@) @bove?. .. .. .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI........ T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided d the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, apd~(i pies of the
organization's governing documents in effect on the date of notification, to the e o* ‘ @ slyygrovided? . ........ 1

2 Were any of the organization's officers, directors, or trustees either (i ted ected by the supported
%ﬁ} i

organization(s) or (ii) serving on the governing body of a supported |on7 If ‘No," explain in Part VI how

the organization maintained a close and contmuous working, ith the supported organization(s)............ 2

voice in the organization's investment |r ting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describ Part VI the role the organization's supported organizations played
N HRIS 1EGArd. .. . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

3 By reason of the relationship descrlbe%g ization's supported organizations have a significant
i

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

organization's iNVOIVEMENt . . . ... . . . .. . 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI........ ... . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEA0405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

The Warrior Meditation Foundation, Inc.

45-5571507 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain.............. . .. . 1
2 Recoveries of prior-year distributions. . .......... ... .. . . 2
3 Other gross income (see instructions). . ............ .. ... .. . . 3
4 Addlines Tthrough 3. ... . . 4
5 Depreciation and depletion......... ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .............. ... 6
7 Other expenses (see instructions). ............... ... . ... . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)ggﬁgﬂggea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ... ... 1a
b Average monthly cash balances ....... .. ... ... .. ... . 1b
¢ Fair market value of other non-exempt-use assets............... ... ... ... ... ... 1c
d Total (add lines Ta, Tb, and 1C). ... ... . 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from iNe Td. . .........oiii it FEENN
4 Cash deemgd held for exempt use. Enter 1-1/2% of line 3 (for greater amount, {G &&
see instructions). .. .. ... VDN
5 Net value of non-exempt-use assets (subtract line 4 from line 3), ﬂ (% ....... 5
6 Multiply line 5by .035.............................. . AN T 6
7 Recoveries of prior-year distributions. _—= . N N 7
8 Minimum Asset Amount (add line 7 to Iiﬁé\ 6)(0/> ................................ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of liNe 1. .. o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. ... . . . . 4
5 Income tax imposed in Prior year. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........... ... 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 10/12/15
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Sch

edule A (Form 990 or 990-E2) 2015  The Warrior Meditation Foundation, Inc. 45-5571507 Page 7

[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ............. ... ... .. ... ... .. ... ..

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

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

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

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

0N h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. ... ..

9 Distributable amount for 2015 from Section C, line 6.. ... ... . .
10 Line 8 amount divided by Line 9 amount .. ... ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions). ................ ...

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013.........................

eFrom2014 ............ ... ... ... . ...

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

M
h Applied to 2015 distributable amount................. ... ... .. .. /f\> (Q N
i Carryover from 2010 not applied (see instructions)............... VF U
j Remainder. Subtract lines 3g, 3h, and 3i from 3f............. Q K(/@
4 Distributions for 2015 from Section D, UO
line 7: - @ Q

a Applied to underdistributions of prior y‘eﬁ\\(ég. u/@ ............

b Applied to 2015 distributable amount. ... .\Y .. ... oL

¢ Remainder. Subtract lines 4a and4b from 4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ........... ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

Breakdown of line 7:

a

b

C Excess from2013................. ..

d Excess from2014................ ...

e Excess from2015...................

BAA

TEEA0407L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2015
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
The Warrior Meditation Foundation, Inc. 45-5571507
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h, or (||) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8) or (10) filing Form 9 @Qe from any one contributor,

during the year, total contributions of more than $1,000 exc/ustve/y for Ie scientific, literary, or educational
s I II and Il1.

purposes, or for the prevention of cruelty to ch||dren or animals. %j

D For an organization described in section 5 @@ng orm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivel table, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here t contr|but|ons that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 3 of Partl
Name of organization Employer identification number
The Warrior Meditation Foundation, Inc. 45-5571507
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l  |McKesson Corporation. ... | Person
Payroll D
1220 Senlac Drive s 50,000.| Noncash [ |
(Complete Part Il for
Carrolton, TX 75006 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |August Roth Person
Payroll |:|
12015 Pacific Ave B 25,000.| Noncash |:|
: (Complete Part Il for
San Francisco, CA 94109 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |Manheim, Inc ...~~~ Person
Payroll |:|
6205 Peachtree Dunwoody RA C @@ 347.| Noncash [ |
C (Complete Part Il for
Atlanta, GA 30328 7 @@ = _& noncash contributions.)
@ (b) @EJ © @
Number Name, address, a Total Type of contribution
K? o)\ contributions
(=
4 |Jessica Clark - Person
Payroll |:|
9 Highgrove Farms _______________________ S ____ 35,000.| Noncash [ ]
(Complete Part Il for
New Albany, OH 43054 noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Multimedia Games Inc Person
Payroll D
206 Wild Basin Rd Bldg B #400_ _______________[F_____“ 41,000.| Noncash [ |
. (Complete Part Il for
Austin, TX 78746 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Blue Grass Community Foundation _ Person
Payroll D
1499 E High St Ste 112 s 7 75,000.| Noncash D
. (Complete Part Il for
Lexington, KY 40507 noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 3 of Partl
Name of organization Employer identification number
The Warrior Meditation Foundation, Inc. 45-5571507
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Community Foundation of South Centr Person
Payroll D
PO Box 737 e 20,000.| Noncash D
. (Complete Part Il for
Bowling Green, KY 42102 noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Force Network funda ... | Person
Payroll |:|
r0 Box 173 e ] 15,000.| Noncash |:|
: (Complete Part Il for
0ld Greenwich, CT 06870 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |We Will Never Forget Foundation Person
Payroll |:|
PO Box 7099 ____________________ C @@ 000. | Noncash []
. C (Complete Part Il for
|Northridge, CA 91327 7 @@ = _& noncash contributions.)
@ (b) @EJ © @
Number Name, address, a Total Type of contribution
K? o)\ contributions
(=
10 |French Lick Casino -~ | Person
Payroll |:|
18670 West State R 56 |5 17,440.| Noncash |:|
. (Complete Part Il for
French Lick, IN 47432 noncash contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Veterams United Foundation ...~ | Person
Payroll D
Undisclosed 8 60,000.| Noncash [ ]
. (Complete Part Il for
Kansas City, MO 64101 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Mazda Foundation .~~~ | Person
Payroll D
1025 Connecticut Ave NW S ____: 20,000.| Noncash [ ]
. (Complete Part Il for
Washington, DC 20036 noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

3 of

Name of organization

Employer identification number

The Warrior Meditation Foundation, Inc. 45-5571507
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |Neighborhood Housing Services Person
Payroll D
1213 N 5th St Ste 1030 $______§,_0_09_ Noncash D
. (Complete Part Il for
Reading, PA 19601 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Central Ohio American Charities Person
Payroll |:|
Undisclosed $ 27,000.| Noncash [ ]
. (Complete Part Il for
Undisclosed, OH 43054 noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |WebMD Person
Payroll |:|
111 8th Ave, 7th Floor_ _ _________________ C i@@@@ Noncash [ |
C (Complete Part Il for
New York, NY 10011 _______________ 7 @@ = _& noncash contributions.)
@ (b) @EJ © @
Number Name, address, a Total Type of contribution
K? o)\ 7 IZ contributions
(=
16 |Gina Paulv¢cci - Person
Payroll |:|
1320 Woodhill Rd _ _ __ ______________________ $______5,100.| Noncash [ ]
(Complete Part Il for
Wayzata, MN 55391 . ___ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |The Scotch Person
Payroll D
11061 NW Bond St, Ste 410 ___________________ S« 25,000.( Noncash [ ]
Complete Part Il for
Bend, OR 97703 _ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

The Warrior Meditation Foundation, Inc.

Employer identification number

45-5571507

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

- (b) , @
Description of noncash property given
e
\

::::::::::":"%@:@%::::::

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

The Warrior Meditation Foundation, Inc.

Employer identification number

45-5571507

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part|

@M& c

e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
The Warrior Meditation Foundation, Inc. 45-5571507
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Pa

rtll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
ﬂ| Held at the End of the Tax Year

a Total number of conservation €asements. ..............coveueu e T C 24
b Total acreage restricted by conservation easements...........................((.7.. .
¢ Number of conservation easements on a certified historic structure incl @ 2c
d Number of conservation easements included in (c) acquired not on a historic

structure listed in the National Register. .......... ... =2\ N .. 7 . .. 2d

Number of conservation easements modifie xtinguished, or terminated by the organization during the
tax year »

Number of states where proper property subject ﬁse ation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . . >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... .. . >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

N

(]
d Grants or scholarships......... _ << MM N

e Other expenditures for facilities
and programs ................. @

f Administrative expenses ..... .. E2AN
gEnd of year balance ........... N

2 Provide the estimated percentage of t%\i\irr?@ge/a/r\@n\dlbalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings.......... ...
c Leasehold improvements. ............... ...
dEquipment... ... ...
eOther. ... 3,000. 1,560. 1,440.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,440.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... .. ............

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

10) ANO) Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ KK O \ /

Part IX |Other Assets. ; ' .
Complete if the organization answered Yes/onqﬁé , Part 1V, line 11d. See Form 990, Part X, line 15.

@a) Desgméﬁ) (b) Book value
) )

® e

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... ... ... . . .. . . . . . . D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Warrior Meditation Foundation, Inc. 45-5571507 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) on investments.............. ... ... ... ........ 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... 2d

e Add lines 2a through 2d. .. ... . . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd lines 4a and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

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

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

1 Total expenses and losses per audited financial statements ........ ... ... ... .. . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C Other I0SSES. . ..o 2c

d Other (Describe in Part XILY .. ..o 2d

e Add lines 2a through 2d. . . ... ... . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... ... . . . | 4b O

cAddlinesdaanddb ......... ... . WA 4c

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part MW&) .........................
[Part XIIl | Supplemental Information. \<

- |
Provide the descriptions required for Part Il, lines 3, 5, an g@&i%s la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4&@%@ | and4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

The Warrior Meditation Foundation, Inc.

Employer identification number

45-5571507

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

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
Q)
@
3)
@)
()
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan org{;%rig;ggn? principal amount E()J/rgr?waitrt%gf; agreement?
To From Yes No Yes No Yes No
(1) Jake S Clark |0fficer Start Up X 51,399. X| X X
@
E) TN
@ (1 (O
[©) o\
© &2
@ Lp \\
® J)
[©) <
(10)
Total. ... >S5

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

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

m

@

3

@

)

©

@

®

)]

a0

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

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 The Warrior Meditation Foundation, 45-5571507

Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the
organization

transaction

organization's
revenues?

Yes

No

Q)

@

3

@

)

©

@

®

©

(10

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

5 ZP

2ye

c,oMY

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 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 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Warrior Meditation Foundation, Inc. 45-5571507

Form 990, Part lll, 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 any program currently available.

Our purpose is to inspire the greatest generation of servant leaders in our nation's
history. Every Warrior who completes our training has the fighting chance against
becoming another suicide tragedy.

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

No review was or will be conducted

Form 990, Part VI, Line 19 - Other Organization Docume@ bl@@agg
No other documents available to th?§§§§§§%ﬂ

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . . . .

The Warrior Meditation Foundation, Inc. 45-5571507
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
firgee™  |PO Box 2416
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Malibu, CA 90265
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatior) () \\ 07
Form 990-BL 02 JFormios1-A( () 08
Form 4720 (individual) 03 Form 4720 (othertHan individual) 09
Form 990-PF 04 < JFerm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 051\ Form 6069 1
Form 990-T (trust other than above) /06" [Form 8870 12

@

® The books are in the care of » Maguire and Hart

Telephone No. > 818-865-8670_ _ __ _ __. FaxNo. > 818-276-8378 _ __ _ __
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................... ... .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 16 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... .. . . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ................. ... ... ... .. 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............. ... .. ... ... .. ... ...... 3c|S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print The Warrior Meditation Foundation, Inc. 45-5571507
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for MAGUIRE & HART, GP
retun, see | PO_BOX 973

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AGOURA HILLS, CA 91376-0973

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a pre\ﬁously filed Form 8868.

® The books are in the care of » Magp_lge_ and Hart @@@}J_ _

Telephone No. > 818-865-8670 Fax No >
® |f the organlzatlon_dse_s ‘not have an office gr_plgc_e of busmes a_te_s _ch_egk_tl'ﬁs_ng_.. ............................... >
® |f this is for a Group Return, enter the organlzatlon p xemptlon Number (GEN). . . If this is for the
whole group, check this box ... > D Jf it checkt is box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until l-];/_]é _____ , 20 l_@
5 For calendar year 2015 ,or other tax year beginning , 20 ,andending , 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D In|t|al return D Final return
D Change in accounting period
7 State in detail why you need the extension. Tax_payer respectfully requests additional time to

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . . . 8als
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. ... ... ... .. . . 8b|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................ ... .. ... .. ... ..... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature » Tile »™ Secretary Date P
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31/13



12/3115 2015 Federal Book Summary Depreciation Schedule Page 1
Client MH1507-- The Warrior Meditation Foundation, Inc. 45-5571507
11/05/16 12:26PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description Acquired Sald Basis Pct SDA Depr Method ~ _Life Depr
Form 199
1 Trailer 1/01/14 3,000 600  200DB HY 5 960
Total 3,000 0 600 960
Total Depreciation 3,000 0 600 960
Grand Total Depreciation 3,000 0 600 960

5 @%@@ﬁ




1213115 2015 Federal Book Depreciation Schedule Page 1

Client MH1507-- The Warrior Meditation Foundation, Inc. 45-5571507
11/05/16 12:26PM]
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr

Form 990/990-PF

1 Trailer 1/01/14 3,000 3,000 600  200DB HY 5 .32000 960
Total 3,000 0 0 0 0 0 3,000 600 960
Total Depreciation 3,000 0 0 0 0 0 3,000 600 960
Grand Total Depreciation 3,000 0 0 0 0 0 3,000 600 960
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