PUBLIC DISCLOSURE COPY -

«n 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO. 41-25-08
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to PuZIic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
el | DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

[Joae® | ~BASED EDUCATION AND WORLD PEACE
e Doing business as 83-0436453
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Y 1000 N. 4TH STREET 641-209-6404
bt City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 14,497,934.
ronended]  FAIRFIELD , IA 52557 H(a) Is this a group return
158" | F Name and address of principal officer: ROBERT ROTH for subordinates? [ lves No
pendd | SAME AS C ABOVE H(b) Ave all subordinates included? | Yes || No

|_Tax-exempt status: 501(c)(3) [ 1 501(c)

)< (insertno.) [ | 4947(a)(1)or [ | 527

J Website: p» WWW . DAVIDLYNCHFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 20 05] M State of legal domicile: LA

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activites: DAVID LYNCH FOUNDATION IS

COMMITTED TO ADDRESSING THE GLOBAL EPIDEMIC OF MENTAL TRAUMA AND

Check this box P> I:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.

[
gl 2
% 3 Number of voting members of the governing body (Part VI, line 12) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 17
@| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 60
E£| 6 Total number of volunteers (estimate if necessary) 6 25
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . 7b 14,983.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 14,066,222, 12,234,527.
2| 9 Program service revenue (Part VIIl, line2g) 252,890. 1,808,385.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 8,520. 12,741.
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 328,331. 59,928.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 14 ,655,963. 14,115 ,581.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,450,426. 4,338,545,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 ,173,805. 4,592 ,171.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 265,274.
:é. b Total fundraising expenses (Part IX, column (D), line 25) B> 1,788,018.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+:24¢) 3,741,548. 4,900,905.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,365,779. 14,096,895,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . . 2 " 290 . 184. 18 2 686 .
s Beginning of Current Year End of Year
*§ 20 Totalassets (PartX, line16) 9,280,068. 9,872,017.
< 21 Total liabilities (Part X, ine26) 447,945, 1,021,208.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 8,832,123. 8,850,8009.
[ Part Il | Signature Block

Under penalties of perjury, | d /:Iare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

e
true, correct, and complete./ﬁe

c)a{étion of preparer (other than officer) is based on all information of which preparer has any knowledge.

} =]/ | 3//d/20/9
Sign Signatur#élofie‘fﬁéer Date
Here JONATHAN HASELTINE, CHIEF OPERATING OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk [ ]f PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 03/06/19] ssemoioyes P00543209
Preparer |Firm'sname p PKF O'CONNOR DAVIES, LLP Firm'sENp 27-1728945
Use Only |Firm'saddressp, 665 FIFTH AVENUE
NEW YORK, NY 10022 Phoneno.212-286-2600

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

- Yes - No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... e

1  Briefly describe the organization’s mission:

THE DAVID LYNCH FOUNDATION (DLF), A NONPROFIT 501(C)(3) ORGANIZATION
FOUNDED IN 2005, ADDRESSES THE EPIDEMIC OF TRAUMA AND TOXIC STRESS
AMONG AT-RISK POPULATIONS THROUGH THE IMPLEMENTATION OF THE
EVIDENCE-BASED TRANSCENDENTAL MEDITATION (TM) TECHNIQUE. DLF HAS

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 4,539,0800 including grants of $ 2,929,978- ) (Revenue $ 614,125. )
EDUCATION PROGRAMS:
THE DAVID LYNCH FOUNDATION'S EDUCATIONAL PROGRAM, QUIET TIME, FOCUSES
ON STUDENTS IN LOW INCOME URBAN SCHOOLS; THESE STUDENTS GROW UP IN AN
OPPRESSIVE CLIMATE OF POVERTY, VIOLENCE, AND FEAR, LIMITING THEIR
ABILITIES TO FOCUS AND LEARN AND IMPACTING LIFE OUTCOMES. THE QUIET
TIME PROGRAM IS A PRACTICAL, EVIDENCE-BASED APPROACH THAT HAS BEEN
PROVEN TO IMPROVE FOCUS, ACADEMIC PERFORMANCE, AND STUDENT WELLNESS
WHILE REDUCING STRESS, ABSENTEEISM, SUSPENSIONS, AND NEGATIVE
BEHAVIORS. QUIET TIME PROVIDES STUDENTS WITH TWO 15-MINUTE PERIODS OF
TM EACH DAY TO HELP BALANCE THEIR LIVES AND IMPROVE THEIR READINESS TO
LEARN. THIS SCHOOLWIDE PROGRAM COMPLEMENTS EXISTING EDUCATIONAL
STRATEGIES BY TIMPROVING THE PHYSIOLOGICAL UNDERPINNINGS OF LEARNING AND

4b (Code: )(Expenses$ 1 7 58 0 Ji 34 6 e including grants of § 4 Yl 6 0 8 ° ) (Revenue$ 89 0 7 457 . )
DLF LIVE:
DLF LIVE PRODUCES EVENTS WITH MAJOR ARTISTS IN ALL DISCIPLINES TO HELP
INCREASE AWARENESS OF DLF AND, IN SUPPORT OF OUR MISSION, EDUCATE THE
PUBLIC ABOUT THE IMPACT AND BENEFITS OF TM. DLF LIVE COMMISSIONS THE
WORLD'S PREMIERE ARTISTS, DESIGNERS, AND MUSICIANS TO CREATE AND DONATE
ONE-OF-A-KIND NEW WORKS, PARTICIPATE IN SPECIAL EVENTS, AND OFFER
EXCLUSIVE AUCTION EXPERIENCES. THESE ARE SOLD TO BENEFIT THE
FOUNDATION'S PROGRAMS TO REDUCE TOXIC STRESS AND TRAUMA AND TO IMPROVE
THE QUALITY OF LIFE OF THE UNDER-RESOURCED POPULATIONS WE SERVE.

4c (Code; ) (Expenses $ 8 4 1 7 8 4 o e including grants of $ ) ' (Revenue $ 7 5 7 9 2 6 . )
DLF.TV:
DLF.TV DOCUMENTS DLF PROGRAMS AROUND THE WORLD, INCLUDING SCHOOLS,
MILITARY AND LAW ENFORCEMENT PROGRAMS, WOMEN'S PROGRAMS, PRISONS, THE
HOMELESS, AND REFUGEES. DLF.TV SEEKS THE MOST COMPELLING STORIES OF
TRANSFORMATION AND CREATES VIDEOS THAT INSPIRE FUNDING, PROGRAM
PARTICIPATION, AND NEW PARTNERSHIPS. IN ADDITION, DLF.TV PLANS AND
PROVIDES TECHNICAL PRODUCTION FOR MANY FOUNDATION EVENTS, INCLUDING
CONCERTS, GALAS, SUMMITS, AND SCREENINGS.

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

(Expenses $ 41449:863~ including grants of $ 1,403,959. ) (Revenue $ 553,122 o.)
4e _Total program service expenses P 11,411,129.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) ~BASED EDUCATION AND WORLD PEACE 83-0436453 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," COMPIEE SCREOUIE A ...t 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUtors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCREAUIE C, PAIt | ..........coooovooeooeoeeoeeoeeoeeoeeeeeoeeeeeeeeeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCREAUIE C, PAI Il ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf " Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including-easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ................oooooooeeooeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ "Yes," complete
SCREAUIE D, Pt Il .................o oo ee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ...........c.cccoouiuieeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedule D, Part V ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 J¢ "Yes," complete Schedule D,
PIE VI e e 11a| 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 167 jf "Yes," complete Schedule D, Part VIl ...........ooooooooooooeoeeoeoeeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part VIll .............oooooooooeoeoeooeoeeoeoeeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete SCReAUIE D, Pt IX .............covoooeeeeeooeeoeeeeoeeoeeoeeeoeeoeeeoeeeeeeeeeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf» Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? j¢ "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI NG XII ..........c..cuucuuieereuuoeeeeeeee oo oo eee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /7 "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ..., ettt e e 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /£ "Yes," complete Schedule F, Parts 1 and IV ... 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChedUIe G, PArt | ..........o.....oo. oo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes, " complete SCheaUIe G, Part Il ............coocooooooooeeoeeeoeeoeeoeeeeeee 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
. —complete Schedule G Part Il ....cccowiirieiiiiiiiiiii 19 X
Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453  page4
| Part IV | Checklist of Required Schedules . tinueq)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SONEAUIE U ......co... oo e oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lN€ 258 .........c.coooooeoeeeeoee oo e e 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 time during the year to defease

any tax-eXempPt DONGS? e 24c

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE Ly PAI | ... oo e oo s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIELE SCREAUIE L, PaIT Il .........ocoiii oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCREAUIE L, Part ll ............o..o. oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f " Yes," complete Schedule L, Part IV .........ovoooo 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¢ Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete SChEAUIE L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............cooovoi .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," COMPIEte SCABAUIE M ...............oovoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeoeeoeeeeeeeeeeeeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PaIt | ...............cccoooiieoeeeeeoeeoeeeeeeeeeeeeeeeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, P II ... e ee oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete SCREAUIE B, Part | ...........o.oooooeoeoeeoeoeeoeeoeeoeeeeoe 33 X
Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part I, lll, or IV, and
Palt V; lI18 T ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? . ... . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part Vi, iN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................coooooi oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /" Yes," complete Schedule R, Part VI ............c.oooii. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Pty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 124
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNIngs t0 Prize WINMEIS? ... ..ot 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3 | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the 'organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIBI®? | | . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM 82827 ... .ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 theyear? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? i ... |L9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jr "No " provide an explanation in Schedule © «..owveooioveieiien 14b
Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Form 990 (2017) ~-BASED EDUCATION AND WORLD PEACE 83-0436453 Page 6

l Part VI | Governance, Management, and Disclosure o, cach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 17 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . .. ... e et e et et e b e e e e et e e e n e e e enne et asreeeannnens Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governlng body7 ......................................................................................................................................................... 8a | X
b gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yﬁ_mmwmmmb&duj& O 9 X
Section B. Policies 745 secti
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ‘
12a Did the organization have a written conflict of interest policy? If "NO," GO t0 i€ 13 ~...voooeoeeeeeeoeoeeeeeeee Lo |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf" Yes," describe
i SCHEAUIE O NOW TS WES JONE ... ... oo\ oo\ oo oot 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . .. .. . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,CA,CT,FL,HI ,IL,MA,MD,MS,NH,NJ,NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
JONATHAN HASELTINE, COO - 212-644-9880
228 EAST 45TH STREET, 15TH FLOOR, NEW YORK, NY 10017
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
6
13290312 756359 1176248.000 2017.05040 DAVID LYNCH FOUNDATION FO 11762481




DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Form 990 (2017) —-BASED EDUCATION AND WORLD PEACE 83-0436453
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) {F)
Name and Title Average | . ., cfi Sf:':r’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for i: . 2 organization (W-2/1099-MISC) from the
related 8 ~§ . % (W-2/1099-MISC) organization
organizations| £ | = HIER and related
below | £|£]||E |25 s organizations
line) HIHEEEEE
(1) DAVID LYNCH 1.00
CHATIRMAN X X 0. 0. 0.
(2) ROBERT ROTH 40.00 :
PRESIDENT & CEO X X 221,344. 0.| 57,762.
(3) VINCENT JAMES ARGINO 1.00 ‘
VICE CHAIR X X 0. 0. 0.
(4) ARYN L, GROSSMAN 1.00
VICE CHAIR X X 0. 0. 0.
(5) MARK AXELOWITZ 1.00
TREASURER X X 0. 0. 0.
(6) RONA ABRAMSON 1.00
DIRECTOR UNTIL MARCH 2018 X 0. 0. 0.
(7) JILL BLACK 1.00
DIRECTOR X 0. 0. 0.
(8) STEVEN CHANIN 1.00
'DIRECTOR X 0. 0. 0.
(9) RICHARD CREIGHTON 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID FORD 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERT C. JONES 1.00
DIRECTOR X 0. 0. 0.
(12) JONI STEELE KIMBERLIN 1.00 ,
DIRECTOR UNTIL MARCH 2018 X 0. 0. 0.
(13) NIGON KOULEJIAN 1.00
DIRECTOR X 0. 0. 0.
(14) JENNIFER LEAHY 1.00
DIRECTOR X 0. 0. 0.
(15) ARTHUR LIEBLER 1.00
DIRECTOR X 0. 0. 0.
(16) JANE OTTENBERG 1.00
DIRECTOR X 0. 0. 0.
(17) JOANNA PLAFSKY 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453  Page8
|Pa"t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | o oSHOn o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below |S1g|_ |2|28 4 organizations
(18) BARRY SCHERR 1.00
DIRECTOR X 0. 0. 0.
(19) ORIN SNYDER 1.00
DIRECTOR X 0. 0. 0.
(20) BRUCE WILPON 1.00
DIRECTOR X 0. 0. 0.
(21) WILLIAM GOLDSTEIN 2.00
SECRETARY X 24,000. 0. 0.
(22) FREDDA PLESSER 24.00
EXECUTIVE VP X 158,215. 0.] 30,784.
(23) APRAJITA KALRA 40.00
CHIEF FINANCIAL OFFICER X 176,754. 0. 13,780.
(24) JONATHAN HASELTINE 40.00
CHIEF OPERATING OFFICER X 182,536. 0. 23,094,
(25) INA CLARK 40.00
CHIEF PHILANTHROPY OFFICER X 173,523. 0. 2,369.
(26) SALMA CHODHURY-MURO 40.00
CHIEF PROGRAM OFFICER X 172,732. 0. 5,627.
b SUB-ROTAl .., »| 1,109,104. 0.]133,416.
¢ Total from continuation sheets to Part VII, Section A > 213,383. 0.] 26,063.
d Total(add linestband1e) ... > | 1,322,487. 0./159,479.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
_line 1a? jf "Yes," complete Schedule J for SUCK INAIVIGUAI  ..................@ oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
. rendered to the organization? Jf "Yes," O i 5 ' X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (9]
Name and business address Description of services Compensation
CONSTRUCTIVE ‘ MARKETING/PR
611 BROADWAY, STE 430, NEW YORK, NY 10012 CONSULTING 134,543.
SANDI R. HOFFMAN LLC, 5100 PALISADE LANE PRODUCTION & DESIGN ‘
NW , WASHINGTON, DC 20016 CONSULTING 125,113.
MBM ENTERTAINMENT LLC, 300 WEST 21ST PRODUCTION & DESIGN
STREET #65, NEW YORK, NY 10011 CONSULTING 112,684.
CPS EVENTS AT THE PLAZA
770 5TH AVENUE, 3RD FL., NEW YORK, NY 10019 EVENT SERVICES 108,209.
DIVERSIFIED PRODUCTION SERVICES
1801 WILLOW AVENUE #101, WEHAWKEN, NJ 07086 [EVENT SERVICES 100,319.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

—BASED EDUCATION AND WORLD PEACE

83-0436453

Form 990
‘ |Part Vi I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any g "§ organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| £ 2 and related
organizations é § i; £ organizations
below [S|E|5(E|%]|=
line) E|E|E|2|8|5
(27) JESSICA HARRIS 40.00
SVP, EXECUTIVE PRODUCER ’ X 109,201. 0. 4,491.
(28) ERIK MARTIN 40.00
VP, CREATIVE & SPONSORSHIP X 104,182. 0. 21,572.
Totalto Part VIl, Section A line1c . ..o 213,383. 26,063.

732201
04-01-17

13290312 756359 1176248.000
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) —-BASED EDUCATION AND WORLD PEACE 83-0436453  Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;le’([;eg(oggder
revenue revenue 512 -514
1] 1 a Federated campaigns . . 1a
§ b Membershipdues . 1b 23,530,
(3.. ¢ Fundraisingevents 1c 809,727,
% d Related organizations id
g e Government grants (contributions) 1e 140,000,
5 f Al other contributions, gifts, grants, and
§ similar amounts not included above - | 1f 11,261,270,
.“E g Noncash contributions included in lines 1a-1f: § 181,146.
3 h Total. Addlinestatf .. ... ... > 12,234,527,
Business Code|
o 2 a DLF LIVE FEES 711300 890,457, 890,457,
§ b EDUCATION/INSTRUCTION FEES 611710 842,002, 842,002,
& ¢ PRODUCTION FEES 711300 75,926, 75,926,
g d
H e
o f All other program service revenue
g Total. Addlines2a-2f ... ... » 1,808,385,
3  Investment income (including dividends, interest, and
other similaramounts) | 4 12,741, 12,741,
4 Income from investment of tax-exempt bond proceeds | 4
5 ROYAMIES ..ot > 325,245, 325,245,
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (loss) ..
d Netrentalincome or (10SS) ....................................... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Netgain or (I0SS) ........cooooiemiieeeeeeeeeee e »
o | 8 a Grossincome from fundraising events (not
2 including $ 809,727, of
% contributions reported on line 1c). See
p PartIV, line 18 . ... al 117,036,
é’ b Less:directexpenses . b 382,353,
° ¢ Net income or (loss) from fundraising events . | 2 -265,317. -265,317.
9 a Gross income from gaming activities. See :
PartlV,line19 ... a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ..._............. >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . .. . b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total Addlines 11a-11d ... ...
12 Total revenue. See instructions. ... 14,115,581, 2,133,630, 0. -252,576,
732009 11-28-17 Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453 page 10
[ Part IX | Statement of Functional Expenses
¢ ang ganizations mu omplete all columns, All other organiza / plete column (A)
Check if Schedule O contains a response or note(tl(\))any line in this Part IX(B.j ............................... (C) ............................... (D) D
Do not include amounts reported on lines 6b, . L
75, 86, 9b, and 10b of Part VI Rl ool I Fexpensas)
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21 4,239,451. 4,239,451,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 99,094. 99,094.
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 902,226. 568,278. 82,035. 151,913.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . .. 3,078,193. 2,280,016. 279,885, 518,292.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 317,071. 234,854, 28,830. 53,387.
10 Payrollitaxes ... 294,681. 218,270. 26,794. 49,617.
11 Fees for services (non-employees):
a Management
b oLegal 69,683. 38,207. 31,391. 85.
¢ Accounting . 111,280. 111,280.
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17 265,274. 265,274.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, i
column (A) amount, list line 11g expenses on Sch 0.) 951,317. 750,268. 43,329. 157,720.
12 Advertising and promotion 4,366. 4,366.
13 Officeexpenses 198,875. 104,563. 17,388. 76,924,
14 Information technology 117,964. 51,104. 29,676. 37,184.
15 Royalties . .
16 Occupancy ... ... .. 1,117,548. 915,787. 52,886. 148,875.
17 Travel 426,604. 290,459. 49,736. 86,409,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 863,688. 859,573. 1,051. 3,064.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 81,097. 57,903. 11,516. 11,678.
23 Insurance 83,084. 4,470. 78,614.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION MEDIA 300,930. 127,475, 173,455,
b PROGRAM RESEARCH/OTHER 245,452. 245,452,
¢ THIRD PARTY FEES 150,692, 150,692. 0.
d PROFESSIONAL DEVEL. 46,646. 34,827. 3,926. 7,893.
e All other expenses 131,679. 40,386. 49 ,411. 41,882.
25  Total functional expenses. Add lines 1through24e | 14,096 ,895.] 11,411,129. 897,748.] 1,788,018.
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 P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453 page 11
[Part X | Balance Sheet
Check if Schedule O contains aresponse ornote to any lineinthis Part X ... D
(A) (8)
Beginning of year End of year
1 Cash-noniinterestbearing 638,433.] 1 1,857,820.
2  Savings and temporary cash investments 777,368.] 2 2,757,786.
3 Pledges and grants receivable,net 7,032,426.] 3 4,335,549.
4 Accounts receivable, net 21,074.| 4 11,288.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notes and loans receivable,net ... . 7
< | 8 Inventoriesforsaleoruse .. 3,340.] 8
9  Prepaid expenses and deferred charges 237,670.] ¢ 310,836.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 658,206.
b Less: accumulated depreciation 10b 317,959, 290,136.] 10c 340,247.
11 Investments - publicly traded securities ... ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
16 Otherassets. See Part IV, line11 . . . 279,621.| 15 258,491.
16 Total assets. Add lines 1 through 15 (mustequal lne34) ... 9,280,068.] 16 9,872,017.
17 447,945, 17 1,021,208.
18 18
19 19
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
4 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines17through25 . ... ... 447,945.] 2 1,021,208.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. ‘
© |27 Unrestricted netassets ... 6,369,372, 27 5,586,269.
= | 28 Temporarily restricted netassets 2,462,751.] 28 3,264,540.
£ 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds ... 30
& | 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
; 382 Retained earnings, endowment, accumulated income, or other funds 32
Z | 383 Total net assets or fund balances 8,832,123.| a3 8,850,8009.
___ 184 Totalliabilities and net assets/fund balances 9,280,068.] 34 9,872,017.
Form 990 (2017)

732011 11-28-17
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Form 990 (2017) -BASED EDUCATION AND WORLD PEACE 83-0436453 Page 12
[ Part XI | Reconciliation of Net Assets <

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 14,115 ,581.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 14,096 ,895.
3 Revenue less expenses. Subtractline 2 fromline 1 3 18,686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 8,832,123.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENt XPENSES | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule®) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ..o 10 8,850,809.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI  .......oooooioiiiiieeeeeeeoeeeeee oo
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A-IBB2 . . oo e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number

-BASED EDUCATION AND WORLD PEACE 83-0436453

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
s[]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

(3]

©

000 B0 O

10

11

)

b

c

d

k@ -

1
12 []

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.) :

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college 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 support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

L]

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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. :

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,.

L]

]

Enter the number of supported organizations
Provide the following information a_bout the supported organization(s).

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

(U]

Name of supported (ii) EIN (iii) Type of organization in(w)ousr[ :v%rrg?r?lzgoﬁgﬂ n:zf:ta,’ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [-CU GOVEML10 CocuMenty

support (see instructions) | support (see instructions)
above (see instructions)) | YeS No pport { ) | suport )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

14

13290312 756359 1176248.000 2017.05040 DAVID LYNCH FOUNDATION FO 11762481



13290312 756359 1176248.000

DAVID LYNCH FOUNDATION FOR CONSCIOQOUSNESS
Schedule A (Form 990 or 990-E7) 2017 —BASED EDUCATION AND WORLD PEACE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

830436453 page

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8214896.| 8981825.]| 9678521.[14066222.[12234527./53175991.

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

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

4 Total. Add fines 1through3 | 8214896.] 8981825.] 9678521.14066222.12234527. 53175991

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

coumn @ oo 22308099.
Public support. Subtract line 5 from line 4. 30867892.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined 8214896.| 8981825.| 9678521.[14066222.[12234527.53175991.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 48. 2,882, 5,929. 8,520.] 12,741.| 30,120.

9 Net income from unrelated business
activities, whether or not the

business is regularly carriedon | 371,136.] 122,149.{1047221.| 121,576. 1662082.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI.)

11 Total support. Add lines 7 through 10 ~ ' 54868193.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,394 ,287.

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

organization, check this boxand stop here ... ... > |:|
Section C. Computation of Public Support Percentage -

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 56.26 %
15 Public support percentage from 2016 Schedule A, Part i, linet4 15 43.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~ | 2
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .~~~ | 2 [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 1 3, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule A (Form 990 or 990-E2) 2017 ~BASED EDUCATION AND WORLD PEACE 83-0436453 Ppages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied 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 Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amountsfromline6 . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --ooeeeeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this boxand stop here ... > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (§) . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 . 18 | %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule A (Form 990 or 990-E7) 2017 —~BASED EDUCATION AND WORLD PEACE 83-0436453 Pages_
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f" Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or )? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B) }
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ¢ "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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 desctibed
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ 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 VI, 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
letermine whether tt ization had . dings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS .
Schedule A (Form 990 or 990-E2) 2017 —BASED EDUCATION AND WORLD PEACE 83-0436453 Ppages
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, orc. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f " Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the 5_ggggmgg organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ion(s), 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ¢ "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). _2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a )
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

/ L laved in thi ,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " ibe jn Part VI ization in thi d 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule A (Form 990 or 990-E7) 2017 ~BASED EDUCATION AND WORLD PEACE 83-0436453 Pages
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__| Check here 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G |h W N =

o o1 [~ W N |-

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |o |0 [T |

(]
(]

H

0 |N | |
0 [N o o |

Section C - Distributable Amount i : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjéct to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

g B IN |-

O |0 | [N [=

Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Schedule A (Form 990 or 990-E2) 2017 —~BASED EDUCATION AND WORLD PEACE 83-0436453 Page7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in _Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10__Line 8 amount divided by line 9 amount

[eo2 i I (=20 (6 I S )

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
___j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

ST i™eo a0 ||

o oo T |

Schedule A (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule A (Form 990 or 990-E2) 2017 ~BASED EDUCATION AND WORLD PEACE 83-0436453 pages

l Part Vi I Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ImesZ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

b P Go to www.irs.gov/Form990 for the latest information. 20 1 ?
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
-BASED EDUCATION AND WORLD PEACE 83-0436453

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF [ 1 501(c)() exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA" For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
-BASED EDUCATION AND WORLD PEACE

Employer identification number

83-0436453

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

3,539,000,

Person
Payroll I:J
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,650,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

787,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

- 600,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

B ()}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

500,000.

Person
Payroll |
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

452,887,

Person
Payroll E]
Noncash

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13290312 756359 1176248.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Employer identification number

-BASED EDUCATION AND WORLD PEACE 83-0436453
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll D
347,724, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions " Type of contribution
8 Person
Payroll ]
300,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
‘ Payroll ]
286,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroli ]
275,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroli L]
270,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll ]
250,000. Noncash [ |
(Compilete Part 1l for
noncash contributions.)

723452 11-01-17

13290312 756359 1176248.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identification number
DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
-BASED EDUCATION AND WORLD PEACE

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

83-0436453

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | 3

SECURITIES
6
152,111, 01/19/18
(a)
~ (c)

No- - 0] . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | -

(a)

(c)

No. o (b) . FMV (or estimate) (@ .
from Description of noncash property given (See instructioné ) Date received
Part | §

(a)

(c)

No. . ) . FMV (or estimate) (d) .
from Description of noncash property given - (See instructions.) Date received
Part | 3

(a)

{c)

No. . (b) . FMV (or estimate) .(d) i
from Description of noncash property given (See instructions.) Date received
Part | 3

(a)

(c)

No. - (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part -

723453 11-01-17

13290312 756359 1176248.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
-BASED EDUCATION AND WORLD PEACE

Employer identification number

83-0436453

Part Il Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lgroTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igml;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17

13290312 756359 1176248.000
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SCHEDULE D Supplemental Financial Statements Qb e [oAE04]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
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 990, Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number
—-BASED EDUCATION AND WORLD PEACE 83-0436453

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . E:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..., [ IYes [ INo

QB OON 2

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) l::] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ .. 2c
d Nurhber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation ‘easements during the year
»_ -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170 ANB)? ..o et LIves [CIno

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

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

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

(i) Revenueincluded on Form 990, Part VIlL, fine 1 . .
(ii) Assetsincluded in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 e, > $
b Assetsincludedin Form 990, Part X ... ... » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule D (Form 990) 2017 —BASED EDUCATION AND WORLD PEACE 83-0436453 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.o rrue)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, Part X7 || e ee e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[T ves [ INe

Amount
¢ Beginning-balance ... 1c
d Additions during the year 1d
e Distributions during the year e ie
FOENdING DEIANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:] No

: b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
[Part V_ | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . ... ..
Net investment earnings, gains, and losses
Grants or scholarships ... . ...
Other expenditures for facilities

and programs

® o o0 T

_..
>
Q.
3.
3,
[7]
=
=S
<
(9]
]
X

©
[0}
>
[7]
[0}
[7]

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrgaNIZatioNS ... .. .. ... oo e eeeee e | 3afi)
(i) related organizations | 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? : 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
298,755, 194,382. 104,373,
359,451, 123,577. 235,874,
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990. Part X. column (B). lin@ 106} oo | = 340,247.

Schedule D (Form 990) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule D (Form 990) 2017 -BASED EDUCATION AND WORLD PEACE 83-0436453 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes!" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .
(2) Closely-held equity interests
(3) Other

A

B)

©

(D)

E)

(F)

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column () m 2l Form
Other Liabilities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(©)

@)

(5)

6)

)

8

©)
Total. (Column (h) must equal Form 990, Part X, col. (B) e 25) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2017
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13290312 756359 1176248.000

: DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule D (Form 990) 2017 -BASED EDUCATION AND WORLD PEACE

83-0436453 page4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

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

1]14,121,992.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIl.)

®© 9 O T o

Add lines 2a through 2d

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

2e 6,411.

3 114,115,581,

T o

Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This mu. € 12)

4c 0.

5 |14,115,581.

ust equal Form 990, Part |, Jin
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

1/114,103,306.

2e 6,411.

3 114,096,895,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,411.

b Prioryearadjustments e 2b

c Otherlosses ... ... ... 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d e
8 Subtractline 2e from line 1 e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) e 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ing 18.)  :iriieeioeiiniiiieieiiiec i

4c 0.

5 114,096,895,

| Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE FOUNDATION IS

NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR PERIODS PRIOR TO JUNE 30, 2015.

732054 10-09-17
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OMB No. 1545-0047

2017

Open to Public
Inspection

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
-BASED EDUCATION AND WORLD PEACE 83-0436453
| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Employer identification number

Yes |:| No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :gn;pnlt%yea%sc'i (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN REGION 39,060,
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 34,000,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 |[LOCATED IN REGION 26,034,
3a Subtotal . ... . . 0 0 99,094.
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 99,094.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule F (Form990)2017 _ ~BASED EDUCATION AND WORLD PEACE 83-0436453 Pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? f¢® Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions fOr FOIMM 926)  .............cooe oo |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) ...........ooveveceeeeeenn. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIMM BATT) ..o e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S€€ INSHUCHIONS FOr FOMM 8627T) .o et [T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIMM 8865) ... .....o oo |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990} ............cocoo oot eeeeee et et [ Yes No

Schedule F (Form 990) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule F (Form 990) 2017 —BASED EDUCATION AND WORLD PEACE 83-0436453  pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANT RECIPIENTS MUST COMPLETE A GRANT APPLICATION FOR REVIEW AND

APPROVAL AS WELL AS PROVIDE PERIODIC REPORTS AFTER GRANTS HAVE BEEN

RECEIVED.

PART I, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD TO ACCOUNT FOR EXPENDITURES.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) i

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.jrs.gov/Form990 for the latest instructions.
DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number

-BASED EDUCATION AND WORLD PEACE 83-0436453
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

Department of the Treasury
Internal Revenue Service

Name of the organization

_|P artl|

key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. )
ifi) Did v) Amount paid . .
(i) Name and address of individual o fSn raiser | (iv) Gross receipts tf, zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity reveearal | from activity fundraiser to (or retained by)
caniputions? listed in col. (i) organization
OMAZE, INC, - 5735 W, ADAMS FUNDRAISING CAMPAIGN Yes | No
BLVD, LOS ANGELS, CA 90016 PROMOTION X 678,355, 265,274, 413,081,
N .
Total ...l > 678,355. 265,274, 413,081,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,CA,CT,FL,HI,IL,MA ,MD,MS ,NH,NJ,NY,SC,TN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Schedule G (Form 990 or 990-E7) 2017 ~BASED EDUCATION AND WORLD PEACE 83-0436453 Page2
[Partll]  Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 - WOM%);\TEV?; #2 {c) Other events (d) Total events
ANNUAL GALA WISION i °‘;'ol(a(’c ;;‘ rough .
R (event type) (event type) (total number) ’
3
c
§ 1 Grossreceipts .. 507,586. 418,717. 460. 926,763.
2 Less: Contributons 399,613, 410,114, 809,727.
3 Grossincome(lineiminuslineZ) ............ 107,973. 8,603. 460. 117,036.
4 Cashprizes ...
5 Noncashprizes . ...
[2]
[0
5| 6 Rentfaoiltycosts ...
X
% 7 Food and beverages 108,209. 64,407. 1,883. 174,499.
£
8 Entertainment ... ... 61,769. 56,496. 25,113. 143,378.
9 Otherdirectexpenses . ... 26,934. 2'5,477- 12,065. 64,476.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 382,353.
Net income summary. Subtract line 10 from line 3, column (d) > -265,317.

11
I Part M | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
g
4
1 _Grossrevenue ...
w| 2 Cashprizes ..
&
&
ol 8 Noncashprizes .
ai
§ 4 Rent/ffacilitycosts
E
5 Otherdirectexpenses ...
|__—| Yes, % l:l Yes % I:| Yes %
6 Volunteerlabor [ INo [INo [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ooioiiiiiiiiiiiiiiiiiiiiiieieieeeeee | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. L Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . . |:| Yes |:| No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Schedule G (Form 990 or 990-£7) 2017 ~BASED EDUCATION AND WORLD PEACE 83-0436453 Pages_
11 Does the organization conduct gaming activities with nonmembers? . [ Yes [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . . ...l e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? . . ... oo [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the -
organization's own exempt activities during the tax year B> $
IPal't |Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part llI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

* Schedule G (Form 990 or 990-E2) -BASED EDUCATION AND WORLD PEACE 83-0436453 Ppagea
[Part IV | Supplemental Information otinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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DAVID LYNCH FOUNDATION FOR CONSCIOQOUSNESS

Schedule | (Form 990) —-BASED EDUCATION AND WORLD PEACE 83-0436453 Page 2
| Part IV | Supplemental Information

MONITORING INCLUDES PERIODIC REPORTS TO ENSURE THAT THE PROJECTED NUMBER OF

INDIVIDUALS TO BE INSTRUCTED HAVE IN FACT BEEN INSTRUCTED. IN ADDITION,

ANNUAL REPORTS ARE REQUIRED WHICH INCLUDE FINANCIAL ACCOUNTING OF

EXPENDITURES IN SUPPORT OF THE PROGRAMS.

Schedule | (Form 990)
732291

04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number
-BASED EDUCATION AND WORLD PEACE 83-0436453
[Partl | Questions Regarding Compensation :
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
" reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The Organization? .. et 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. :
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation? . . oo e e 6a X
b Any related organization? 6b X
_ If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulatibns section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) : Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number
-BASED EDUCATION AND WORLD PEACE 83-0436453
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2  Art-Historical treasures ...
8 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and household goods .. .
6 Carsand othervehicles . .
7 Boatsandplanes . . ...
8 Intellectual property .
9 Securities - Publicly traded X 4 181,146.AVG. SELLING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ... ...,
19  Foodinventory .. .. . . ...
20 Drugs and medical supplies ...
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by'contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd? e, 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONS? oot 32a X
b If "Yes," describe in Part [l ‘
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS
Schedule M (Form 990) 2017 —~BASED EDUCATION AND WORLD PEACE 83-0436453 Page 2

[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART I,

COLUMN (B). -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME b 19400047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number
—-BASED EDUCATION AND WORLD PEACE 83-0436453

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

TOXIC STRESS BY ADVANCING TRANSCENDENTAL MEDITATION AS A THERAPEUTIC

PRACTICE AND MAKING THESE EVIDENCE-BASED PROGRAMS WIDELY AVAILABLE AT

NO COST TO AT-RISK POPULATIONS.

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

SUPPORTED MORE THAN 1,000,000 CHILDREN AND ADULTS WORLDWIDE, WITH A

FOCUS ON URBAN YOUTH IN UNDERSERVED SCHOOLS, VETERANS SUFFERING FROM

POST-TRAUMATIC STRESS AND THEIR FAMILIES, WOMEN AND CHILDREN WHO ARE

SURVIVORS OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT, AND PEOPLE IN

RECOVERY FROM ALCOHOL AND SUBSTANCE ABUSE. DLF HAS ALSO WORKED WITH THE

HOMELESS, PRISON POPULATIONS, PEOPLE LIVING WITH HIV/AIDS, AND OTHERS.

THE FOUNDATION ALSO ORGANIZES AND HOSTS SCIENTIFIC AND PROFESSIONAL

CONFERENCES, TOWN HALL MEETINGS, AND PUBLIC FESTIVALS TO EDUCATE

LEADERS AND THE GENERAL PUBLIC ABOUT THE BENEFITS OF TM AND THE WORK OF

THE FOUNDATION. IN ADDITION, DLF PARTNERS ON HIGH LEVEL RESEARCH TO

ASSESS THE EFFECTS OF TM AND TO GUIDE OUR WORK.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BEHAVIOR. RESEARCH ALSO SUGGESTS THAT TEACHERS AND ADMINISTRATORS WHO

PRACTICE TM EXPERIENCE REDUCED STRESS AND BURNOUT. DLF-FUNDED QUIET

TIME PROGRAMS INCLUDE PUBLIC AND PUBLIC CHARTER SCHOOLS IN NEW YORK,

LOS ANGELES, CHICAGO, SAN FRANCISCO, AND WASHINGTON, D.C.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton DAVID LYNCH FOUNDATION FOR CONSCIOQOUSNESS Employer identification number
-BASED EDUCATION AND WORLD PEACE 83-0436453

CENTER FOR HEALTH AND WELLNESS:

THE CENTER FOR HEALTH AND WELLNESS (CHW) WAS FORMERLY CALLED THE CENTER

FOR LEADERSHIP AND PERFORMANCE. CHW PROVIDES TM TRAINING FOR NEW YORK

CITY-AREA BUSINESS PROFESSIONALS. CHW'S COURSES HELP ORGANIZATIONS AND

THEIR EXECUTIVES FULFILL AN TMPORTANT ASPECT OF PROFESSIONAL

DEVELOPMENT AND WELLNESS INITIATIVES. BY OFFERING TM TO COMPANIES, CHW

PROVIDES SIGNIFICANT OPPORTUNITIES TO FURTHER AWARENESS OF THE IMPACT

OF TM AND DLF'S WORK WHILE DEVELOPING NEW OPPORTUNITIES TO INCREASE

BOTH CONTRIBUTED AND EARNED INCOME.

EXPENSES $ 823,652, INCLUDING GRANTS OF § 240,126. REVENUE $ 419, 345.

RESILIENT WARRIOR PROGRAM:

THIS PROGRAM PROVIDES TRANSCENDENTAL MEDITATION TRAINING TO VETERANS

AND ACTIVE-DUTY PERSONNEL LIVING WITH POST-TRAUMATIC STRESS, WHICH HAS

REACHED EPIDEMIC PROPORTIONS AFFECTING HUNDREDS OF THOUSANDS, AND

MILITARY FAMILIES. MANY RETURNING VETERANS ARE UNABLE TO HOLD JOBS,

SUPPORT THEIR FAMILIES, OR MAINTAIN POSITIVE RELATIONSHIPS, AND TM HAS

PROVEN TO BE AN EFFECTIVE TOOL FOR ADDRESSING THESE ISSUES. THE RESULTS

OF A DEPARTMENT OF DEFENSE STUDY (PUBLISHED IN LATE 2018) ON THE IMPACT

OF TM IN THIS POPULATION SHOWED IT TO BE AS EFFECTIVE AS PROLONGED

EXPOSURE, THE CURRENT BEST PRACTICE FOR PTSD. THE RESILIENT WARRIOR

PROGRAM WORKS WITH MAJOR VETERANS SERVICE ORGANIZATIONS, INCLUDING

VETERANS ADMINISTRATION FACILITIES IN BROOKLYN, MANHATTAN, BRONX, AND

LOS ANGELES, AT THE BOULDER CREST RETREAT FOR WOUNDED WARRIORS, AND AT

FORT GORDON AND MANY OTHERS.

EXPENSES § 661, 345. INCLUDING GRANTS OF § 242,313. REVENUE $ 1,500.

DLF PROVIDES SUPPORT TO PROGRAMS FOR UNDER-RESOURCED POPULATIONS BEYOND

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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" Name of the organization DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS Employer identification number
—BASED EDUCATION AND WORLD PEACE 83-0436453

THE UNITED STATES, ENABLING VULNERABLE POPULATIONS TO ACCESS TM

TRAINING.

EXPENSES § 569,586. INCLUDING GRANTS OF $ 481,140. REVENUE $ 0.

WASHINGTON, D.C.:

IN EARLY 2018 DLF OPENED THE MEDITATION CENTER AT THEARC (TOWN HALL

EDUCATION ARTS RECREATION CAMPUS), AN ACCLAIMED CULTURAL AND SOCIAL

SERVICES CAMPUS WITH 14 RESIDENT PARTNERS IN WASHINGTON, D.C. SERVING

THE COMMUNITIES OF WARDS 7 AND 8. IN ADDITION TO PROVIDING SERVICES TO

THE COMMUNITY, DLF'S PARTNERSHIPS AT THEARC INCLUDE COLLABORATIONS WITH

OTHER RESIDENT ORGANIZATIONS SUCH AS CHILDREN'S NATIONAL HEALTH

SYSTEMS, BOYS & GIRLS CLUBS OF GREATER WASHINGTON, AND APPLE TREE EARLY

LEARNING CENTER. SEPARATE FROM THEARC, DLF'S NEWLY-EXPANDED WORK IN

WASHINGTON, D.C. INCLUDES IDEAL ACADEMY PUBLIC CHARTER SCHOOL,

COMMUNITY OF HOPE, MAYA ANGELOU PUBLIC CHARTER SCHOOL, AND OTHERS. DLF

ALSO BEGAN A PARTNERSHIP IN 2018 AT NATIONAL DEFENSE UNIVERSITY, AN

ORGANIZATION FACTILITATING HIGH LEVEL TRAINING, EDUCATION, AND NATIONAL

SECURITY STRATEGY.

RECOVERY PROGRAM:

THIS YEAR, DLF BEGAN TO PILOT PARTNERSHIPS WITH ORGANIZATIONS

SUPPORTING PEOPLE IN RECOVERY. A PROGRAM WITH CENTRAL NASSAU GUIDANCE

AND COUNSELING SERVICES ON LONG ISLAND, TEACHING BOTH STAFF AND

CLIENTS, HAS BECOME A TEST MODEL FOR DEVELOPING PARTNERSHIPS IN THIS

AREA.

WOMEN'S HEALTH INITIATIVE:

THE WOMEN'S HEALTH INITIATIVE FOCUSES ON SURVIVORS OF DOMESTIC VIOLENCE
732212 09-07-17 . Schedule O (Form 990 or 990-EZ) (2017)
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AND SEXUAL ASSAULT. PROGRAM PARTNERS INCLUDE THE MANHATTAN FAMILY

JUSTICE CENTER (AN INITIATIVE OF THE NEW YORK CITY MAYOR'S OFFICE TO

END DOMESTIC AND GENDER-BASED VIOLENCE), CRIME VICTIM TREATMENT CENTER

(THE LARGEST HOSPITAL-BASED VICTIM ASSISTANCE PROGRAM IN NEW YORK), AND

OTHER DOMESTIC VIOLENCE AND SEXUAL ASSAULT SERVICE PROVIDERS.

EXPENSES $ 2,395,280. INCLUDING GRANTS OF $ 440,380. REVENUE § 132,277.

FORM 990, PART VI, SECTION A, LINE 1:

BOARD MEMBERS RICHARD CREIGHTON AND JANE OTTENBERG SHARE ONE VOTE ON THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS RICHARD CREIGHTON AND JANE OTTENBERG HAVE A FAMILY

RELATIONSHIP.

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

THE FORM FORM 990 IS REVIEWED BY MANAGEMENT AND A COMPLETE COPY IS PROVIDED

TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY APPLICABLE TO ALL BOARD

MEMBERS, OFFICERS AND KEY EMPLOYEES (IF ANY). ALL APPLICABLE INDIVIDUALS

ARE REQUIRED TO SIGN A CONFLICT OF INTEREST AGREEMENT ANNUALLY, DISCLOSING

ANY POSSIBLE CONFLICT OF INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE

ALL MATERIAL FACTS TO THE BOARD. AFTER DISCLOSURE OF ALL MATERIAL FACTS,

AND AFTER ANY DISCUSSIONS WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE

THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING DISINTERESTED BOARD

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS BY A MAJORITY VOTE.

DELIBERATION AND DECISIONS ARE RECORDED IN THE MINUTES OF THE BOARD.

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

EXECUTIVE SALARIES ARE APPROVED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

THE ORGANIZATION ENGAGED AN INDEPENDENT COMPENSATION CONSULTANT, AND RELIED

ON MARKET DATA TO DETERMINE COMPENSATION. FACTORS, SUCH AS LOCATION, SIZE,

INDUSTRY, AND JOB DESCRIPTIONS OF SIMILAR NON-PROFIT ORGANIZATIONS WERE

ASSESSED IN DETERMINING APPROPRIATE PAY RANGES. THE PROCESS WAS LAST

COMPLETED IN 2018 AND WAS DOCUMENTED IN THE MINUTES OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA,CT,FL,HI,TL,MA,MD,MS,NH,NJ,NY,SC, TN

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

THE ORGANIZATION'S MAKES ITS FORM 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. THE FORM 990 AND FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.
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