rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.

gov/form890.

OMB No. 1545-0047

Open to Public
Inspection

(address same as C above)

Tax-nxampl slatus:

[4] 501 Clsotg( 1« gnsertnog [l assr@ny or [ s27

A For the 2014 calendar year, or tax year bsginning July 1 , 2014, and ending June 30 ,20 15

B Checkif applicable: |G Name of vrganization David Lynch Foundation for Consciousness-Based Education D Employer identification number

(] Address change Doing business as and World Peace 83-0436453
(] name change Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number

[ witiat return 1000 N. MhStreet 647-209-6404

[_j Final mtumetarminatog]  Gity or town, state or province, country, and ZIP ar lorutgn postal code

Amended return G Gross receipts $ 9218061
] Application pending | F Name and address of principal officer:  John Hagelin, President Hia} Is Ihis a group retum lor subordinates? | Yes (7] No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

H{c) Group examgrion number »

J  Website: »  www.davidiynchfoundation.org
K Formof ugnnimlinm:[,-fl comoraﬂm{:] Trust [:] Association [:] Other » I L Year of formatlon; 2005 | M Statae of lagal domicile: 1A
Summary
1 Briefly describe the organization's mission or most significant activities: DLF promotes consciousness-based education by
8 teaching the Transcendental Meditation technique to at-risk populations including inner-city students, veterans, abused women___.
g and girls, native Americans, homeless men and women, and incarcerated juveniles & adults.
g 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 15
A 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 — 63
& | 6 Total number of volunteers (estimate if necessary) ar ia L - [ — 60
&@| 7a Total unrelated business revenue from Part VIII, column (C), line 12 o |fay 0
b Net unrelated business taxable income from Form 990-T, line 34 .o b 7b 0
Prior Year Current Year
g 8 Contributions and grants (Pan VIII, line 1h) . 8214895 8981825
£ 9 Program service revenue (Part VIll, line2g) . . . . sl w0 g 0 0
é 10  Investment income (Part VIII, column (A), lines 3, 4, and ?c:] s i 48 26882
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 375630 124218
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 8590573 9108925
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 3620190 2288624
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-1 0}- 2461980 3175776
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1021766 R o i :
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) : ‘ 1610479 2158574
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 7692649 1622974
19  Revenue less expenses. Subtract line 18 fromline12 ., . . . . . . . 897924 1485951
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) s a w te w wa 4143650 5714535
’SE 21 Total liabilities (Part X, line 26) . & i T (R T 384823 169757
=q Net assets or fund balances. Subtract line 21 from Ime 20 il s e s 3758821 5244778

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is
true, correct, and complete. Declaral ’/ntm))emr {other than "?.y is based on all information of which preparer has any knowledge.

—¢/3c]16

ign Signature of office Date
Here Kﬂ KACKA . CFD i
Type or print name and title
Pai d Print/Type preparer's name Praparer's signature Date Check D i PTIN
elf-employed
Preparer sel ooy
Use Only Fam'sname P Firm's EIN »
Fum's addiss ™ Phong no,
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:

cardiovascular dis homeless men am:l ‘women partmlpatm_q in reenl.ry programs and incarcerated juveniles and adults. TM
produces profound reductions in traumatic stress symptoms while cultivating inner reserves of peace, positive energy & lntelhqence
2 Did the organization undertake any sngmflcam program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . v w3 E o oM o5 oy o8 owowww [OYes No
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . . . . e s v v awEwlas oF w e ow s ¢ v o= w [L]Yes [INo

If “Yes,” describe these changes on Schedule 0

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 $ 1589630 including grants of $ 988354 ) (Revenue$ _ 0)

EDUCATION PROGRAMS
Da\ﬂd Lvrlch Foundation's Educational outreach is focused on m:ddle and hlgh schools through its Transcendental Meditation [TM)_F |

and highly significant reductions in teacher bumout.
4b (Code: ) (Expenses $ 1068575 including grants of $ 0) (Revenue$ 47662)

DLF LIVE
As the Foundation s performance division DLF Live produces industry-leading events with m@jor artists in all disciplines

exclusive auction experiences, and re!._a_lj _products which are sold to benefit the Foundation’s programs to reduce toxic stress
and trauma to ultimately improve the quality of life of the at-risk populations we serve.

effectively reduces PTSD at 1ar less cost than standard therapeutic and drug programs. Recently pub!lshed research showed
that practice of TM significantly reduces usage of psychotropic drugs for people with traumatic brain injury.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2766297 Including grants of § 868943 ) (Revenue $ 52694 )

4e Total program service expenses B 5904514
Form 990 (2014)




Page 3

Form 990 (2014)
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c}(3] or 4947{a)(1) (other than a pnvata foundatlon)? If “Yes,"”
complete Schedule A . i w s @ 1 | v
2 Is the organization required to complete Schedu!e B, Schedu!e of Conrnburors (see |nstruct|ons]? 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlan 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 2 r g 4 v
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mernbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . 5
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? If
“Yes," complete Schedule D, Part | .. o ey e O 6 v
7  Did the organization receive or hold a conservation easernent |nc!ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .o : I o % o8 8 v
9 Did the organization report an amount in Part X, l1ne 21, for escrow or custodlal account ]:ablllty 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 . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . 11al v
b Did the organization report an amount for |n\restments other securnies in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 1otal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," comp!ete Schadufe D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” comp."ere v
Schedule D, Parts Xl and XIl 12a
b Was the organization included in consulidated inﬁependent audlted tlnanuai staternents for the tax year? ."f Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,"” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 5 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. i 14b| v
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? If “Yes,” complete Schedule F, Parts Il and IV 15 | ¢
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ; 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actl\ntles on Par'( VIII llne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 a3 Did the organization operate one or more hospital famhtms? n'f “Yes c:ompfere Schedu.‘e H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)
XX Checkiist of Required Schedules (continued)

21

24a

27

Page 4

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? If “Yes,"” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il o

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . el w nen on e B 3 0
Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .r e it 43

Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary per:od excepuon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 2o m | & & & & @ m ¥ ow ..
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . . s s 5 6 |E W AR T
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, h|ghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il i [ s
Did the organization provide a grant or other assistance to an officer, dlrector truslee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer, dlrector. trustee or key empioyee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ’ a

Did the organlzatlon I|qmdate terminate, or dissolve and cease operahons? If "Yes complete Schedule N,
Part | :

Did the organlzatmn seli exchange, dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enmy? If "Yes. complete Schedu!e Fi Pert i, fll
or IV, and Part V, line 1 . A PR
Did the organization have a comrolled emlty wlthln the meaning of section 512{b][1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transectlon \mth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e W W W
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and pro\nde explanatlons in Schedule 0 for Part VI isnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . i @ W

You MNo

21 | v
22 v

23 | v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 4
v

28b v
28c v
29 |V
30 v
31 v
32 v
33 v
34|V
35a v
35b d
a6 v
37 v
38 | v

Form 990 (2014)



Form 990 (2014) _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V R |
Yeos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 46
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 to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . R
b If “Yes,” enter the name of the foreign country: B flga
(E‘;E;&Agﬁrucﬂons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greatar than $100 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contﬁbutions or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductble cornrlbutlons under sectlon 170{::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . v oo pwiim o . . : 7a | v
b If “Yes,” did the organization notify the donor of 1he value of 1he goods or services provrded? . 7b |V
¢ Did the organization sell, exchange, or otherwise dlspose of 1ang|blo personal property for which it was
required to file Form 82827 . S alE X N B OB B & &
d If “Yes,” indicate the number of Forms 8282 filed dunng 1he year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllttlas . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I;eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c b oAl
14a Did the organization receive any payments for Indoor tannlng services during the tax yoar? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

XX Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly performed by' or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? i
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reeerved to [or subject to approval by] members.
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written acitons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to ar.:t on behalf of the goveming bcdy? -
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

b

N
hY

W

Db

N O s

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actwtt:es 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

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 to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcl:e?
¢ Did the organlzauon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . ; Pl ; w

13  Did the organization have a written whistleblower polrcy? . 5 i

14  Did the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a rewew and approval by 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instrucilons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? . w8 B ¥ o8 oy B s o w ¢ ® W
b If “Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? . o em i pee B B o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ NY CA CTMD FL TN IL
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 Uponrequest [] 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

Aprajita (Raji) Kalra, CFO, 216 E 45th St, 13th Floor, New York, NY 10017 _ 212-644-9880

Form 990 (2014)



Form 990 (2014) Page 7
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 Vit . . . . . . . . . . . . . ]
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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

(C)
@ ®) (do not ch::: I::::Te than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
|week (list any[—— 5= = =niE from rel:ater_l other
hoursfor | Ja | @ 8 K &| 9 the organizations compensation
related Eg HEIE 23 g organization | (W-2/1099-MISC) from the
organizations) 4§ | g AR (W-2/1099-MISC) organization
below dotted| = g| B 2 g and related
line) G|% 2 g organizations
8 % z
&
(1) JohnHagelin_______ . 5
President 35 v v 40615 125154 0
(2 RobertRoth 40
Vice-President / Executive Director 2 v v 77035 550 65651
_(3) william Goldstein . | 2
Secretary 38 v 11000 32831 0
(4) Aprajita (Raji) Kalra _ 0
Treasurer /| CFO v 155443 0 7504
(5) pavid Lynch
Chairman Board of Directors v v 0 0 0
(6) Jeffrey Abramson
Director v 0 0 0
_(7) Rona Abramson
Director v 0 0 0
(8) Arthur Liebler
Director v 0 0 0
_(9) Robert C. Jones .
Director v 0 0 0
(10) Joni Steele Kimberlin_
Director v 0 0 0
(11) Barry Scherr iz
Director v 0 0 0
(12) Joanna Plafsky | -
Director v 0 0 0
(13)JilBlack B
Director v 0 0 0
(14) Vincent James Argiro )
Director v 0 0 0

Form 990 (2014)
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Page 8

ETRA' (M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Paosition
A &) (do not check maore than one (©) € ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any————T— - ) = from related other
hoursfor | 28| 3 g k) 82| ¢ the organizations compensation
relasted | 55| F| 8| @ E§ a organization | (W-2/1099-MISC) from the
arganizations? & - § % ‘% o 7 |W-2/1099-MISC) organization
below dotted| 2 g|2 g g and related
line) G 5 3 o organizations
8|& i
&
(15)mark Axelowitz
Director v 0 0 0
(16) Heather Hartnett
Director v 0 0 0
(17) Brad Lane
Director v 0 0 0
(18) Bruce Wilpon
Director v 0 0 0
(19) Ramani Ayer R
Director v 0 0 0
(20) Fredda Plesser
Executive Vice President 30 v 91174 0 9771
(21) James Grant o
National Director of Programs 40 v 85838 0 11751
(22) Karen Wenderoff
National Director of Development 40 v 155759 0 7335
2
(24)
(25)
1b Sub-total . : > 332771 0 28857
¢ Total from continuatton sheets to Part VII Sectlon A > 280093 158535 73155
d Total (add lines 1b and 1c) . > 612864 158535 102012

2  Total number of individuals (including but not Iimited 10 those llstad above) who received more than $100,000 of
reportable compensation from the organization P> 4

3 Did the organization list any former officer, director, or trustee, key employee,

employee on line 1a? If “Yes,” complete Schedule J for such indlividual

4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpansatlon from the |
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person Iisted on hne 1a receive or accrue compensataon from any unrelated orgamzahon or |ndividual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

or h|ghest compensated |

ﬂ-

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)

Name and business address

(8)

Description of services

€
Compensation

NONE

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>

Form 990 (2014)
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Form 990 (2014)
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Partvi. . . . . . . . . . . . . ]
Toafdee | ot | ynites | e,
function revenue under sections
ravenue 512-514
g 1a Federated campaigns . . . | 1a
2| b Membershipdues . . . . | 1b
E| ¢ Fundraisingevents . . . . [1c 45836
5 d Related organizations . . . | 1d
E e Government grants (contributions) | 1e
@ § Al other contributions, gifts, grants,
g and similar amounts not included above | 1f 8935989
=| @ Noncash contributions included in lines 1a-1£:$ 984391
| h Total. Addlinesta-1f . . . . . . . . . P& 8981825
Business Code

Program Service Revenue Contributions, Gifts, Grants

a=-0oao0 U’?

All other program service revenue .
Total. Add lines 2a-2f . . . : > e e e e P U

3 Investment income (including divldends interast
and other similar amounts) . . . . . > 2882
4  Income from investment of tax-exempt bond prooeedsb-
5 Royalties . . . . . s o m g w i 2069
{l}Heal (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of | () Securities (ii) Other

assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . .
d Netgainor(loss) . . . . . . . . . . W

B8a Gross income from fundraising
events (notincluding$ 45836

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a 231284
Less: directexpenses . . . . b 109135
Net income or (loss) from fundraising events . P 122149
Gross income from gaming activities.
SeePartlV,line19 . . . . . a
Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
Less: costof goodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

oo

o

11a

All other revenue
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

® Q0

Yy

9108925

Form 990 (2014)



Form 890 (2014)
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

=

D)

Do not include amounts reported on lines 6b, 7b, (A) | () ]
8b, 9b, and 10b of Part VIIl. Total expenses Progxmpr:":ee[:ma Managema a;r;g Fggl:é!;g
1 Grants and other assistance to domestic organizations e g i
and domestic governments. See Part IV, line 21 . 2190001 2190001
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 98623 98623 |
4  Benefits paid to or for members 0 :
5 Compensation of current officers, dlrectors.
trustees, and key employees 659190 435065 118654 105470
6  Compensation not included above, to dlsqualrhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 2 2043674 1347090 364743 331841
8  Pension plan accruals and contnbu!lons [|nc!ude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 272212 179660 48988 43554
10 Payroll taxes . . 200700 132432 36126 32112
11 Fees for services (non- empioyeas)
a Management 0
b Legal 16712 7025 9687 0
¢ Accounting 15525 15525
d Lobbying . 0
e Professional fundraislng services. See Part IV hna 1? 0
f Investment management fees 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 263417 114219 351 148847
12  Advertising and promotion 71995 21275 302 50418
13  Office expenses 53526 39626 2812 11088
14  Information technology 114606 71581 18524 24501
15 Royalties . 0
16  Occupancy 508150 377521 62116 68513
17  Travel . 351635 303610 8856 39169
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . . . 0
21 Payments to affiliates . n 0
22  Depreciation, depletion, and amomzatlon 42934 31771 4723 6440
23 Insurance . . i %3 4w W E #
24  Other expenses. Iltemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | 2 A
a Production & media 180294 127457 52837
b Professional development 15322 2047 299 12976
¢ Bank & credit card fees 182944 170716 32717 8951
d Special events 363955 240829 3 123123
e All other expenses 82482 10478 1529 70475
25  Total functional expenses. Add lines 1 through 24e 7622974 5904514 696695 1021766
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) n &

Form 990 (2014)
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Page 11

Balance Sheet

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

rt X

s s Lol

(A)
Beginning of year

(B)
End of year

Assets

gﬂ@'\l

11
12
13
14
15
16

oW -

Cash—non-interest-bearing

610860

585189

Savings and temporary cash |nvestments :

15161

677407

3122269

3664134

Pledges and grants receivable, net

11232

Accounts receivable, net -

Loans and other receivables from current and former ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ; ;

Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneflclary
organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notes and loans receivable, net
Inventories for sale oruse . . . 6 bW @ B o e
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10a 340283

BN |=

9996

Less: accumulated depreciation 10b 148224

191238

10c

L-BL--AE AL 0

192059

Investments—publicly traded securities ;
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . e e e

Other assets. See Part IV Ilne 1 1. . 3

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

138526

15

361136

4143650

16

5714535

17
18
19

21

Liabilities

aRB

Accounts payable and accrued expenses . . . . U e
Grants payable .

Deferred revenue . s B o& @ o wow @

Tax-exempt bond |Iabl|itles i W W i

Escrow or custodial account liability. Cornplete Parl v of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L e I
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24} Complete Part X
of ScheduleD . . . . . T T —

Total liabilities. Add lines 17 through 25

23789

17

368372

250000

18

0

RBIR

111034

101385

384823

Net Assets or Fund Balances
88

gELLE

Organizations that follow SFAS 117 (ASC 958), check here D . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 {ASG 958], check here P [:] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . ;

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ;

Total liabilities and net assets/fund baianoes .

2299959

3|

469757

4095017

1458868

1149761

BB

3758827

5244778

4143650

R(B828

5714535

Form 990 (2014)



Form 990 (2014)
Reconciliation of Net Assets

Page 12

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 9108925

2 Total expenses (must equal Part IX, column (A), line 25) 2 7622974

3 Revenue less expenses. Subtract line 2 from line 1 3 1485951

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A}) 4 3758827
5 Net unrealized gains (losses) on investments ‘ % . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {expla:n in Schedule O} 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( ||ne
33 column (B)} B W W B R e N N G VW s W 10 5244778

Financial Statements and Reportmg

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

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.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes," did the organization undergo the required audit or audlts? If the organlzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)
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2014

Open to Public

SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ) . . . o 3
Complete if the organization is a section 501(c)(3) organization or a section

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

Deapartment of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www..irs.gov/form990. Inspection
Name of the organization Employer identification number
David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [] 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part L)

9 [Jan organization that normally receives: (1) more than 33'/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'/2% 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 L)

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b [ 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll 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.

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

f Enter the number of supported organizations . . . . . . . . . . . o e e e e e e e [ 1 ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization | (i) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

) o

Maharishi University of Management 42-1315493  |school v 113000
(B)
©)
(D)
(E)

ERE T

Total feilee 5 113000

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedula A (Form 990 or 990-EZ) 2014 Pago 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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).

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ||

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ¥
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," B
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN |
numbers of the supported organizations added, substituted, or removed, (ii) 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).

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also [
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 9890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

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 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

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

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

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.

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

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part IIl, line 12. Also complete this part for any additional information. (See instructions.)

of the Board of the university and numerous others of that Board sit on the DLF Board and are very s isfied with this activity and receive

regular reports thereon. The distinguishing technology of CBE is the practice of the Transcendental Meditation (TM) program by faculty

DLF, in_conjunction with researchers from the supporting University, also consider it a corollary goal to implement research on

the effects of this Quiet Time program in schools to inform the educational community of its scientifically validated benefits.

This has been shown to assist in the adoption of the Quiet Time program.

faculty and administrators in 27 schools throughout the United States have received the supporting organization's TM-Quiet Time program___

from DLF and are currently under the DLF’s administration. Many of these programs are the subject of scientific studies from the supported

Organization's researCh faCUItY. e eeeeemeeemmmmmmememmeemememnsmnenennmemne e

projects and the others, i.e_administrative and development staff , devote the majority of their time to these programs and their marketing

and funding.

Part IV, Section E, 2, b: 1 e o A et A e A P P oy R

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | omB No. 1545-0047
Supplemental Financial Statements
(Form 990) 2@ 1 4

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization
David Linch Foundation for Consciousness-Based Education & World Peace 83-0436453

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . . . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] 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? . . . . . . . . . . . . . . . . . . . - . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[C] Protection of natural habitat [C] 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 © o

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . . . 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . B % w8 OB g [J Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)B)I? . . . + . o . . o o e e e e e e e e e e e [] Yes [] No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . . . . . P $
(i)) Assets included in Form 990, PartX . . . . . . . . . . . . . .o oo . P8 )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIll, line 1 . . . . . . . . « . . . . . .o oS .
b Assetsincluded in Form990, Part X . . . . . . . .. e e e e . . . P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Page 2

PAIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other B
¢ [_] Preservation for future generations
4  Provide a descnptton of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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? . . [] Yes [] No

=4\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

G‘R?""Qn.n

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . -« v« « « « « - [ Yes [No
If “Yes," explain the arrangement in Part XIlI and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . o ic
Additions during the year e e e 1id
Distributions during theyear . . . . . . . . . . . . . . . . . . ie
Ending balance . 1f
Did the organization |nclude an amoum on Form 990 Pan )( Ilne 21 for escrow or custodla[ account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions

Net investment eamings gams, and
losses . s B OH %

Grants or scholarshlps
Other expendﬂures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . S 3a((ii)
If “Yes" to 3a(ii), are the related organlzatlons ilsted as requnred on Schedule R? Gow BN A W R M 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis (e) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
c Leasehold |mprovements ;
d Equipment . . . . . . . . . 340283 148224 192059
e Other .
Total. Add lines 1a1hr0ugh 1e {Co.*umn {d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . P 192059

Schedule D (Form 990) 2014
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Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H) )
Total. n (b) must equal Form 990, Part X, col. (B) line 12 »
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to 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)
@)
(4)
5)
(6)
(7
(8)
(9)
Total. (Column (o) must equal Form 990, Part X, col. (B) line 13,) B>

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
@
(E)]
(4)
(5
(6)
@
(@8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . WP

I Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 5 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)_payroll liabilities 64501
() Accrued Vacation 36884 |
(4)
(5)
(6)
(7)
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 101385 [RHN) RIS 0 SR - :

2. Liability for uncertain tax positions. In Part XlII, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XIIl ]

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 [ 9108925
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXxmy. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . o 2e
3  Subtract line 2e from line 1 3 9108925
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c
5 Totai revenue. Add lines 3 and 4c (T h:s must equar Form 990 Pam’ h‘ne 12 ) 5 9108925

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 | 7622974
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e ]

d Other (Describe in Parl X!II } O I |

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3 3 7622974
4  Amounts included on Form 990, Part I)( Ilne 25 but not on Ime -

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

b Other(DescribeinPartXill.)y . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b ay W 4c

Total expenses. Add lines 3 and 4c (Th.'s musr equa:‘ Form 9.90 Part.f !me 18 ) 5 7622974

Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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.

Schedule D (Form 990) 2014
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Open to Public
Inspection
Employer identification number

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury | b Information about Schedule F (Form 990) and its instructions is at wwuw.irs.gov/form890.

Name of the organization
David Lynch Foundation for Consciousness-Based Education & World Peace 83-0436453
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, 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? . . . . . . . . . . e e e e e s e e e e e e e [“lYes [JNo

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 (hLNumbar of | (g) Number of (d) Activities conducted in (e) It activity listed in (d) is (f) Total
offices in the employees, re‘gslon (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) Europe 0 0 GRANTS 8502

(2) East Asia 0 0 GRANTS 90121

(©]

)

()

(6)

@

(]

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . . . . . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) : : i | 98623
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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Schedule F (Form 890) 2014

I  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “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 Form 926) . . . . . . . .« .« . . . . . . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to 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; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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 Form 5471) A A R

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “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 (see Instructions for Form 8621). ot e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . s o oW s w

[ Yes [¥] No

[] Yes 4] No

[] Yes No

(] Yes No
[ ves No
[ Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page B
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part 1, Line 2: Grant recipients must complete a grant application for review and approval as well as provide periodic reports after

grants have been received. 2

Schedule F (Form 990) 2014



Supplemental Information Regarding Fundralsing or Gaming Activities
Complote if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-E2)

Departmant of the Treasury
» Inf

about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

jov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Internal Revenue Sarvice

MNama of the organization

David Lynch Foundation for Consciousness-Based Education & World Peace

Ei

identificati by

83-0436453

Fundraising Activities. Complete if the organization answered “Yes" to 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
¢ [] Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
N— . {v) Amount paid to ;
(i) Name and address of individual e B Jan (iii) Did fundraiser have | ) Gross receipts or retained by] (vi) Amount paid to
or entity (fundraiser) B Actiy mségﬂ{'ﬁ%rmqgﬁg?ol ot fmrr?'l activityp fundra{i:%ellIr ;:Jsted)ln (Oérgﬂ;;ggo?}
Yes No
1
2
3
4
5
6
7
8
9
10
Totl oovonowovei % 6 % 5 0 % @ m e & m e e am e
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.

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

Cat. No. 50083H

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

20 Fundraising Events. Complete if the organization answered “Yes" to 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 (b) Event #2 (c) Other events (d) Total events
Women in Media (add coi.ogal through
(event type) {event type) (lotal number) col. (e}
3
9| 1 Grossreceipts . . . . 277120 277120
[}
o
2 Less: Contributions . . 45836 45836
3  Gross income (line 1 minus
line2) . . . . . . . 231284 231284
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 0 0
7]
§ 6 Rent/facility costs . . . 20746 20746
(1]
[= 8
5| 7 Foodand beverages . . 75286 75286
8 .
& 8 Entertainment . . . . 0 0
9 Other direct expenses . 13103 13103
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . - « - > 109135
11 Net income summary. Subtract line 10 from line 3, column @ . .- . ... .. P 122148
PR  Gaming. Complete if the organization answered “Yes” to 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
5 (a) Bingo binga!progresslive bingo () Pner-gaming col. (a) through col. (c))
[i4]
g
1 Gross revenue .
@ | 2 Cashprizes .
g
5— 3 Noncash prizes
59’ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %] Yes %
6 Volunteerlabor. . . . |[J No [] No
7  Direct expense summary. Add lines 2 through 5 in column =) [ T T
8  Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . W

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? . . . . . . . . - [] Yes [] No
b If “No,” explain:

10a Were any of the organization's'é_;-aming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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| OMB No. 1545-0047

o Compensation Information
Form:900) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. -
4 AN Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

83-0436453

David Lynch Foundation for Consciousness-Based Education and World Peace
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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
[[] Discretionary spending account [] Personal services (e.g., 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 Ill to

explain .

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 in line

180 5 o 4 ¢ & 0@ E T A A B % & B B G W el e Er W s ®

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.

[[] Written employment contract

[[] Compensation survey or study

[ Approval by the board or compensation committee

[] Compensation committee
[] Independent compensation consultant
[C] Form 990 of other organizations

4  During the year, did any person listed in 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?
Participate in, or receive payment from, a supplemental nonqualified retwement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I[

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? AN
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pro\ride any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . S .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a comram that was sublect
describe

to the initial contract exception described in Regulations section 53.4958- 4(a){3)? If “Yes,”

.

mMPatll = 5 s s W R S 3 % % & & 5 & & W % @ ¥

9

Regulations section 53.4958-6(c)?

If “Yes” to line 8, did the organization also follow the rebuttable presumptlon procedure described in

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Noncash Contributions

P Completae if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No. 1545-0047

2014

Open To Public

ﬂ?ﬁgﬁﬁ:ﬁ;&g%&&ﬁ”w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453
m Types of Property -
a b Ch o o
Chi.-c!k if | Number of c(or}mibutions or :2::;::"5‘: f:: :r'::‘g'g: Method of{ tc’i]etoarrninlng
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property L.
9  Securities—Publicly traded . . v 7 contributions 984391 | market value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . . . .
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 L @
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 b ( )
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
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 is not required |
to be used for exempt purposes for the entire holding period? TR EEREEEEE

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribULIONS? . . . . . e e e e e e e e e e e e e e e e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ; &1 uRs v e e e e

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 51227J Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 4

» Attach to Form 990 or 990-EZ. Open to Public
P Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number
83-0436453

Department of the Treasury
Internal Revenue Service

MName of the organization
David Lynch Foundation for Consciousness-Based Education and World Peace

Form 990, Part Ill, Line 4d: OTHER PROGRAM SERVICES " s S AT

and provides technical production on many Foundation events, including concerts, galas, summits, and screenings.

WOMEN'S PROGRAMS: (Expenses $ 327712 including grants of $ 40269) (Revenue $0)

The Women's Initiative had its third full year of operations and programming in FY2015. The programs focus on women and girls who are

victim assistance program in New York), the NYC Family Justice Center (an initiative of the Mayor's office to combat domestic violence

and reduce barriers faced by victims of domestic abuse), and Somaly Mam Foundation in Cambodia (providing rescue, outreach, recovery,

and reintegration services to victims and survivors of sex trafficking).

INTERNATIONAL PROGRAMS: (Expenses $ 220920 _including grants of $ 153560) _(Revenue $0)

David Lynch Foundation provides funding for peace-building/creating initiatives globally.

The Foundation also supports programs in other countries, including Palestine, Kenya, Uganda, Congo, Greece, Thailand,

Ireland, UK, and Nepal.

Form 990, Part VI, Sec A, Line 1a: Total directors = 17._ Two directors are spouses. Each couple receives only one vote

on the governing board. Thus, voting members of the governing board = 16.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453

board meeting as long as the CFO reviews and ensures it matches the approved audit. The final will be circulated as well.

and mission based non-profit organizations. The Executive Director has historically agreed to less than market compensation but_plans

on bringing it up closer to market rates over the next few years as he continues to perform well and exceed the boards expectations.

The board agreed to a maximum salary that would be offered to new key employees and officers before interviewing and hiring candidates.

_Form 990, Part VI, Sec C, Line 19: The financial statements and Form 990 are available on the foundation website and are

posted on Guidestar as soon as they are finalized and board approved. i I, =

The conflict of interest policy and governing documents are available upon request to the public and shared readily

Form 990, page 1,8, Amended Return box checked

Amendment: Part 1, lines 8 & 11. Figures brought forward incorrectly from Part VIIl on original return are corrected on this amended return,

Schedule O (Form 990 or 990-EZ) (2014)
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