| OMB No. 1545-0047

2015

Open to Public
Inspection

fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intermal Revenue Service

A _For the 2015 calendar year, or tax year beginning July 1 ; 2015, and ending June 30 ,20 16

B Check if applicable: |C Name of organization David Lynch Foundation for Consciousness-Based Education D Employer identification number

[] Address change Doing business as and World Peace 83-0436453

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I initiat return 1000 N. 4th Street 641-209-6404

] Final retum/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Fairfield, IA 52557 G Gross receipts $ 11894351

[ Application pending | F Name and address of principal officer:  Robert Roth, CEO Hia} Is this a group retum for subordinates? ] Yes [¥] No
(address same as C above) H(b) Are all subordinates included? [(Jves [Ino

)« (insert no) []4947(aj1) or [ 527 I *No," attach a list. (see instructions)

Tax-exempt status: 501(c)3) [ s01 e)(
Website: » www.davidlynchfoundation.org

Form of organization: Corporation [ ] Trust  [] Association [] Other»

Summary

Hic) Group exemption number »
2005 | M State of legal domicile:

x|

| L Year of formation: 1A

1  Briefly describe the organization’s mission or most significant activities: DLF promotes consciousness-based education by
§ teaching the Transcendental Meditation technique largely to at-risk populations including inner city students, veterans,
] abused women and girls, native Americans, homeless men and women, and incarcerated juveniles and adults.
5 2  Check this box P[] 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) . ;i 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
.§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 69
2| 6 Total number of volunteers (estimate if necessary) . I 6 30
2| 7a Total unrelated business revenue from Part VI, column {C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 3% 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 8981825 9678521
§ 9 Program service revenue (Part VIII, line 2g) ; 110541 114384
'E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ; 2882 5929
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 13677 1054601
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9108925 10853435
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2288624 3579824
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3175776 3439594
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » j_@g_{:_igg_
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 2158574 2536856
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7622974 9556274
19  Revenue less expenses. Subtract line 18 from line 12 wi v 1485951 1297161
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5714535 6946307
3z 21 Total liabilities (Part X, line 26) . 469757 404368
23| 2 Net assets or fund balances. Subtract line 21 from Jlne 20 5244778 6541939

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

- a e 1 /
_ e 7 e 2o . [ J/9/I7
Sign Signature of officer = = Date [/
Here RAT\  KACRA , CFD JchD-
Type or print name and title ’ 7/
Paid Print/Type preparer's name Preparer’s signature Date Check [] i PTIN
Prep arer self-employed
Use Only | firm's name > Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

produces profound reductions in traumatic stress symptoms while cultivating inner reserves of peace, positive energy & intelligence.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 or990-EZ? . . . . . & . . v v s e s e e e e e e e e e e e e [OYes []No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Serviees? w n 4 & N B W W B & w & o el el m W d % oM % @ W W @ & e e e s [OYes [4]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code:
EDUCATION PROGRAMS

David Lynch Foundation’'s (DLF) educational outreach is focused on middle and high schools through its Quiet Time (QT) program._ ___
The Quiet Time program is a practical, evidence-based approach to reduce stress and improve academic performance,
student wellness and the school environment. It provides students with two 15-minute periods of Transcendental Meditation (TM)

each day to help balance their lives and improve their readiness to learn. This school wide program complements existing

___)(Expenses $ 3347883 including grantsof §  2324301) (Revenue $ 0)

4b z 403054 )

events targeted to various demographics.

4c

ad Other program services (Describe in Schedule O.)
(Expenses $ 2706060 including grants of $ 729476 ) (Revenue $ 31995 )

40 Total program service expenses b 7724724

Form 990 (2015)



Form 890 (2015)
EE  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a](1] (other than a private foundation)? If “Yes,”
complete Schedule A . .o Pl R R P R T
Is the organization required to complete Schedu!e B, Schedule of Conmbutors (see instructions)? . .

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes, or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part 1. . ..

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

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? /f
“Yes," complete Schedule D, Part | . . . ¥

Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - . i e W

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

Did the organization, directly or through a related organization, hold assets in temporanly restrtcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI v i ; s s . .y B
Did the organization report an amount for |nvestments~other securities in F'art 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 . 5
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 .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ere Schedu.‘e D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl X

Was the organization included in consolldated Jndependent audlled flnanclal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 V.

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 .

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

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 .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime Qa’?

If “Yes," complete Schedule G, Part Il ) Ce e

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v
11b v
11c v
11d v
11e| ¥
11f v
12a| v
12b v
13 v
14a v
1ap| v
15 | v
16 v
17 v
18 |V
19 K4

Form 990 (2015)



Form 990 (2015)
EE  Checkiist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29

3N

32

35a

36

37

Page 4

Yes | No
Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 |, Parts land Il . 21 | v
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 |, Parts | and Ill e 29 v
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ; B e T i ; i @ .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S e W m N E @ .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? D e I 24¢
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a v
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 orgamza'(ion s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . ! = o= 3§ B SO G W B @ oE a 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il S OB dad vew G O W i om oW W 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part mn . v
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 v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV Ly 28b v
An entity of which a current or former offlcer dlrector, trustee, or key employee (ora famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | v/
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiiﬁed
conservation contributions? If “Yes,” complete Schedule M 30 N
Did the organlzatlon qumdate‘ terminate, or dissolve and cease operatlons? rf “Yes," comp!ete Schedu!e N,
Part | 2 31 v
Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of its net assets'? .'f "Yes
complete Schedule N, Part Il : ; 32 v
Did the organization own 100% of an entny dlsregarded as separate from 1he organizahon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable errtlty? If “Yes,” comp!ete Schedu)‘e R, Part I, m
or IV, and Part V, line 1 & e W W L. . . 34 v
Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . a5b
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 . oA R OW W o& W W 36 v
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," comp!ez‘e Schedule R,
Part VI, 37 v
Did the organization complete Schedulﬂ 0 and prowde explanatlons in Schedule O for F'art VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 118 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _
reportable gaming (gambling) winnings to prize winners? . . . . i B OB o B % 1\.3 v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s L
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 foreign country (such as a bank account, securities account, or other financial
accoumt)? . o & o e e a G G how R e R E W W& e e @ e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
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 graater than $1 00 000 and dld 1he
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If “Yes,” did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax deductible? . . . .

7 Organizations that may receive deductlble contrlhutlons under sectlon 170[::}

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . s W 3 & ® w o ow oW § o .

If “Yes,” did the organization notify the donor of the value of the goods or services prowdad? ; s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i N & ow @ © o es e T cen e
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi 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 . 2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

o

Tao - 0 Qo

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmhes . 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 amoums due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂlmg Form 990 in lieu 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 health plans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . . o e 13c
14a Did the organization receive any payments for mdoo; tanmng scr\.rices durlng the tax year? . . . . g 14a 4
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 . 14b

Form 990 (2015)



Form 990 (2015) Page 6
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 lineinthisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16l kel il
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 4 .
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 3 6 v
7a Did the organization have members, stockholders, or other persons who had the powef to eiect or appomt
one or more members of the governing body? . . . _ 7a v
b Are any governance decisions of the organization reserved to [or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverningbody? . . . . ¢ W owm W W w i
b Each committee with authority to act on behaﬁ of the governing body'? .. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 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 governing the actwntles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 conﬁ:cts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the poilcy’? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e R
13  Did the organization have a written whistleblower poilcy?
14  Did the organization have a written document retention and destructlen pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . .
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C, Disclosure

17
18

19

20

List the states with which a copy nf this Form 990 is required to be filed P NY CA CT MD FL TN IL AL HI MA MS scC

available for public inspection. Indicate how you made these available. Check all that appiy

[¥] Own website Another's website [/] Uponrequest [C] Other (explain in Schedule O)
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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Aprrajita 'Raji' Kalra, CFQ, 228 E _45th St, 15th Floor, New York, NY 10017

Form 990 (2015)



Form 990 (2015) Page 7
mCompensation 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 thisPartVii . . . . . . . . . . . . .
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.

» 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) ®) s ) G G
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
iweek (list any——T = == =] = from related other
hours for if_;{_ _a_ g x) 325 | 2 the organizations compensation
related | 55| 2| 8|2 |5g| 3| organization | (W-2/1099-MISC) from the
organizations| 8¢ | 5| " [3 |52 | " |wW-2/1098-MISC) organization
o | 8 p=3 3 aQ
below dotted| = = | & 2 E and related
line) A 3| B organizations
b2 @
L a4
a
_(1) John Hagelin ) 5
President v v 42000 0 1607
(2)RobertRoth 0
Vice-President, Executive Director v v 98150 0 72922
_(3) william Goldstein 2
Secretary v 14000 0 734
_(4) Aparjita 'Raiji’ Kalra 40
Treasurer, CFO v 167311 0 16575
S)DavidLynch 5
Chairman, Board of Directors v 0 0 0
_(6) Arthur Liebler . B
Director 4 0 0 0
_(7) Joni _Steele Kimberlin ) I
Director v 0 0 0
(B)RonaAbramson |
Director v 0 0 0
_O)BarryScherr e [ NE—
Director v 0 0 0
(10)RobertC.Jones ——
Director v 0 0 0
QIO PRRY. o o v i
Director v 0 0 0
(2uinBlack
Director 4 0 0 0
(13) Vincent James Argiro "
Director v 0 0 0
(14)Mark Axelowitz L
Director v 0 0 0

Form 990 (2015)



Form 990 (2015} Page 8
=AM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
w . ®) (do not check more than one ) ® .(F]
Name and title Average | box, unless person is both an Repoﬂablle Heportcjlble Estimatcd
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (list any——T1 = p == from related other
hours faor §8 @ g ) | e the organizations compensation
reiated | S5 | Z|8|a| 53| 3| organizaton | W-2/10998-MISC) from the
organizations| & & gl | 2|35~ [w-2rtose-misc) organization
below dotted| € = 8 2 g and related
line) % 3 2 b organizations
g 3
@ 8
&
(15) Bruce Wilpon R
Director v 0 0 0
(16) Richard Creighton
Director v 0 0 0
(17) Jane Ottenberg
Director v 0 0 0
(18) Aryn L. Grossman
Director v 0 0 0
(19) Nigon Koulejian
Director v 0 0 0
(20) Fredda Plesser .16
Executive Vice President v 68171 0 6118
7 A
ey _
(23)
@y
(25)
ib Sub-total . . . . . S ow ow ow e P 68171 0 6118
¢ Total from continuation sheets to Part VII, Sectlon A 5w w ap P 321461 0 91838
d Total (add linesibandic). . . . . . © v o s P 389632 0 97956

2 Total number of individuals (including but not 1|mned to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual - T
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person
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) (8) (€

Name and business address 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 b i

Form 990 (201’:]



Form 990 (2015)
-Tgd"/l[} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any linein thisParttvit . . . . . . . . . . . . . []
Total %{renue Ralétaeld or Umgf;ted Hwtgll'liue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-‘3§ 1a Federated campaigns . . . | 1a
go b Membershipdues . . . . |1b
-&| ¢ Fundraisingevents . . . . | 1c 384583
§§ d Related organizations . . . | 1d
g:g e Government grants (contributions) | 1e
.o‘g f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 9293938
'E.,, g Noncash contributions included in lines 1a-1f:8 105575
S&| h TotalAddlinesta-1f. . . . . . . . . » 9678521
] Business Code
g 2a Program Fees 611710 114384
b
8| ¢
5| o
E e
E, f All other program service revenue .
& | g TotalAddlines2a=2f . . . . . . . . . » 114384
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 5929
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . . . . P 7380
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Netgainor(oss) . . . . . . . . . . W
% Ba Gross income from fundraising
g events (not including§ 384583
o of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . g 2088137
g b Less:directexpenses . . . . b 1040916
¢ Net income or (loss) from fundraising events . P 1047221
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellansous Revenue Business Code
ta
b
c .-
d All other revenue . . . . .
e Total. Addlines 11a=11d . . . . . . . . P
12  Total revenue. See instructions. . . . . . P

Form 990 (2015)



Form 990 (2015)

Statement of Functional Expenses

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

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

. . .. .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

(C)
Management and

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3479985 347998
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 . 99839 9983
4  Benefits paid to or for members 0
5 Compensation of current officers, dsrectors,
trustees, and key employees 525213 393910 47269 84034
6  Compensation not included above, to dlsquaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 2361016 1769027 209373 382616
8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . . . . . . 326380 244785 29374 52221
10  Payroll taxes . . 226985 170239 20429 36318
11 Fees for services (non- employees)
a Management 0
b Legal 44082 10547 29010 4525
¢ Accounting 18500 18500
d Lobbying . 0
e Professional iundralsrng services. See Part IV Ima 17 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.) . 349964 254063 24 95876
12  Advertising and promotion 18722 6732 0 71990
13  Office expenses SRR 41735 25369 4723 11643
14  Information technology . . . . . . 110232 67834 10911 31487
15 Royalties . 0
16  Occupancy 688794 438010 81023 169761
17 Travel . 279944 180457 20960 78527
18  Payments of 1rave| or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . s 0
21 Payments to affiliates . 0
22  Depreciation, depletion, and amomzatlon 45544 32345 5001 8198
23 Insurance . O
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) 2 3
a Production & media 382603 130902 441 251250
b Professional development ) 14157 9003 1396 3758
¢ Bank & credit card fees o 245267 219184 3785 22298
d 5[1_95:35[5\35{1}_5_ _____________________________ B 1165154 176978 118 988058
e Allotherexpenses (972030) 11327 1822 (985179)
25  Total functional expenses. Add lines 1 through 24e 9556274 7724724 524160 1307390
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 B if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Form 990 (2015)

Page 11

IEEEd Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . . . . - ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5 585189| 1 892188
2  Savings and temporary cash investments . 677407| 2 1520495
3 Pledges and grants receivable,net . . . . . . . . . . . 3664134| 3 3835981
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former oﬁzcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . o
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of SchedulelL . . . . . . . 6
®| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 3650 8 3225
9 Prepaid expenses and deferred charges 220964, 9 245037
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 400968
b Less: accumulated depreciation 10b 193768 192059 10c 207200
11 Investments—publicly traded securities g 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 1‘l 361136/ 15 242181
16 Total assets. Add lines 1 through 15 (must equa! [lne 34) 5714535 16 6946307
17  Accounts payable and accrued expenses . . e 368372 17 357712
18 Grantspayable. . . . . . . . . . . 0| 18 0
19 Deferredrevenue . . . . & . « « & « & & 4 4 W o4 4 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete F’art lV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
8 trustees, key employees, highest compensated employees, and
::Eu disqualified persons. Complete Part Il of Schedule L . . . . 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . s G G W i % & @ 5 101385/| 25 46656
26 Total liabilities. Add lines 17 thmugh 25 s 469757 26 404368
" Organizations that follow SFAS 117 (ASC 958), check here b |:| and
3 complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted netassets . . . . . . . 4095017| 27 6092495
o | 28 Temporarily restricted net assets . 1149761| 28 449444
2 29  Permanently restricted net assets . s 29
2 Organizations that do not follow SFAS 117 (Asc ssa]. check here b |:] ‘and
= complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . . . . i s
5 3 Paid-in or capital surplus, or land, building, or equipment fund
= 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 5244778| 33 6541939
34 Total liabilities and net assets/fund balances . 5714535| 34 6946307

Form 990 (2015)



Form 990 (2015)
ETs®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI 5 % il

1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 10853435

2  Total expenses (must equal Part IX, column (A), line 25) 2 9556274

3 Revenue less expenses. Subtract line 2 from line 1 7 3 1297161

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column [A]] 4 5244778
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 ba[ances {explaln in Schedule O} : 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X Ime
33, column (B)) . 10 6541939

IEZZE{ Financial Statements and Reportmg

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

2a

3a

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:

[l Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audned 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-1337. . . . . . . . 3

If “Yes,” did the organization undergo the required audit or audits? If lhe organlzauon dtd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)



l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ) O.' 5
Complete if the organization is a section 501(c)(3) organization or a section (f],
4947(a)(1) nonexempt charitable trust,
Depariment of the Treasury P Attach to Form 880 or Form 090-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectipn
Name of the organization Employer identification number
David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453
mﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a coliege or unwersﬂy owned or operated by a gcvernmental “unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 Il.)

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

9 [an 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a []Type . 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.

¢ [ 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 |, Type II, Type lll
functionally integrated, or Type Il non-funclionally inlegraled suppuorling organization.

f Enter the number of supported organizations . . . PR R I S l:l

g Provide the following information about the supported organlzatlon(s}

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing suppor (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total ; e

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Pago 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2018 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 8257059 7188492 8590525 9103974 10845321 43985371
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through 3. . . . 8257059 7188492 8590525 9103974 10845321 43985371
5 The portion of total contributions by

each  person (other than a

governmental  unit or  publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . 25647936
6  Public support. Subtract line 5 from line 4. ' 18337435

Section B. Total Support

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

7 Amounts fromlined4 . . . . B257059 7188492 B590525 9103974 10845321 43985371
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . O 1356 100 48 4951 8114 14569
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ;
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 43999940
12  Gross receipts from related activities, etc. (see unstructrons} ’ : 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd foudh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . v E i @ G W m w w % = s om s e s 5 O 1)
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 42 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 N/A o
16a 33's% support test—2015. If the organization did not check the box on I|ne 13 and line I4 is 33‘:3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . v a0 ]
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publlciy supported
organization . . . . . L . L 0 0 o e e e e e e e e e e e e e e s & e over s A E]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the 'facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . o iEn ¥ a2 [
18  Private foundation. If the organlzatlon d|d n01 check a box on |Ine 13, 16a, 16b 17a or 17b check thls box and see
INSIUGHIONS &+ v v v v v e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D ; | oms No. 15a5-0047

Supplemental Financial Statements
. 2015

(Form 990) 3 i
» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P Attach to Form 990. Open tC! 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 Lynch Foundation for Consciousness-Based Education and World Peace

83-0436453

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year}
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and dqnor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [] 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
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . i 8§ 2b
¢ Number of conservation easements on a certified historic structure mc!uded in {a] A 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 extlngmshed or termmated by the organization during the
tax year b
4 Number of states where .ﬁ}afﬁény subject to conservation easement is located P )
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
and section 170N} )B)H? . . . . . + + . « + « « o . i v 4w w v s oa e oo« o« [ Yes O 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.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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) Revenueincluded on Form 990, Part vill, inRet1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . A A

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

a Revenue included on Form 990, Part Vill, lined . . . . . . . . . . . . . . . . . &

b Assetsincluded in Form 890, PartX . . . . . . . o B G W A e w wa s v P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 2
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
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7 . . . . . .« .+ « .« 4« 4 h e e e e e [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . M w2 % W W 1c
d Additions during theyear . . . . . . . . . . id
e Distributions during the year 1e
f Fnding balance . . . . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [] No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X i o s ]
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions EE e e
¢ Net investment earnings, gains, and
losses . s =
d Grants or scholarships .
e Other expenditures for facilities and
programs . :
f Administrative expenses .
g Endofyearbalance . . . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . . . . . . . . . . . . e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis | [b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
fal Candl .. & & & 5 ow W @ e 5 & e |
b Buildings . . . . . .
¢ Leasehold improvements
d Equipment 400968 193768 207200
e Other . e mn e W @ e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . P 207200

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
CUAULN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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)

(€)

(D)
B

(F)

(G)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
A2
()]
(4)
(5)
(6)
@
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
3)
(4)
(6)
(6)
@
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . P

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued vacation 46656
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) 46656

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the o s financial statements that ns the ——
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 290) 2015




Schedule D (Form 990) 2015
IEEZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 10853435
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 10853435
4  Amounts included on Form 990, Part VIII |InE 12 but not on Ime 1

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

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

¢ Addlinesd4aand4b . . .
5 Total revenue. Add lines 3 and 4c. fT hrs musr equaf Form 990 Pam’ Ime 12 ) . 10853435

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

1  Total expenses and losses per audited financial statements 1 9556274
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: # it

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

b Prior year adjustments 2b BEe

c Other losses . 2c A

d Other (Describe in Par‘t XII] } 2d |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 i 3 9556274
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1 REAL

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

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

c Add lines 4a and 4b :
5 Total expenses. Add lines 3 and 4c. (T h.ts must equa.f Form 990 Pam .f.-ne 1 8 ) 9556274

@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015



| OMB No. 154 5-0047

2019

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer identification number

David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453
w‘ 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? .

[“lYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (N Total
offices in the employees, region (by type) (e.g., a program service, expenditures lor
region agents, and tundraising, 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) central America [ Caribbean 0 0 Grants 12925

(2) East Asia/ Pacific 0 0 Grants 1530

(3) Europe 0 0 Grants 79384

(4) middle East 0 0 Grants 5000

(5) sub-Saharan Africa 0 0 Grants 1000
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . R s T 3 LeE ik 99839

b Total from continuation [ . g e =
: i W >
sheets to Part | SR sl | 55
¢ Totals (add lines 3a and 3b) Fisy e e ' 99839
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Page 4
G\  Foreign Forms =

1 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) . . . . . . « .« « « . .« . . .. [] Yes V] No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . ] vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Iif “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) . . . . . . . . . . . . . [ Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? 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). . . . . . . . « « « .« .« . . . e e e e e [ Yes [¥] No

5  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) . . . . . . . . . . . . - . . . [] Yes No

6 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890) . . . . . . . . . . « « « .« . . (] Yes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

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 lll, 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.

Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 154 5-0047

SCHEDULE G Gomplete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) arganization entered more than §15,000 un Furm 990-EZ, line Ga.

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

Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-E2) 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
Bz Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

[J 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.

2013

Open to Public

co oW

(v) Amount paid to (i) Amount paid to

(i) Name and address of individual

or entity (fundraiser) Uiy Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col. (i)

or retainad by)
organization

Yes

No

10

== | P

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) 2015



Sched

ule G (Form 990 or 990-E2) 2015 Page 2

Pl  Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e) Other evenls (d) Total evonts
Annual Gala Navigating Volitility (add Goc!'o 1a}[c=;|mugrl
{event typs) (avent lype) {total numbaer) '
[14]
2
9| 1 Grossreceipts . . . . 2190108 282612 2472720
@
2 Less: Contributions . . 384583 384583
3  Grossincome (line 1 minus
line2) . . . . . . . 1805625 282612 2088137
4  Cash prizes .
5 Noncash prizes
m N
B! 6 Rent/facility costs . . . 180520 56990 237510
g
S| 7 Foodand beverages . . 200394 200394
©
g 8 Entertainment . . . . 161632 1600 163232
9 Other direct expenses . 436881 2899 439780
10  Direct expense summary. Add lines 4 through 9in column(d) . . . . . . . . . . P 1040916
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . N 1047221

CERLI]  Gaming. Complete if the organization answered “Yes"” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

© " (b) Pull tabs/instant . (d) Total gaming (add
2 {aBinga bingo/progressive bingo {SHOMer gmening col. (a) through col. (c))
4]
3
T | 1  Gross revenue .
@ | 2 Cash prizes .
g
g | 3 Noncash prizes
w
§ 4  Rent/facility costs .
s
5  Other direct expenses
L] Yes %] Yes % | [ Yes
6 Volunteerlabor. . . . |[J] No [1 No [J No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activites: L
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If“No” explain: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L] Yes [ No
b If *Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2015
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

> Attach to Form 990.

| omB No. 1545-0047

2018

Open to Public

Department of the T . orm . -
.n.gm'.“r?.',‘\,(?m"sﬂ‘;”” » Information about Schedule J (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

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [C] 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 . G e o 0 .

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
1a? . . - N

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 Il.
[[] Compensation committee [ written employment contract
[] Independent compensation consultant [} Compensation survey or study
[C] Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 5

b Participate in, or receive payment from, a supplemental nonqualified rehrement plan'?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “¥es" to any of lines da—c, lisl lhe persuns and provide he applicable amounts for each item in r"art III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?....................
b Any related organization? . . . Bw Cal Ve ar e Fer v oW % W W @
If “Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed on 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" on line 6a or 6b, describe in Parl IIl
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If “Yes,” describe in Part il . . . . . Coe e 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

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

IPAMENL v e o v e e e s m m m m m e e e s e e e i o s w m m m E e e G G 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?7 . . . . . . . . . . 0 o e e e e e e e 9

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

Cat. No. 50063T Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions | omB No. 1545-0047
(Form 990) 9@ 1 5
P Complete if the organizations od "Yes" on Farm 880, Part IV, linos 20 or 30, 1
Department of the Treasury SSRGS f‘orm e — ) Open To F_'ublic
Intarnal Reveniie Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employor identification number
David Lynch Foundation for Consciousness-Based Education and World Peace 83-0436453
Types of Property o
a b B - d
Cthk if | Number of c{or}\tributions or :s::::;t;g ﬁ;‘;ﬂg‘jﬁ: Method oI{Id}ali_arm ining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . e T L
5 Clothing and household |
goods » ¢ » 9« & & oo _ S bR
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . . v 4 105575 | 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

19 Food inventory . -

20 Drugs and medical supplies .

21 Taxidermy . . .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts i

25 Other b ( )

26 Other b ( )

27 Other® ( )

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

Yes| No
| Bef

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? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il , {as
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

contributions? . A T R T N EE" 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributlons? . . . e e e e e e e e e e e e e e e e e e e 32a v
s

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 990. Cat. Na. 51227J Schedule M (Form 990) (2015)




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (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

Form 990. Part Ill, Line 4d: OTHER PROGRAM SERVICES

business professionals. These courses help companies and their executives fulfill an important aspect of their training and wellness

initiatives. By offering the CLP program to companies and individual employees, the Center for Leadership Performance helps contribute

OTHER PROGRAMS: _(Expenses $ 1109213 including grants of $ 506272) (Revenue $0)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

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

Form 990, Part IX, Line 24e, Col A & D: All other expenses net of special events direct benefits to donors. _See Part VIII, Line 8b.

Schedule O (Form 990 or 990-EZ) (2015)



