390

Department of the Treasury
Intarnal Ravenue Service

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, ar 4847{a){1) of the Internal Revenue Code {except private foundations) 2020

B Do not enter social security numbers on this form as it may be made pubfic.
B Go to www.irs.gov/Form290 for instructions and the latest infarmation.

- -Open toPublic.-
s Inspection il

A For the 2020 calendar year, or tax year beginning

and ending

D Employer identification number

B cCheck if C Name of organization
spricad’s: | pHE WARRIOR MEDITATION FOUNDATION INC.
[X&aes | DBA SAVE A WARRIOR
[ Jtmee | Deing business as 45-5571507
ki Number and strest (or P.0, bax If mail is not deliverad to street address) Room/suite | E Telephone number

Finel PO BOX 218117

614-598-7870

returpd

i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5, 089,17 69.
amended | AT IMBUS, 0H 43221 H{a) Is this a group retum

[ "]ieetiea | Name and address of principal officer: RONALD CLARK for subordinates? [ lves No
pendng | 3953 ., DANVILLE ROAD, HILLSBORO, OH 45133 | H(b)acalsuodnatesincidesr [ 1Yes [ INo

| Tax-exempt status: 501(c}(3) [ 1s01te)(

If “No," attach a list. See instructions

)l (inserino.) [ | 4s47(ay(yor [ 1527

J Website; » SAVEAWARRIOR . ORG

Hic) Group exemption number P

K Form of organization: Corperation || Jrust [ ] Association [ ] Other p

| L Year of formation; 201 2] M State of legal domiciie; CA

[Part1{ Summary

o) 1 Briefly describe the organization's mission or most significant activities: SAVE A WARRIOR SAW IS COMMITTED
8 TO ENDING THE STAGGERING SUICIDE RATE PLAGUING OQUR VETERANS,
g 2 Check this box P CI if the arganization discontinued its operations or disposed of more than 25% of its nat assets.
% 3 Number of voling members of the gaverning body (Part VI, ine 1a) | 3 6
g 4 Number of independent voting members of the gaverning body (Part Vi, BNe 1B) e, 4 6
2 5 Total number of individuals employed in calendar year 2020 (Part V. ine 28) | .. 5 15
2| 6 Total number of voluntears (estimate P EOBESAIY) oot ettt e em e 6 100
%! 7a Total unrelated business revenue from Part VIll, column (G} line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl fine Th) s 2,310,074, 5,087,676.
23:, a  Program service revenue Part VL EN@ 29) s 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 12,093.
€} 41 Other revenue (Part VI, column (A), lines 5, 6d, B, 9¢, 10c, and 11e) ... 0. -85,984.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,310,074, 5,013,785,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), fine 4} | 0. 0.
gl 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) ... 455,157, 638,156.
@| {6a Professional fundraising fees {Part 1X, column (A}, Bne 11e) ... 0. 3,527,
§. b Total fundraising expenses (Part IX, column (D), line 25} P 161,969. B e s
W} 17 Other expenses {Part IX, column (4), lines 11a-11d, 11#24e) . 648,940, 456,949.
18 Total expenses. Add lines 13-17 (must equal Part [X, calumn {A), ine 25) ... 1,104,087, 1,098,672,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... oo 1,2 05 ) 9717. 3 ‘ 915,113.
54 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, M6 18) ..o 3,183,827, 7,030,243,
25 21 Total lizbilities (Part X, 18 26) ..ot 528,737, 460,040.
o 5o et assets or fund balances. Subtract fine 21 fram i@ 20 oo 2,655,0980. 6,570,203,

[Part IT | Signature Block

Under penalties of perjury, | dec

at | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and congatte. 9 fon of grepdrer (othel than officer) is based on all information of which preparer has any knowledge., /

} s v | to/z1 /24
Sign Signatlire A officer Date ¢
Here RONALD CLARK, PRESIDENT

Type or print name and title

Print/Typs preparar's nams Preparer's signature Date check [ ]| PTIN
Paid CHRISTY S. ZIMMERMAN HRISTY &. ZIMMERMAN10/15/21 geif-emplayed 201461057
Preparer |Firm'sname g GBQ PARTNERS LILC Fim'sEiNp 20-2122306
Use Only | Firm's address p 230 WEST STREET, SUITE 700

COLUMBUS, OH 43215 Phopeno.{ 614) 221-1120

May the IRS discuss this return with the preparer shown above? Seeinstructions . i Yes l::’ No
oaz001 422320 LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fom 3868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronicaily file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the slectronic
filing of this form, visit www. irs. gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations reguired to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type of | Name of exempt organization or other fifer, see instructions. Taxpayer identification number (TIN)
print THE WARRIOR MEDITATION FOUNDATION INC.
o by th DBA SAVE A WARRIOR 45-5571507

ile by the

due date for | Number, street, and room or suite no. If a P.0O. box, see instructions,

ilingyow { PO BOX 218117

return. See
Instrustions. | City, town or post office, state, and ZIP cade. For a forsign address, see instructions.

COLUMBUS, OH 43221

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) oo | 0 l 1 1
Application ‘ Return | Application . Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
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 {sec. 401(a) or 408(a) trust 05 Form 6069 11
Form 990-T {trust other than above} €] Form 8870 12

RONALD CLARK
® The books are inthe careof p» 3953 E. DANVILLE ROAD - HILLSBORO, OH 45133

Telephone No.p» 310-662-3038 Fax No. p
® |f the organization does not have an offica or place of business in the Unitad States, check this BOX e » E]
& |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox P [ 1. 1fitts for part of the group, check this box I | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6+month exiension of time until NOVEMBER 15, 2021 | tofilethe exempt organization return for

the organization named above. The extension is for the organization's return for:

»- X calendar year 2020 or
|| tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |::| Final return
[j Change in accounting period

3a |f this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b 1f this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3% 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, 3¢ | § 0.

Caution: f you are going to make an elestronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8878-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

023841 04-01-20




THE WARRIOR MEDITATION FOUNDATION INC.

Form 990 {2020} DBA SAVE A WARRIOR 45-5571507 Ppage?2
|-F;?art ] ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany finelnthisPart I . sz ]

1  Briefly describe the organization’s mission:

SAVE A WARRIOR SAW IS COMMITTED TO ENDING THE STAGGERING SUICIDE RATE
PLAGUING OUR VETERANS, ACTIVE MILITARY AND FIRST RESPONDERS. WE
CONCEIVE, ORIGINATE AND INVENT INTEGRATED INTENSIVE RETREAT IIR
EXPERIENCES TO TRANSFORM THE WAY OUR HEROES LIVE THEIR LIVES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99¢ or 990-E27 : |:]Yes No

If "Yas," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes In how it condusts, any program services? .. DYes Nao
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expenses,
Saction 501{e)}3) and 501{c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a {Coge: ) {Expenses § B74,2 44. including grants of § ) (Revenue $ 3
SAVE A WARRIOR OPERATED 30 COHORTS SERVING 323 VETERANS, ACTIVEDUTY
MILITARY AND FIRST RESPONDERS. EACH COHORT IS AN INNOVATIVE, WEEKLONG,
RESIDENTIAL EXPERIENCE FOR VETERANS, ACTIVEDUTY MILITARY AND FIRST
RESPONDERS LIVING WITH POSTTRAUMATIC STRESS PTS. EACH WEEK OR PROJECT
IS CONDUCTED IN COHORTS OF 10-15 PARTICIPANTS AND CONSISTS OF
RESTLIENCY TRAINING FOR COUNTERING THE DEVASTATING EFFECTS OF PTS,
ANXIETY AND DEPRESSION. THIS IS ACCOMPLISHED THROUGH AN EXPERIENTIAL
LEARNING MODEL, WHERE WE FOCUS ON THE IMMEDIATE AND LASTING BENEFITS OF
ALTERNATIVE METHODS AND DISCUSS THE KEYS TO UNDERSTANDING
SELFMOTIVATION. THIS RETURN BOOT CAMP OR WAR DETOX USES EVIDENCE BASED
TECHNIQUES TO EDUCATE WARRITORS AND PROVIDE THEM WITH HEALING
OPPORTUNITIES THAT INITIATE LONGTERM BEHAVIORAL CHANGES,

4b  (Code: Y (Expenses § including grants of § } (Revenue § )

4c  (code: ) (Expenses $ Including grants of § } {(Reverue $ )

4d  Other program services (Describe on Schedule Gl
(Expenses $ including grants of $ Y [Revenue § 3
4e  Total program service expenses P 874,244,

Form 990 (202q)

032002 12-23-20




THE WARRIOR MEDITATION FOUNDATION INC.

Form 990 _(2020) DBA SAVE A WARRIOR 45-5571507 pPage3
[Part IV ] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847 (a)(1} {other than a private foundation}?

I "YEs, " COMPIBIE SCRBOLIE A ..o 11 eeeeeeeeeeere et et et eee e ea s ca s rs o)t b oo 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in diract or indirect political campalgn activities on behalf of or in opposition to candidates for

public office? Jf “Yas, * complete SChBaUIE G, PAMTT ...\ oo e s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) elaction in effect

durng the tax year? If "Yes," complate SEREOUIE C, PAIE I ... it ceeco s s 4 X
5 s the organization a section 501{c){4), 501(c)(8), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as definad in Revenue Pracedure 98-197 Jf "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acecunts for which donors have the right to

pravide advice on the distribution or investrnent of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | [¢] X
7 Did the arganization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yas," complete Schedule D, Partil ... 7 X
8 Did the crganization maintain collections of works of art, histarical treasures, or other similar asseis? f "Yes," complete

SOREAUIE D, PP M oo er oo e e et b et e e A s 8 b4
9 Did the organization repott an amount in Part X, line 21, for escrow or custodiat account Fabiiity, serve as a custodian for

amounts not listed in Part X; ot provide credit counsefing, debt management, credit repalr, or debt negotiation services?

If "Yeas, " complete SCREOIE D, PAMT IV ..o i oo e e 9 X

10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? jf "Yas, " complete Schedule D, Part V - X

11  |f the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X
as appiicable.
a Did the organization report ars amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,

Pa VL oo e e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 162 Jf "Yas," complete Schedule D, Part VII ... b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reportad in Part X, ine 167 Jf *Yes, " complete Scheatle D, Part VHI ............cccimmiiresriereomsseossseeesoe s 11c X
d Did the organization report an amount for other assets in Part ¥, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChaauie D, PAFEIX ... ..ot 11d X
e Did the organization report ar amount for other liabilities in Part X, line 257 Jf "Yes," compiete Schedule D, Part X ................. tie| X
f Did the organization’s separate or consofidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,* complete Schedule D, Part X ... 11f | X
12a Did ihe organization obtain separate, independent audited financial statementis for the tax year? /f "Yes," compiste
Schedule D, Parts X1and X __.......c....coorereereerere et oo e 12a| X
b Was the organization included in consclidated, independent audited financiai statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization: a school described in saction $70YINANI? if Yes," complete Schedule B oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesT e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate forelgn investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts Tand IV ... i 14b X
15 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of arants or other assistance to or for any
fareign organization? Jf "Yes," complete Scheduie F, Parts 1 and IV ... 15 X
16 DIid the arganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes," complete Schedule F, Parts Ml and IV .. _....oooccoovororeeemeeecmeveremmmnssss s 16 X
17 Did the organization report & total of more than 415,000 of expenses for professional fundraising services on Part IX,
cotum {A), lines 6 and 1167 Jf "Yes, * complete SChAUIE G, PAM I ..c.o.o...eouorieoieieeeeeoomeosieees s 17 | X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," compleie SCREOIE G, PAMT I ..o ot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf "Yes,”
COMPIEIE SERBAUIE G, PAIT I ... oot 19 X
20a Did the organization operate one or mora hospital facifities? Jf *Yas,” complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tathisretum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic government on Part [X, column (A), line 17 If "Yes," complste Schedule & Paris 1and Il e.cocoovvciiniiimmnani 21 X

032008 12-23-20 Form 990 (2020)




THE WARRIOR MEDITATION FOUNDATION INC.
Form 990G (2020) DBA SAVE A WARRIOR 45-5571507 Page 4
[Part IV [ Checklist of Required Schedules ontinusg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, columr: (&), line 2? Jf "Yes," complete Schedule |, Paris 1and ] ..o 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, ne 3, 4, or § about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREAUIE e et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yas," answer lines 24b through 24d and compiete
Schedufe K, 1F"ND,” G0 10 18 258 ... oo eeeeet et oo eie e e e L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tirme during the year 1o defease
ANy LXMDY BONGSY e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
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? Jf *Yes," complete Schedule L, Partl ..o 25a X
b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a pricr year, and
that tha transaction has not been reported on any of the organization's pricr Forms 990 of 990-EZ? |f "Yes," complete
SEREOWIE L, AT T oo oo ee et eeveeaee s e oo e i e R LS s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? Jf “Yas," complete Schedufe L, Partll ... 26 | X
27  Did the organization provida a grant or other assistance to any current or former officer, diractor, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection commitiee member, orto a 35% controlled
entity {including an employse thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ........ X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV :
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"o, " COMPIBtE SCHEALIE L, PATT IV ... oot .. |=28a X
b A family member of any individuat desctibed in line 28a? jf "Yes," complete Schedule L, Part W 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf

"Yes,” complete SCRETUIR L, PAMT IV ..ot oot e e 28¢ p;$

20  Did the organization recelve more than $25,000 in non-cash contributions? ff "Yas," compiste Schedule M 29 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " complete SCREALIE M .........vcc. et e . 180 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ................ 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," compiete

SOREAUIE N, PAFE Il eeoeeeeoeeee oot seeo oo oo oot Rt 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Scheduie R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes,* complete Schedule R, Part Il, I, or IV, and

PAIE VI8 T oo e eeeeee s s e s ot es £+ e oA LA L R 34 X
35a Did the organization have a controlled entity within the meaning of section 1213y oo 1352 X

b If *Yes" to line 45a, did the organization receive any payment from or engage in any transaction with a controlled entlty

within the meaning of section 512{){13)? If "Yes," complste Schedule R, Part V, in@ 2 ..o 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete SChedule Ry Part V, INE 2 .......oiivi e et 36 b4
37 Did the arganization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule A, 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 . oeeoncnn ez e ag | X

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable . ... ja
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming S
(gambling) Winnings 10 Prize WINNGIS? ...t 1c | X

032004 12-25-20 Form 990 (2020)




Form 990 {2020) DBA SAVE A WARRIOR A45-5571507

THE WARRIOR MEDITATION FOUNDATION INC.

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

b If "Yes," did the arganization natify the donor of the value of the goods or services provided?

0

T o Tt &

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisretwn ... 2a

Yes

Na

If at least one Is reported on line 2a, did the organization file all required federal amployment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 980-T for this year? Jf "No" fc line 3b, provide an explanation on Schedule O ...
At any tima during the calendar year, did the organization have an interest in, or a signature or othar authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
Ii "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization fila Form 8886-T7 | .. e oo
Does tha 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 chartable CaMEBUEONS T
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE MOt 1o ABUUGTIIE? e b e s
Organizations that may receive deductible contributions under section 170(c).

Did tha organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor?
Did the organization sell, exchange, or otherwiga dispose of tangible personal property far which it was required

10 file FOTM 82827 i iieiee e ietee e e e e e e amiraae s s emamesmanen e s e
If "Yes," indicate the number of Forms 8282 filed during the year

................................................ P —

6a

7a

Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-G?

7b
X
X
X
7q X
7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? s
9 Spensoring organizations maintaining denor advised funds,
a Did the spensoring organization make any taxable distributions under section BOBB Y e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? e
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public usa of club facifities ... 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom ThemL) | e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10477 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more Than NG SlatE? s 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization ie llcensed to issue qualified healthplans 13b
¢ Enterthe amount of resaerves O hand e e 13c i
14a Did the crganization receive any payments for indoor tanning services during thetax vear? s 14a X
b If *Yes,” has it filed a Form 720 1o report these payments? If "No,” provide an explanation on Schedule O ..., 14b
15 s the organization subject to the section 4860 tax on payment{s) of more than $1,000,000 in remuneration of
excess parachute payment(s) during the Year? . i e
If "Yes," see Instructions and file Form 4720, Schedule N. | e
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16
It *Yes," compiete Form 4720, Schedule O. A R e
Form 990 (2020)
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THE WARRIOR MEDITATION FOUNDATICON INC.

Form 990 (2020) DBA SAVE A WARRIOR 45-5571507 pageb

| Part V*.I Governance, Management, and Disclosure gy each "Yes” response to lines 2 through 76 below, and for a "No” respense

to line 8a, 85, or 10b below, describe the circumstances, processes, or changes ori Schadule O. Sea instructions.
Check if Schedule O contains a response ornote to anyiineinthisPartM .. s

Section A. Governing Body and Management

1a

th

7a

b
9

Entar the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the govarning body, or if the gaverning
body delegated hroad authority to an executive committes or simitar committee, gxplain on Schedule O.

Enter the number of voting membaers included on line 14, above, who are independent ... 1h
Did ary officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other

officer, direcior, trustee, or key emplOYSE? et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, ar key employees to a management company or other PRISON? e,
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholdars? s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

nore Membars of the GOVEINING BOGY Y e eeeeeee e e bbb e 7a X
Are any govarnance decisions of the arganization reserved to {or subject to approval by) membaers, stockholders, or

persons other ihan the governing body?
Did the organization contemporanacusly document the meatings held or written actions undertakan during the year by the following:
e GOVBITING DG e oo etea e s ee st eeeeb et e e r e e oAb e
Each commitiee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s matling address? if "Yes " provide the ngmes and addresses on Schedile O ..oy 9 X

Section B. Policies ;rhis Saction B requests Information about policles not required by the Internal Revenus Code.,)

10a
b

11a

12a

13
14
i5

16a

Yes | No
Did the organization have Jocal chapters, branches, or BB OS e r e 10a X
If "Yes," did the arganization have written policies and procedures gaverning the activities of such chapters, affiliates,

and branches to ensure their operations ars consistent with the organization's exempt pUrPoSes? || s 10b
Has the organization provided a complete copy of this Form 990 to all members of its govarning body befare filing the form? 11a
Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of intarest policy? Jf *No," go fo line 13 12a

Ware officers, directors, or irustees, and key employaes required to diselose annually interasts that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if "Yes,* describe

11 SCHECUIE O NOW HHIS WES TONG .o oo oot iestass e e em e st ece i eaeee et st ir o s nm e s Re e s eS0T e eSS s i2¢
Did the organization have a written whistleblower palicy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officars ar key employees of the organization || ...t
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions),

Did the organization invest in, contribute assets to, or participate In a joint venture or simifar arrangement with a

taxable entity dURNG TN@ YBAIT L ot ite oo e eeee et r e oo s e e
If "Yes," did the organization follow a written pelicy or procedure requiting the organization to evaluate its participation

in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... g e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-CA , OH

Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upen request EI Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephons number of the person who possesses the organizations books and records »
RONALD CLARK - 310-662-3038

3953 E. DANVILLE ROAD, HILLSBORO, OH 45133

032006 12-23-20 Form 990 (2020)




THE WARRIOR MEDITATION FOUNDATION INC.
Form 990 (2020) DBA SAVE A WARRIOR 45-5571507
[P.art VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Check if Schedule C contains a response or note to any line in this Part Vil

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 arganization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {5}, and (F) if no compensation was paid.
® List all of the organization’s current key employeas, if any. See instructions for definition of * key employee."
® List the organization’s five current highest compensated emplayess (other than an officer, diractor, trustes, or key employee) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of mare than $100,000 from the arganization and any refated organizations.
® List all of the organization’s former cfficers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organlization’s former directors or trustees that received, in the capagity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Sea instructions for the order in which to list the persons above,

Page 7

[:l Check this hox if neither the organization nor any related organization compensated any eurrent afficer, director, or trustee.

(A} (B) (©) {D} {E} {F)
Name and title Average | ot GE; Sfr'ﬁ'm?g‘man ono Reportable Reportable Estimated
hours per | box, unisss persen Is both an compensation compensation amount of
week officer and a director/trustes) from frorn related ather
{list any % the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related % 2 ) g (W-2/1089-MISC) organization
organizations| £ | 3 |5 and related
below Elgl.|E 28 organizations
in | E|E|s|5|28 5
{1) RONALD CLARK 40.00
FOURDER & PRESIDENT X X 76,154. 0. 4,992,
(2} TIM AGAJANTAN 20.00
CHATRMAN X X 0. 0. 0.
{3} TERRY SCARIOT 20.00
DIRECTOR X 0. 0. 0.
{4) ELISABETH RITZ 5.00
DIRECTOR X 0. 0. 0.
{5) TODD ROBINSON 5.00
DIRECTOR x 0. 0. 0.
(6} LARRY WENDLING 5.00
TREASURER & SECRETARY X X 0. 0. 0.
032007 12-23-20 Form 990 {2020)




THE WARRIOR MEDITATION FOUNDATION INC.

Farm 930 (2020} DBA SAVE A WARRICR 45-5571507 Page8
1 Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuyad)
(A} (B) (G D) (E} {F)
Name and titte Average | O an ane Reportable Reportable Estimated
hours per | oy, unless persen is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | & the organizations | compensation
hoursfor | - organization (W-2/1029-MISC) from the
related | & | & g (W-2/1089-MISC) organization
arganizations] £ | 2 glg and related
below ERE- = S ‘2% 5 organizations
D SUBEOMAL oo > 76,154. 0. 4,992.
¢ Total from continuation sheets to Part VII, Section A 0. Q. 0.
d Total {add lines 10 and 16) vo.ooooopeeneii e ey 76,154. 0. 4,892,
2 Total number of Indlviduals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization I 0

3 Did the organization list any former officer, director, trustee, key employee, or highest cotnpensated employes on

line ta? if "Yes," complete Schedule J for such individual

Section B. Independent Contractors

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yas," complete Schedule J for such individual
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individuat for sarvices
rendered to the organization? if "Yes. " complete Schedule . for such person

1 Complets this table for your five highest coempensated indapandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) )
Name and business address Description of services Compensation
KETSER DESIGN GROUP, 800 CROSS POINTE ARCHITECTURAL
ROAD, SUITE M, GAHANNA, OH 43230 SERVICES 120,541.

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization | 2

1

032008 12-23-2¢
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THE WARRIOR MEDITATION FOUNDATION INC.

Form 990 {2020) DBA SAVE A WARRIOR 45-5571507  Page9
[Part VIl | Statement of Revenue
Gheck if Schedule O contains aresponse ornotetoanvlinginthis Part VI . [ 1]
{A) (B) (C) )]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a
[ b Membershipdues . ... 1b
3. ¢ Fundraising events ... 1] 1,521,186.[
5 d Related organizations ... 1d :
r e Government grants (contributions) | e 115,182.1
5 £ All other coniributions, gifts, grants, and :
3 similar amounts not incloded above |16 ] 3,451,308,
"'E g Noncash contributions includad in fines 1a-11 g $1 ' 7 7 6 s 000. SR
3 h Total. Add €8 18 1F oo e, » 5,087,676.]
J Business Code | & 7#0i00 i 2l
g|2e
z b
33 .
o a
a. f Al other program service revenue ..
g Total. AQAINes 282 .ooerieiii i PP i
3 Investment income (including dividends, interest, and
ather similar amounts) > 12,093. 12,0983,
4  Income from investment of tax-axempt bond proceeds » ‘
5  Rovalties ..o
G a Gressrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss}) | 6c
d Net rental income ot {loss)
7 a Gross amaunt from sales of {i) Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
] and salas expensas . | 7h
dss ¢ Gainor(less) ... L7c
é d Netgainof (JOSS) ......ooocereciire e
8| 8a Grossincome from fundraising events (not
5 including $ 1,521,186, of
contributions reported on line 1c). See
Part W, line18 ... Ba
b Less: directexpenses ... 8h
c Net income or {loss) from fundraising events
a2 a Gross income from gaming activities. See
PartIV,line 18 .. 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | . ... 104
b Less:costofgoodssold ... 10b
¢ Net income or (loss) from sales of inventory ................. _
Business Code |7
g 11 a
£ v
a2 d Allotherrevenue .
= e Total Add lines 11a-11d oo > e
12 Total revenue. Sesinstrietions ... » 5, 013,785. 0. =73, 891.
032000 12-23-20 Form 990 (2020)




Form 990 (2020)

THE WARRIOR MEDITATION FOUNDATION INC.

DBA SAVE A WARRIOR

45-5571507

Page 10

[Part IX | Statement of Funclional 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 in this Part IX

Do not include amounts reported on ines 6b, Total éxAl:])enses PrograEE’service Manage(*g}ent and Func(ig)%sing
7b, 8b, 8b, and 10h of Part Viil. axpenses general expenses expenses
1 Grants and ather assistance to domestic organizations e .
and domestic gevernments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 76,154. 76,154,
& Compensation not included above ia disqualified
persans (as defined under section 4958(f){ 1)) and
persons described in section 4958(cy(3)(BY . ...,
7 Othersalariesandwages ... 449,244. 306,504. 142 ,740.
8 Pension plan accruals and contributions (include
section 4¢1(k) and 403(b} empioyer contributions)
.9 Other employee benefits 67,576. 67,576.
10 Payroll 18X68 .o 45,222. 45,222.
11 Fees for services (nonemployees):
a Management ... ..o
b LEGAL ..o 3,011. 1,821. 1,150.
¢ ACCOUNIING .o 41,501. 25,085, 16,406,
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17 3,627,550 5T 3,527.
f Investment management fees ...
g Other. {If line 119 amount exceads 10% of line 25,
column {A) amount, list fice 11g expenses on Sch 0.) 68,944, 41,690. 27,254,
42 Advertising and promotion ... 3,611. 2,475. 1,136.
13 Office eXPONSES . .. oorooroiosccrnirooe 84,980. 65,860. 10,171. 8,949.
14 Information technalogy . ...
15  Royalties ...
16 Occupancy 14,978. 14,978.
17 Travel 80,730. 78,848. 143. 1,739.
18 Payments of travel or entertainment axpenses
for any fedéral, state, or local public officials __.
19 Conferences, conventions, and mestings . 39,077. 33,444, 2,578. 3,055.
20 INEErESt s 2,348. 2,348.
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization 58,089. 58,089.
28 INSUANCE oo 24,652, 1,972, 623.
24 Other expenses, ltemize expenses not covered R LR
above (List miscelianeous expanses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A} :
amount, fist line 24e expenses on Schedule 0.) R e ST 3
a OTHER EXPENSES 35,028. 34,558. 270. 200.
b
¢
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24s 1,098,672, 874,244, 62,459. 161,969.
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 > I:I if following SOP 88-2 (ASC 858-720)
032010 12-25-20 Form 990 {2020)




THE WARRIOR MEDITATION FOUNDATION INC.

Form 920 {2020) DBA SAVE A WARRIOR 45-5571507 page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response ar note toany lineinthisPart X ..o g D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ..o 527,839.] 1 2,479,549.
2  Savings and temporary cash investments 804,821.] 2 816,832,
'3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, et 473,621.] 4 _352,439.
5 Loans and other receivables from any current or former officer, director, e L e : S
trustee, key empioyee, creator or founder, substantial contributor, or 35% . L
controlled entity or family member of any of these persons ... 5
6 Loans and other racelvables from other disqualified persons (as defined s -
under section 4958(f){1)), and persons described in section 4958(c)(3YB) . 6
@ | 7 Notes and loans receivable, NSt .. _.......c.ooerrmrimsrsmr o 7
% 8 Inventories forsale OrUSE | ... 8
< | 9 Prepaid expenses and deferred cha?@es .o 35,392.] g 38,347.
40a Land, buildings, and equipment: cost or other ' i T Sl
basis. Complete Part Vl of Schedule D 10a 3,504,985.10 s ey e
b Less; accumulaied depreciation ... 10b 161,909. 1,342,154.]10¢c 3,343,076,
11 Investments - publicly traded securities ... kb
12  Investments - ather securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line t1 o ... 13
14 IMEAngIbIE @SSEYS | e 14
15 Other assets. See Part IV, Ine 11 e e 15
16 Total assets. Add lines 1 through 15 fmustequal line 33) ..o 3,183,827.] 18 7,030,243,
17 Accounts payable and accrued @XPENSES e 78,737.] 17 39,054.
18 Grants payable 18
19  Deferred revenue 50,000. 10 333,334,
20 Taxexemptbondliabilities | ...
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employse, creator or founder, substantial contributor, or 35%
'-""; controlied entity or family member of any of these persons ...
3 | 23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other habilities ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SBNEAWIE D e 0.] 25 87,652.
26 Total liabilities. Add lines 17 through 25 ..., 528,737.] 26 460,040,
Organizations that follaw FASB ASG 958, check here B[] ' £ SLEE
g and complete lines 27, 28, 32, and 33,
£ |27 Netassets without donor restriGtions ...
& | 28 Natassets with donar restrictions ...
E Organizations that do not follow FASB ASC 958, check here P~
% and complete lines 29 through 33. s
; 20  Gapital stock or trust principal, or currentfunds 0.| 29 0.
© | 30  Paidin or capital surplus, or fand, building, or squipment fund 0.] 30 0.
2|31 Retained eamings, endowment, accumulated income, or other funds 2,655,090.] 31 6,570,203.
B 132 Totalnetassets or fund DAIANCES ..._.....c.ooocoocciromrninoos oo 2,655,090.) 3 6,570,203.
33 Total liabilities and net assets/fund balances 3,183,827.1 a3 7,030,243,
Form 990 (2020)
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THE WARRIOR MEDITATION FOUNDATION INC.

Form 990 (2020) DBA SAVE A WARRICR 45-5571507 pagei2

Part X!--_l Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part Xi

1 Totai revenue (must equal Part VIII, column {A), ine 12} s 1 5,013,785,
2 Total expenses (must aqual Part IX, column (A), e 25) s 2 1,098,672,
3 Revenue less expenses. Subtract ine 2 from ine 1 ... e 3 3,915,113.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Y el 4 2,655,090,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... 4]
7 VESHMEIE EXPANSES et 7
8 Prior period AAIUSIMENS o e s e 8
8 Other changes in net assets or fund balances (explain on Schedule O) .. 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
O B oo o e e e 10 6,570,203.

Part Xii| Financial Statements and Reporting

Check if Schedule G contains a response or note to any lineinthis Part X8

2a

3a

Accounting method used to prepare the Form 880: l:l Cash Accrual D Other

¥ the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the arganization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below ta indicate whether the financiat statements for the year were complled or reviewed on a
separate basis, consoiidated basis, or both:

r__] Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
Wers the arganization’s financial statements audited by an independenit accountant?
if "Yes," check a box baiow {o indicate whether the financizl statements for the year were auditad on a separate basis,
consclidated hasis, or both:

Separate basis L__l Consolidated basis D Both consolidated and separate basis

If "Yas" to line 2a of 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant?
If the organization changed alther its oversight process or selection process during the tax year, expiain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ar audits, explain why on Schedule O and describg any steps taken to undergosuch audits ...

..... 3b

3a X

032012 12-23-20
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SCHEDULE A - . . OMB No. 1545-0047
(Form 950 or 890.E) 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.

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. L TG 3 LD

Internal Revenus Service B Go to www.irs.gov/Form990 for instructions and the latest infarmation. ~ilnspection .

Name of the organization THE WARRIOR MEDITATION FOUNDATION INC. Employer identification number
DBA SAVE A WARRIOR 45-5571507

[Parti:] Reason for Public Charity Status, (A organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one hox.)

1 [ ] Achursh, convention of churches, or association of churches described in - section 170(b)(1){A){i)-

2 I:l A school described in section 170(bY1)[A)ii). (Attach Schadule E (Form 990 or 980-E2).)

3 [ ] a hospital or a cooperative hospital service organization described in section 170(b){I{AN).

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

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

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

An organization that narmally receives a substantial part of its support from a governmental unit or from tha general public described in
section 170(bY{1){A){vi}). (Complete Partil)

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

An agricutiural research organization described in section 170(b){1){A){ix} operated in conjunction with a land-grant collage

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

university:

An organization that normally receives (1) more than 33 1/3% of its suppart 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 508{a)(2). (Complete Part 1IL.)

1 ] An organization organized and operated sxclusively to test for public safety. See section 509(a)(4}.

12 L] An organization organized and operated exclusively for th benefit of, to perform the functions of, or to carry oui the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a}{3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, supervised, or centrolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporiing organization supervised or controlled in connection with its supported organization{s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[+ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e E:l Check this bex if the organization received a written determination from the IRS that It is a Type |, Type I, Type I

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

Enter the nUMDEr of SUPPOMET OIGANZALONS | .o eeeee oo eeeeeeeese e ssss e

g Provide the following information about the supported organization{s).,
{i} Name of supported (if) EIN {ii1) Type of organization | v 1se orgenizalisn Isted 4 ty) Amount of manetary {vi) Amount of other
Gescribed on lines 1-10 I your governing document? R
e(lbescn( ee i(r)lr..‘l:,’t:':i:"ior; Yes No support {ses instructions} | support (sea instructions)
ove 18e Si

000 R0 0

10

—

organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 032021 01-25-21 Schedule A {Form 880 or 8990-EZ) 2020




THE WARRIOR MEDITATION FOUNDATION INC.
Schedule A (Form 990 or 990-E2) 2020 DBA SAVE A WARRIOR 45-5571507 pPage2
[ Partll ] Support Schedule for Organizations Described in Sections 170{bY{(1){A}iv) and 170{b}(1){A)(vi)
{Complete only if you checked the box on line 5,7, or 8 af Part | or if the organization failed to qualify under Part HL. If the organization
fails to qualify under the tests listed below, please complete Part liL.)
Section A. Public Support
Calendar year (ar fiscal year beginning in} » (a} 2016 (b 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. {Do not

include any "unusual grants.") 401,596.| 1187797.] 1660113.| 2303826, 5087676.10641008.

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

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

4 Total. Add lines 1 through 3 ..

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

401,596.] 1187797.] 1660113.] 2303826.| 5087676.10641008.

.................................... S ETT008.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2018 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total
7 Amounts from line 4 401,596.] 1187797.]| 1660113.] 2303826. 5087676.j10641008.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources 6,249, 12,093. 18,342.

9 Net income from unreiated business
activities, whether ar not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VI.}

i1 Total support. Add lines 7 through 10 | Bl e bk 222110659350,
12 Gross receipts from related activities, stc, (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

orqarization, check this DX and SEOP NEre ... s sse e g »i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by line 11, calumn {f) ... 14 99.83 %
15 Public support percentage from 2019 Schedule A, Part 11, Tine 14 e 15 99.90 %
16a 33 1/3% support test - 2020, [f the crganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stap here. The organization qualifies as a publicly supported organiZation e >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organizallon e e e » 1

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box an line 13, 16a, or 16b, and fine 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 fest - 2019, |f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 1s 10% or

rare, 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 qualifles as a publicly supported organization ... » T
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions  _........ | = |:|

Schedule A (Form 990 or 990-EZ) 2020
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THE WARRIOR MEDITATION FOUNDATION INC.
Schedule A (Form 990 or 890-E7) 2020 DBA SAVE A WARRICR 45-5571507 Pages
1 Part tH ] Support Schedule for Organizations Described in Section 509{a}{2)
{Gomplete only if you checked the box on line 10 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
GCalendar year {or fiscat year beginning in) p» {a) 2016 {b} 2017 {c) 2018 {d) 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold o services per-
formed, or faciiities furnishad in
any activity that is related o the
orgardzation’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Ameounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b .

8 Public support. {Sublract [ine 7¢ from lna 8.}
Section B. Total Support

Calendar year {of fiscal year beginning in) {a) 2018 {b) 2017 {c) 2018 {d) 2018 {¢) 2020 {f} Total

g Amountsfromiined ... ...
40a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines i0aand10b .. .. ...
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carriedon
412 Other Income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VI} oooveeees
13 Total support. (add lines 8, 10¢, 11, and 12
14 First 5 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 SR MEFE oot rieie e e o e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2019 Schedute A, Part HELline 15 i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (fine 10¢, column {f), divided by line 13, column ) ... 17 Y%
18 Investment income percentage from 2019 Schedule A, Part il line 17 | 8 %
19a 33 1/3% support tests - 2020, [ the arganization did not check the box on line 14, and line 15 is mare 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 supperted organization ... » [:I

b 33 1/3% support tests - 2019, If the organization did nct check a box on tine 14 or line 18a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization }r__]
20 Private foundation. if the organization dig not check a box on line 14, 19a, or 18b, check this box and see instrugtions ... » |:|

039023 01-25-21% Schedule A (Form 990 or 890-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 DBA SAVE A WARRIOR

THE WARRIOR MEDITATION FOUNDATION INC.

45—5571507 Page 4

[PartiV ] Supporting Organizations

(Complete enly if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. if you checked box 12¢, Part 1, complete
Saections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported crganizations listed by name in the organization’s governing
dacuments? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, expiain.

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

Did the organizatior have a supported crganization described in section 501(c}(4), (5), or (B)7 If "Yes," answer
iines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under saction 508(a)}2)? Jf "Yes," describe in Part Vh when and how tha
organization made the detarmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? Jf "Yas," explain in Part V| what controls the organization put in place to enstre such use.

Was any supported organization not organized in the United States (“foreign supported arganization)? ¢
“Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
stipported 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.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 508{@){1) or {2)7 If "Yes," explain in Part VI what controls the organization used
io ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUFDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authorfty under the arganization's organizing dacument authorizing such acton; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supparted organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supperted organizations, or (ili) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributar? Jf “Yes,* complele Part | of Schedule L (Form 880 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L {Form 990 or 990-EZ}.

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 503(a)(1) or (2)? if *Yes," provide detail in Part V1.

Did ene or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity iy which
the supporting organization had an interest? jf "Yes," provide dstall In Part V1.

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? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type l1l non-functionally integrated
supporting organizations}? Jf “Yas," answer fing 70b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

____ deiermine whether the organization had excess business holdings.)

032024 01-25-21
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No
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THE WARRIOR MEDITATION FOUNDATLION INC.

Schedule A (Form 990 or 990-E2) 2020 DBA SAVE A WARRIOR 45-5571507 Pages

fPart IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in fines 11k and
11¢ below, the gaverning body of a supported organization?
B A family member of a persen described in line 11a above?
¢ A 35% contralled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11h, or 11c, provide

detail in Part V1.

Yes

11b |

1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of one or
more supparted organizations have the power to reqularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f “No," describe in Part V1 how the supported organization(s)
effectively opsrated, supervised, or controlied the organization's activities. If the organization had more than one supported
arganization, describe how the powers 1o appoint and/ar remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operata for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ised, or confrolied the supporting organization

Ye_s

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors o trustees during the tax year also.a majority of the directors
or trustess of each of the organization’s supported organization{s)? f "No," describa 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)

No

Yes

Section D. All Type Il Supporting Organizations

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, () a written notlce describing the type and amount of support provided during the prior tax
veat, (i) a copy of the Form 920 that was most recently filed as of the date of natiflcation, and (jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, of trustees sither (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part V1 how
the organization maintained a closs and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supperted organizations have a
significant volee In the organization's investment policies and in directing the use of the organization’s
income of assets at all times during the tax year? jf "Yes," describe in Part V tha role the organization's

ved in this regard

Yes

Na

o
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next ta the methcd that the organization used to satisfy the Integral Part Test during the year (see insiructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste line 3 below,

¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities direcHy furthered their exampt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined

that these activities constituted substantially ali of ils activities.
b Did the activities desctibed in line 2a, above, constitute activities that, but for the arganization's involvement,

one of more of the organization's supportad organization(s) would have been engaged iIn? f "Yes," explain in
Part V! the raasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
3 Parent of Suppaoried Organizations. Answer lines 3a and 3b 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 supporied arganizations? jf "Yes" cr "No™ provida details in Bart VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each __
of its supported organizations? jf "Ves." describe in Part VI the role played by the organization In this regard 3b

i Yes

No
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THE WARRIOR MEDITATION FQUNDATION INC.

Schedule A iForm 860 or 990-E2) 2000 DBA SAVE A WARRIOR

45-5571507 pPages

[Part V| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 !:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(SR PN [ )

o (o1 b (L [N =

Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (ses Instructions)

=2}

Other expensas (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(M) Prior Year

(B) Current Year
{optional)

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a Average monthly value of securities
b Average monihly cash baiances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part VO):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract Jine 2 from line 1d. 3
4 Cash deemed held for exempt use. Entar 0.015 of line 3 {for greater amount,
sea instructions). 4
5 Net value of non-exempt-usa assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of fine 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 8 from line 4, untess subject to
emetgency temparary reduction (see instructions}). 4]

7 |:I Check here If the current year is the organization’s first as a non-functionally integrated Type Il supportlng organization {see

instructions).
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A5-5571507 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Gurrent Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

1

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 o acquire sxempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defails in Part Vi

Other distributions (dagcribe in Part VI). Sea instructions.

Total annual distributions. Add lines 1 through &.

~ | |Un | lCo |

|~ [ [ (W

Distributions to attentive supparted organizations to which the organization is responsive
{nravida datails jn Part V). See instructions.

Distributable amount for 2020 from Section G, line 6

10

| ine 8 amount divided by line 9 amaount

10

Section E - Distribution Allocations {s2e instructions) Excess Distributions

U]

{ii) {iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section G, line &

Underdistributions, if any, for years prior to 2020 {reason-
able cause required « explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 20186

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prigr years

Tt e oo o

Applied to 2020 distributable amount

Garryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3a, 3h, and 3i from line 3%,

Distributions for 2020 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3g and 4a from lins 2. For rasult greater
than zero, explain jn Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o o o o |

Excess from 2020

032027 01-25-21

Schedule A (Farm 980 or 990-E2) 2020




THE WARRIOR MEDITATION FOUNDATION INC.
Schedute A (Form 990 or 990-E7) 2020 DBA SAVE A WARRIOR 45-5571507 pages

[PartVI] Supplemental Information. Provids the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 46, 3a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part [V, Saction D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section 8, lina 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.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, B~ Attach to Form 930, Form 990-EZ, ar Form 990-PF. 2 0 2 0

or 990-PF) \ . .
Depariment of the Treasary B Go to www.irs.gov/Form990 for the latest information.

Internat Revenue Service

Name of the organization Employer identification number
THE WARRIOR MEDITATION FOUNDATION INC.
DBA SAVE A WARRIOR 45-5571507

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) {enter number} arganization

4947(a)(1) nanexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)(3) exempt private foundation

4847(a){1} nonexempt charitable trust treated as a privaie foundation

0 ooot

501(c)(3} taxable private foundation

Check If your arganization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10} organization can check bexes for both the General Rule and a Speciat Rule. See instructions.

General Rule

1:| For an organization filing Form 890, 99G-EZ, or Q90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributar. Complete Parts | and Il. See instructions for datermining a contributor's total contributions.

Speciat Rules

For an organization described in section 501 {c)(3) fillng Form 280 or 890-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(z)(1) and 170(n)(1)(A)v}), that checked Schadule A (Form 990 or 990-£7), Part Il line 13, 16a, of 16b, and that received from
any one contributor, during the year, total sontributions of the greater of {1} $5,000; or (2) 2% of the amount on {iy Form 990, Part Vil line 1h;
o (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or gaG-EZ that received from any one
contributar, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, sclentific,
lizerary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts | {entering
"NJA" in column {b) instead of the contributor name and address), If, and Il

[ 1 Foran organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-E7 that received from any one centributer, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. f this box
is checked, enter hers the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religiols, charitable, etc., contributions totaling $5,000 or more during the year | o

Caution: An organization that isn’t covered by the Genaral Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-E2Z, or 830-PF),
hut it must answar “No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form €80, 990-EZ, or 990-PF).

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or $90-PF) {2020)
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SCHEDULE D Supplemental Financial Statements CMB Mo, TS84
{Form 990) B~ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980,
Internal Revenue Service Pp-Go to www.irs.qoyv/Form390 for instructions and the latest information, R
Name of the organization THE WARRIOR MEDITATION FOUNDATION INC. Employer identification number
DBA SAVE A WARRIOR 45-5571507

[Partl’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the

organization answerad "Yes" on Form 990, Part IV, line 6.

;oh 0N -

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

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value at end of year ..o
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 Jegal GONIIOIT e s D Yes D No
Did the organization inform ail grantess, donars, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the nenefit of the donor or donor advisor, or far any other purpose conferring

IDOTISSIDIG PrIVAES BONGTIT oo oS [ yes [ INo

1 Partll- I Conservation Easements. Complete if the arganization answared "Yes" on Form 980, Part IV, line 7.

1

[« T e T = -

Purposef{s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Presarvation of a historically important land area

EI Protection of natural habitat |:| Braservation of a certified historic structure

D Preservation of open space

GComplete lines 2a through 2d if tha organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. S| Held at the End of the Tax Year
Total number of conservation easements | ... 2a

Total acreage restricted by conservation easements Z2h

Number of conservation sasements on a certified histaric structure included iIN (@) ... 2c

Number of conservation easements included in {c) acquired after 7/25/06, and noton a historic structure

fisted in the National BEGISTEr oot rceeueieans i e 2d

Number of conservation easements madified, transferred, released, axtinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P+
Does the organization have a written policy ragarding the periodic menitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e |:| Yes L___| No
Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
Amocunt of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
|
Does each conservaticn easement reparted on line 2(d) above satisfy the requirements of section 170 (MBI

A SECHON 1TOMNANBNN? e oo [ dves [Ino
In Part Xtll, describe how the organization reporis conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, thes text of the footnote 1o the organization's financial staterments that describes the

organization's acgounting for conservation easements.

| Part I_II_--} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

I the organization elected, as parmitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held far public axhibition, education, or research in furtherance of public
service, provide i Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elacted, as parmitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenus inciuded on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 Jfthe arganization received or held works of art, historical treasures, or ather simifar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue includad on Form 990, Part VIIL Be T s >3
b Assets included in Form 990, Part X ... e e | 2
LHA For Paperwork Reduction Act Notice, see the instructions for Form 880. Schedule D {Form 990) 2020
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THE WARRIOR MEDITATION FOUNDATION INC.
Schedule D (Form 990) 2020 DBA SAVE A WARRIOR 45-5571507 page2
[_Parml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets goptinged)
3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collecticn items {check all that apply):
a L1 Public exhibition d l:| Loan or exchange program
b |:| Schotarly research e D Qther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part XHL
5 During the year, did the organizaticn solicit of receive donations of art, historical treasures, or other similar assets
to ba sold to ralse funds rather than o be maintained as part of the organization's collection? ..o D Yes [ iNo
Par‘tl\{ Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Farm 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for cortributions or other assets not included
on Form 890, Part X? f Jves [_iNo

b If "Yes," explain the arrangement in Part XH! and complete the following table:
Amount
¢ Bedinning balance .. ic
A AQGHIONS AUING T8 YEAE oot e emr e e a e 1d
e Distributions during the year 1e
f OENAING DAIBNGCE oo cieieeeeers et ee e 1t
2a Did the organization include an amount on Form 990, Part ¥, line 21, for escrow or custodial account liability? ... [ Yes [ _INo
b I "Yes," explain the arrangement in Part X1lI. Check here if the explanation has been provided on Part XML ez
[Part V- | Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back_| (d} Three vears back | (e} Four years hack

1a Beginning of year balance
b Contrbutions |, ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expendituras for facilities
and programs

Administrative expenses

-t

g Endofyearhalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowrment » %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
4a Are there sndowment funds not in the possession of the organization that are heid and administered for the organization
y: Yes | No

{i) Unrelated organizaticns 3a(i)
(i) Related organizalions ... ... 3aii}
b If “Yes" on fine 3afi), are the related organizations listed as required on Schedulo R7 . e 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form agp, Part X, line 10,

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

18 LANG oo 929,188} i oEiE 929,188.

b BUIAINGS e 2,092,363. 88,107.;{ 2,004,256.

¢ Leasshold improvements . ...

d Equipment 185,777. 71,606, 114,171,

@ OMNE ooiisresi v 297,657. 2,196, 295,461,
Total. Add fines 1a through 1e. (Cojumn () must equal Form 990, Part X, colymn (B). ling 106) e niensiionsssiiasence: > 3,343,076.

Schedule D (Form 990) 2020
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THE WARRIOR MEDITATION FOUNDATION INC.
Schedule D (Form 990} 2020 DBA SAVE A WARRICR 45-5571507 pPage3d
| Part Vll| Investments - Other Securities.
Complete if the organization answered "as' on Form 880, Part IV, line 11b. See Form 990, Part X, ling12.
{a) Description of security or category gnoluding name of sacurity) {b) Book value (c) Meathod of vajuation: Cost or end-of-year markst value

(1) Financial dervatives ...
{2) Closely held equity interests
(3} Other

A

(B}

(@)

(8)]

(=)

(F}

Q)

(H)
Total. {Col. {h) must equal Form 990, Part X, cot. {B) line 12)p
|-P_art VIlij Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5}
(6)
{7
(8]
{9
Total. (Col. (b) must equal Form 990, Part X, col. (B) fing 133 P
PartIX]| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1)
{2}
(3}
4
(5
(6)
€3]
{8)
{9)
Total. (Colymn (h) must equal Form 990, Part X, col (B NG 180 oot »
[ Pa'r.t")(t.'| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 171, See Form 990, Part X, line 25.
1. {a) Descriptien of liability (b} Book value

{1} Federal income taxes

@ PPP LOAN 87,652.

{3)

{4)

(&)

(6)

{7

8)

]

Total. (Colump (b) must equal Form 990, Part X, Col {BIINg 28.) ceeereeniciiesisiamersssnssnssconsiess s s s s st » 87,652,
2, lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the fooinote has been provided in Part X8l ..,

Schedule D (Form 990) 2020
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THE WARRIOR MEDITATION FOUNDATION INC.
Schedule D (Form 990) 2020 DBA SAVE A WARRIOR 45-5571507 paged
| Part X_l_'*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answerad "Yes" on Form 990, Part IV, fine 12a.

4 Total revenue, gains, and other support per audited financial statements i 5,099,769.
5 Amounts included on fine 1 but not on Form 990, Part VIlI, line 12: i
Net unrealized gains (losses} on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIR.)

AGATNGES 2B EAIOUGN 20 oo oottt R 0.
3 SUDACE NG 20 TOMIME T oo oo eessoom st oo a | 5,098,769,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other {Describe in Part XIf1.) 4b

¢ Add lines 4a and 4h 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 986, Part | ling 12} itz 5 5,0 99 ’ 7689.
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

o o oTow

1 Total expenses and losses per audited financial statemants 1 1,184,656,

2 Amounts included on line 1 but not oo Form 990, Part iX, Tine 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

Other losses 2c

Other (Describe in Part XIiL) 2d

Add lines 2a through 2d Je 0.

3 Subtract line 2e from line 1 3 1,184,656,

[ I T + T = =

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 996, Part Vil line 70 4a

b Other (Describe in Part XiIL) 4b

¢ Add lines 4a and 4h 4c 0.

Total expensas. Add lines 3 and 4¢. (This must equal Form 900, Part L fine 18 coieeeneiiiiese iz 5 1 ; 184 B 656.
rPart X1lI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

oy

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE ORGANIZATION TO

EVALUATE THE LEVEL OF UNCERTAINTY RELATED 70 WHETHER TAX POSITIONS TAKEN

WILL BE SUSTAINED UPON EXAMINATION. ANY POSITIONS TAKEN THAT DO NOT MEET

THE MORE-LIKELY-THAN-NOT THRESHOLD MUST BE QUANTIFIED AND RECORDED AS A

LIARILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENTS OF

FINANCTIAL POSITION ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT

WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. MANAGEMENT

BELIEVES THAT NONE OF THE TAX POSITIONS TAKEN WOULD MATERIALLY TMPACT THE

FINANCIAL STATEMENTS AND NO SUCH LTABILITIES HAVE BEEN RECORDED.

032054 12-01-20 Schedule D (Form 990} 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047

{Form 990 or 980-EZ) [ Complete if the organization answered nyes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. . Open toPub[lc
Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the fatest information. o Imspections )
Name of the organization THE WARRICR MEDITATION FOUNDATION INC. Employer identification number
DBA SAVE A WARRIOR 45-5571507

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not
raquired to complete this part.
1 Indicate whether the crganization raised funds through any of the fallowing activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-gevernment grants
b || internet and email solicitations f D Solicitation of government grants
G Phone solicitations g :I Special fundraising events

d In-person solicitations
2 a Did the arganization have a written of oral agreement with any individual fincluding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundralsar is to be
compensated at least $5,000 hy the organization.

o i) Did X ) (v) Amount paid . :

{i) Name and address of individual " . ft(]n laiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid

or entity ffundraiser) (i) Activity have custod from activity fundralser to (or retained by)
sonirhusons? fisted in col. {i) organization

GOETTLER ASSOCIATES INC. - Yes | No

580 S HIGH STREET, SUITE 160, CAPITAL CAMPAIGN X 1,521 186, 85,984, 1,435,202,

TORAD  ooootiesiiemsosiossgpses e e S | - 1,521,186, B5 934, 1,435,202,

5 List all states in which the organization is registered or licensed 1o solicit contributions or has been netified it is exempt from registration
or ficensing.
Ca ,CH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
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THE WARRIOR MEDITATION FOUNDATION INC.

achedule G {Form 990 or 990-E7) 2020 DBAZ SAVE A WARRIOR

45-5571507 pagez

[Part IT]

of fundraising event contributions and gros

Fundraising Events. Complete if the organization answered
s income on Form 990-EZ, fines

"“Yag" on Form 990, Part 1V, line 18, or reporied more than $15,000
1 and Bb. List evants with gross receipts greater than $5,000.

E 2 O
(a) Event #1 {b} Event # {c} Other events (d) Total events
CAPITAL NONE
{add coi. {a} through
CAMPATGN cok. {c))
{event typs) (event type} {total number) '
2
5]
E:, 1 Gross reCRIPLS e 1,521,186, 1,521,186.
2 Less: Contrbutions o 1,521,186, 1,521,186,
3 Gross income {line 1 minus lina 2)
4 Cashprizes . ..o
§ Noncash prizes | ...
g
G| 6 Rentffacility costs .
&
i
§ 7 Food and beverages ...........cceeeeee
=
8 Entertaliment ...
g  Other direct 8XPENSES __.ooooeeeesiieeees 85,984. 85,984.
10 Direct expense summary. Add lines 4 through 8 in column (d) 85,984.
|11 _Net income summary. Subtract line 10 from line 3, column {d) -85,984.
| Part il | Gaming. Complets if the arganization answerad "Yes" on Form 9a0, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line Ga.
. {b) Pull tabs/finstant . {d) Total gaming {add
% {a) Bingo bingo/pragressive bingo (c} Other gaming col. {a} through col. {c))
g
&
1 (GroSSrevente ............ooeeiieiegeeenie
W 2 Cashprizes
@
3
8l 3 Noncashprizes . ...
i
8| 4 Rent/facility GOSIS ...
=
5 Other direct eXpenses . ................
|j Yes % |:l Yes % D Yes
6 Volunteerlabor ..o [_—_! No L—__I No I:l No
7 Direct expenss summary. Add lines 2 through 51n column (@) . »
8 Net gaming income summary. Subtract fine7dromline 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming |i
b if "Yes," explain:

censes revoked, suspended, or terminated during the tax year?

032082 11-25-20
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Sohedule G (Form 990 or 990-EZ) 2020 DBA SAVE A WARRIOR A5-5571507 pages
]:] Yes D No

DYes D No

11 Dces the organization conduct gaming aciivities with MOAITIEIEIS T e teseaee e meeam s st
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ot other entity farmed
{0 AGTHAISTEr GRANEADIE GAIMINGT |||\ o1 oo oo eoereeceremmemseenrorssessss e o T
43 Indicate the percentage of gaming activity conducted in:
a The organization’s Facllity ..ot
b AN OUESIHE TACHIY oo e s

14 Enter the name and address of the person who prepares the organization's garming/special events books and records:

‘ j3a %
L1ab %

Name b
Address ¥
15a Does the crganization have a contract with a third party from whem the organization receives gaming revenue? ... [j Yes [:I Na
b If "Yes,* enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenuo retained by the third party p-3$
¢ If "Yes,” enter name and address of the third party:

Nama P

Address P

16 Gaming manager information:

Name

Gaming manager compensation » %

Description of services provided P

D Directorfofficer [:I Employee l:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming progeeds to
it SIGtE GAITING IOENS? oo [IYes [ INo
b Enter the amount of distributions required under state faw o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
|Eart_ |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part il, lines 9, 8b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE @, PART I, LINE 28, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: GOETTLER ASSOCIATES INC.

(1) ADDRESS OF FUNDRAISER:

580 § HIGH STREET, SUITE 160, COLUMBUS, OH 43215

032063 11-25-20 Schedule G (Form 990 or 990-EZ} 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 990 or 990-EZ} | - Complete if the arganization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28, 2020
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. U
Department of the Treasury P Attach to Form 890 or Form 990-EZ. ; 5 Open ToPubhc
tnternal Revenue Service P Goto www.irs.gov/Form9g0 for instructions and the latest information. o inspegtion ot
Name of the crganization  THE WARRIOR MEDITATION FOUNDATION INC. Employer identification number
DBA SAVE A WARRIOR 45—557150_7

[ Parti] Excess Benefit Transactions (section 501(ci3), section 501(c)4), and section 501(c){29) organizations only).
Camplete if the organization answered "Yes" on Forr 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relationship between disqualified L i {d) Corrected?
person and organization {c) Description of transaction Ves No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization manageérs or disqualified persons during the year under
section 4958 |

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

[ Partll [ Loans to and/or From Interested Persons.

Complete if the orgahization answered "Yes® on Form 930-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) Nare of (b} Refationship | (c) Purpose (d)ﬁma“ toor fe) Original () Balance due (@) In tﬁ) ‘ggg{g"gf (i) Written

interested parson with organization of loan orga‘:f,';;gz | principal amount default? cgmmittee? agresment?
To |From Yes | No | Yes | No | Yes | No

SANFORD L RITZ DIRECTORMORTGAGE! X 400,000, 0. X i1 X X

TOUAL oot e sssne one  s | )
| Partill | Grants or Assistance Benefiting Interested Persons.

Gomplete if the organization answarad "Yes® on Form 890, Part IV, fine 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2020
SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2020 DBA SAVE A WARRIOR
[Part A" | Business Transactions Involving Interested Persons.

45"5571507 Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, fina 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interssted {c) Amount of {d) Description of g%g:‘ég{i‘gn?;
person and the organization transaction transaction Fevenues?
Yes No

[Part V] Supplemental information.

Provide additional information for respanses 1o questions on Schedule L (see instructions).

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONGS :

(p) NAME OF PERSON: SANFORD L RITZ GIFT TRUST

Schedule L (Form 990 or 980-EZ) 2020

032132 12-09-20




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho. 127800
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e e R
Department of the Treasury P Attach to Form 890 or 990-EZ. -+=i. Open 1o Public’-.
Internal Revenue Service P Go to www.irs.gov/Formago for the latest information. 7 lnspection t
Name of the organization THE WARRIOR MEDITATION FOUNDATION INC. Employer identification number
DBA SAVE A WARRIOR 45-5571507

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

ACTIVE-DUTY MILTITARY AND FIRST RESPONDERS. WE CONCEIVE, ORIGINATE AND

INVENT INTEGRATED INTENSIVE RETREAT IIR EXPERIENCES TQ TRANSFORM THE

WAY OUR HEROES LIVE THEIR LIVES.

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

THE FORM 990 TS PRESENTED TO THE BOARD FOR APPROVAL PRIOR TO FILING.

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

THE BOARD REVIEWS OTHER NON-PROFIT ENTITIES OF STMILAR SIZE AND SCOPE_OF

SERVICE TO DETERMINE THE COMPENSATION FOR ITS EMPLOYEES.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 930 or 990-EZ) 2020
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