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Return of Organization Exempt From Income Tax

OMB No 1545-0047
~Fom " 990
* Under §_ei:ti6n 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Oepamertoto feasay | - T e e e _ Open to Publc -
internal Revenue Service » The organization may have 1o use a copy of this retum to satisfy state reporting requirements. Inspection- -
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20 .
B | Check i appicatie PRasé -|C Name of organizavon YSI YOGA STUDIES INSTITUTE INC 0 Employer identification no.
: Address change ::E Domg B As 58-2678960
; Name change F”':: Number and street (or P.O. box  mail is not delivesed to street address) Room/sute E Telephone number’
! ktalretom * See PO BOX 44114 (520)445-4694
: Terminated m Cay or town, state or country, and ZIP + 4 G Gross receipts .
" Amended retum tos. | TUCSON, AZ 85733 s 326,627
: Application pending F Name and address of principal officer KIMBERLEY VEENHOF )
PO BOX 44114, TUCSON, Az 85733 ) e ag P rm I s Ko
| Taexempisaws: X 501 3 ) € nsenno) | lasamexner | s27 HD) Are al afiiiates inciuded? Yes [ o
) Webske »  WWW.YOGASTUDIESINSTITUTE.ORG HE) G exempion bt )
K Form of organization X | Corporaton | }Trust | | Association | lomer P L Yearottomaton. 2008 | m siate of iegat domicile.  AZ
[Part1] Summary
1 Bnefly describe the organization’s mission or most significant activities: SEE STATEMENT ONE. IT IS ATTACHED AS A PDF
FILE
¢ e
! o
I v
: f 2 Check this box b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t a | 3 Number of voling members of the governing body (Part VI, line 1@) =+ = =« ¢ = = o c s e 0 e v 00 a e cee o} 3 4
'e : 4 Number of independent voting members of the govermning body (Part Vi, line 1b) « « + = = = e o 0 o o v s v v @ 4 0
s : 5 Total number of employees (PartV,line2a) - + ¢ « » « o s o s s e v e s s v et vt veeccceesene 5 0
& 6 Total number of volunteers (estimate if necessary) = - = =« « + c c v e v v v e v e v v vt s 6 35
7a Total gross unrelated business revenue from Part VIl column (C), Ine 12+ « « = o = v ¢ e e o v 0 0o e v v v Ta 0
b Net unrelated business taxable income from Form 990-T,line34 « » = = ¢ o = o e e o v v o o s v 0 00 s s 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIl line1h) - - - - ¢+« o o v e 0 v v v v v oo 0o e 94,323 18,482
; 9 Program service revenue (Part Vil fin@2g) - - « « « =« = ¢ e v s s v v st s 0o s oo e 141,485 303,682
n |10 Investmentincome (Part VIll, column (A),lines 3,4, and7d) - - « « o« ¢« o s 0 v v o o 0
: 117 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,9¢, 10c,and 11€) =+ - = « « = = = - « « » 2,355
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),Ine 12) - « - » - 235,808 324,519
13 Grants and similar amounts paid (Part IX, column (A). lings 1-3) =« + ¢ = = = ¢ o o e« o o o @ 0
£ 14 Benefits paid to or for members (Part IX, column (A),line4) <« - « + « + c c ¢ o o 0o 0o v o 0
x {15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) - « - - « 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) =« = « = = ¢ ¢ « o ¢ e ¢ o v o o @ 0
's" b Total fundraising expenses (Part IX, column (D), hni:‘i/g 0
e {17 Otherexpenses (Part IX, column ---------------- 188,620 263,824
s 118 Total expenses Add lines 13-17 (must eunPE‘lQ EBiME.Re2sy ...t 188, 620 263,824
19  Revenue less expenses. Subtractline 18 fromline 12 « « - = =« - ¢ o o v v e 00 at e 47,188 60,695
Nt "NOV U201 Bogioninn of Currrd Year ot e
host5120  Totalassets (Part X, M@ 16) = = « = = v s s oo s e vt o eeene e 7,203 12,567
Fud |21 Total hiabilities (Pant X, line 26) - SERVICE.CENTER DIRECTOR ......... 0
83
ances § 22 Net assels or fund balances. Subtract line Q&WN@I&N g -ttt 7,203 12,567
{Partll| Signature Block A
Under penales of perjury, | declare that | have examined this retum, Mdmammmmdulesmdsum and to the best of my knowiedge
and belief, it is true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
__sign I
E—Iere Sygnature of officer Date
) KIMBERLEY VEENHOF, PRESIDENT
~ Type or print name and ttle
T =) = O e \»
::Pagd sgnanre employed ’D
Preparer's DONNA J ETTER 10-11-2011
{ Use Only Fumrts name (or yours ETTER FINANCIAL SERVICES, INC. EN »
(e ise 6299 S 20TH AVENUE
- address, and 2P + 4 } SAFFORD, AZ 85546 Phone no, P> 928-428-2543

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

((;/; For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)\




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 2
* [Partut | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SEE STATEMENT ONE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r990-EZ7 + = « = + o« + o o o o o o ot et e s et ettt e [Ives [X]no
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ o o o o o ¢ o ¢ o o o 2 2 s o o s s « @ o 6 s 5 5 o o a a o8 69 s s 50t seas0sseas0eesoss D Yes @ No
If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 240,885 including grantsof $ ) (Revenue S 324,272)
SEE STATEMENT TWO

4b (Code: ) (Expenses $ ncluding grants of S ) (Revenue S )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P 240,885

EEA Form 990 (2008)




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960

Page 3

' (Part iV | Checklist of Required Schedules

1

10

11

12

12A

13

14a

18

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,"

complete SChedule A « « ¢ = + v o ¢ o o o 6 e o bt b et t e e e st e s e s s e e e e s e s e s e aae s e
Is the organization required to complete Schedule B, Schedule of Contributors? = + « = = =« « ¢ e v 0 o o o v v v v oo v a
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] - « « - = = « c c ¢ o e ¢ v v 0ot e v ct e v s,
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete

Schedule C,Partl - + « « « « « & e ¢ e s s s e s s s m s s s s s e e s e s e e e s e e s e e e s e e ee e
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partlff « « « « ¢ « v« c v 0 e e v 00t e
Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complele Schedule D, Partl « « ¢« ¢« « v o o o o o o v ot et e et ot e e st ettt et s e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Partll =« - + < « « « <« ¢« -« ..
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”

complete ScheduleD,Partlll » ¢ « « ¢ c o o c o e c e e a s o et et et e et s et s e s et
Dud the organization report an amount in Pant X, line 21; serve as a custodian for amounts no! listed in Panl

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, PartfV - - - = ¢ ¢« = ¢ s o 0 o o vt it i it s et it s sttt a s
Did the organization, directly or through a related organization, hold assels in term, permanent, or

quasi-endowments? if "Yes,” complete Schedule D,PartV. + « -« » ¢ o o v e e v v v v s vt nvcncecscoeeene.
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable « « ¢ ¢ « « e o o v v e v oot v i v omecmctccesscssstsnsese e
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vi.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI.

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, fine 167 If "Yes,” complete Schedule D, Part VIiL.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Dud the organizatton report an amount for other liabilties in Part X, line 257 if "Yes,” complete Schedule 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 487 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 XI, X, and XIll « « « o o o e c v s s v vt v v e o s v cccccctocccnccoecceesrecscs

No

10

1

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIf, and Xlliis optional - - = = = « « = ¢ e c e v e 000 a0 0o L‘IZA X

Is the organization a schoo! described in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E - « < « » = o« v e 00 v v
Did the organization maintain an office, employees, or agents outside of the Uniled States? - - -~ « = = -+« v e v v v 0 v e
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parti  » < = - -« « v+ o -«
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part I}« - -« =« e o e e 00w 0o ve
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F,Partill « - - « =« ¢« = o s e 0 0000 o0
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] = « = =« + c e s e e s v om0 v 0 v e vt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi), lines 1c and 8a? If "Yes,” complete Schedule G, Partll « - - - ¢« ¢ s e v s e v v e v a v v me v cmvcnoenen -
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?

if"Yes,"complete Schedule G, Part Il « « « + ¢ ¢ ¢ o s v v s o c v vt s et etses e sessse st
Did the organization operate one or more hospitals? If "Yes,” completle Schedule H =~ =~ « = <« « ¢ o s e o e v 0o v o0 -

13

14a

14b

15

16

17

18

19

20

X
X
X
X
X
X
X
X
X

EEA

Form 980 (2009)



Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960

Page 4
(PartIv| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts 1and il = » = » « = o « e o e 0 v v v 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parisfand I} - - - - - - L I I IR N SR 22 X
23 Did the organization answer "Yes” to Part Vil, 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 d  « = = = c « o ot t s i it et e s et a s e e st e e e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 « - - = = « c = o ot et ottt sttt it i n i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? < « « - - « « <« « o . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbDONdS? « ¢ ¢ = « ¢ o o o s o o sttt s e e st e e s e e e e et s 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? - - - « « -« o - -« . - 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part|  « « « - ¢« « v v e v e 00 o v v v v o v ot 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organzation’s prior Forms 990 or
990-EZ7 If "Yes," complete ScheduleL,Part] - - - - - c - e e e ettt ittt et e st e e st s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partii - - - - - - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Partlil - - < « v v e 2 o v v et v v cev v I I R R R R R R R A IR I ¥ {4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, direclor, trustee, or key employee? !f "Yes,” complele Schedule L, Partiv. - - - - - - - - o 0 - 0o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV - « « ¢ « o c « o o o o a vt a0t e a o e c oo e oo mvosvceocossosoecsvsocsocvecsos 28b X
c An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PAMIV ~ « o o o o o o v o o o s o o o o s s s s s s s s e s e e s e e st e e s et a e st 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M - - - - ¢« -« - - » 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM - - - - - - - - T T A S IR SRR ORI 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
PArl - = ¢ « o o o = a o c o s s s st e o m s e e s e e e me et e e e s e s e s et 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' PAMfll » = ¢ = o o o s o v ¢ v o a o v s s o s e e s e s e e s v om s s s e s e s s e s e e s s e 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part| - - ¢ = « o e ¢ v o e v 0 v a v v o v o onenen 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I},
|"' IV, and V' HNE T o = ¢ o ¢ ¢ o 4 o 2 o o o o o o o s s o o 2 e o o s v s e s 4 s 2 s e s s e s e e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete
Schedule R,PatV,liNE 2 « « = + o c o v ¢ = v o s e o o s o o et v e s veosesoeasomcsosacecnsssaeosse 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complele Schedule R, PartV,line2 « « « = ¢ ¢ = e e v e v v o v v v v v v cvvencoeencenene.n 36 X
37  Did the organization conduct more than 5% of ts aclivilies 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,
= Y, 1 T T I N I L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - = o« o o e o e e o o e o o c s v v 0 v 0 e oo B| X
EEA Form 990 (2009)




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 5
) Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0-if not applicable « » » + < ¢ « ¢ ¢ ¢ e o e v e v s et v v v oo fa 14
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 {o vendors and reportable
gaming (gambling) winnings O Prize WiNNers? « - « » ¢ + ¢ o o c o s v o e o v e 0 o s v o o oo o R R I I i | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn  + + + - - - 2a 0
b 1f at least one is reported on fine 2a, did the organization file all required federal employment tax retums? < « - = + « « = « s « « 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
hISTEIUIM? + ¢ o « o o o o o v o o o o o = o o o o o a e o ¢ o o= s s o o s 5 o8 8 5 oo 3 5 2o v v o903 000e0ees s 3 x
b if"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O« - « =« -« o - 0 0 v o v 0 v 3b
d4a 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
ACCOUN{)? « « » » = = ¢ e o o s v s o o v s o e s et e s s s s e e e s s s e e e s s e e « «| 43 X
b If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repont of Foreign Bank
and Financial Accounts. . _
§a Was the organization a party to a prohibited tax sheller transaction at any ime during the taxyear? - « » = « <« = -« ¢ ¢ v o @ Sa ﬁ X
b Did any taxable party notify the organization thal it was or is a party o a prohibited tax shelter transaction? - - - - - - - - «.-.| 5b
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaclion? = » « ¢ ¢ = ¢ ¢ s o o o o o s o o o o o ¢ ¢ s s o s 02 o o 2 8 a5 oo 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - v« = - ¢« v e s oo v sttt c st o0t a 6a X
b If"Yes,” did the organization include with every soficitation an express statement that such contnbutions or
gifts were not tax degductiDle? + o ¢ = o ¢ 4 e 6 o e e o s e s s s e s s s e s e e s s e s s et s e e s e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) }
and services provided 1othe payor? = - « « « ¢ =« o s o o v s st sttt e e st e ot oo e e s 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? - « - - = = = =« o o 0 = v o v ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 - « « -+ s o v = v e v v vt o v o st o s e vt ev e st st Tc X
d 1f "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « = = « « =« o c = v 0 e o v o I 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflcONtract? + « = = « o o o e o o o o o o o s o s s o o e o s s s s e s s e e e et e e e e e s Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - » - - « - ¢ - - . - - bi X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« + + « ¢ + = o« o = ¢ o & 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1eqUINEd? - - + =+ o o o o v st e s s st s st e e s s o s e s s st e sy st e et 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? - « « - = = ¢ = c = s e s 0 e v 0 0 v 00 e 0o 8 X
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - « - - - « = = =+ = = s e v 0 s v e n it it oot e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? =« « = « = = o e ¢ oo s s oo o0t o0 9bh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 « « ¢ « « ¢ ¢ o 0 0 0 0 v 0 o v 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities =+ - « « - - - - 10b
11 Section 501(c){12) organizations. Enter.
3 Grossincome frommembers orshareholders « « « =« ¢ o o c e v o v o e et e n et e e 11a
b Gross income from other sources (Do not net amounis due or paid to olher sources against
amounts due or receved fromthem) =« - » o+ = v ¢ v v v ettt o e it e e st e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fifing Form 990 in lieu of Form 10417+« « « ¢ < =« - 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear - - - - - - « - - ] 12b I ‘
EEA Form 930 (2009)




Form ‘990 (2009) ¥SI YOGA STUDIES INSTITUTE INC 58-2678960

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.
Section A. Governj ody and Managemen
Yes | No
1a  Enter the number of voting members of the governingbody « - = « = = v -« e st ot 1a 4
b Enter the number of voting members that are independent « « ¢ c o e ottt ittt o e a0 1ib 0
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? - -« + + ¢ o o o v ettt n S IR I I IR R 2 }i
3 Did the organzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « = = « « « = « « 3 X
4  Did the organization make any significant changes o its organizational documents since the prior Form 990 was filed? - - - - - 4 X
5  Did the organzation become aware during the year of a material diversion of the organization’s assets? + « « o + = o s + « o « 5 X
6  Does the organization have members or SIoCKNOIGErS? = « = + = o« o o o v o o s o ot o ettt vt o u s nme e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? « - - - = = - ¢ ¢ ¢ o v ot b i i et e et e s it e e et st s et e e e et et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « = - « = = < « 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during
the year by the following:
a The goveming body’? e ® # 8 ® 5 o o 5 8 a @ ® 8 o o 8 2 e s s e s e e s m e s s s s s e e s a2 s e s e e s neeaee e e 85 X
b Each committee with authority to act on behalf of the governingbody? = = « + « ¢« c c ¢ o v v o v v 0 e s vt vt v o e v v 8bi X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule QO - « « « « = = ¢ ¢ v 0 0 e v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - « » « ¢« = ¢ = c e v e v v e v e v v v vt noorenen 10a X
b if "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - -« - - - < -« - - . . - 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM? « o v s o v 0 0 oo s e e s e et e e et e e e s e s e e e e 1M1| x
11a Descrnibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a wrilten conflict of interest policy? If "No,"gotofine 13 = « « =« ¢ - ¢ c e a0 v v v 0o v v 12a| X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests thal could give
HSCtOCONMICIS? + = = ¢ o « o = o o o o o ¢ o e ¢ o o o o s a o s o o s s 4 o 3¢ oo s = e oo s 20w 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisisdone = « = « ¢ ¢ v v o ¢ v 00 o0 R R AL S S SN N ECRE BRI 12c| X
13 Does the organization have a written whistleblower policy? « - = « = = e e o v o e @ v 0 v o v ™ D A I I A R 3] X
14  Does the organization have a written document retention and destruction policy? = - = =« = e o = ¢ e v o000 w00 v v v 4] X
15  Did the process for determining compensation of the faltowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7
a The organization's CEO, Executive Director, or top management official + « » = = « =+ v o o e v 0 v vt s 0t se e 15a X
b Other officers or key employees of the organization - « « « = = s s o s s e s oot e s v vt s v st s o e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with 2 1axable entity dURING INE YEAr? « + « + = « = s o o = o = s e s s e o o s o e e s oot oncnsanscnosonnnn 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
ils participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . )
the organization’s exemp! status with respect to such arrangements?  « < = « =« o v« o« ¢ v ¢ o« - - R I 16b
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required tobe filed P AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
™ own website [X] Anothers website [} upon request
19 Descibe in Schedule O whether (and if so, how), the organization makes ils governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NICOLE SANDERSON (520)207-4493
3794 E THIRD STREET TUCSON, AZ 85716
EEA Form 9390 (2009)




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 7

LEa_r_ﬂl_lL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 ax year. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paw.

o List all of the organization's current key employees. See instructions for definition of "key employee.”

o Listthe 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 organzations.

o List all of the organzation’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization 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: indvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
__j' Check this box if the organization did not compensate any current officer, director, or trustee.

)] ®) © © ®) ®
Name and Title Average Posrion (check all that apply Reportatle Reportable Estmated
hours per 1t dlrt] O] K |Heel F compensation compensaton amount of
week g:lirrs::’; 3 ':1?? from from retated other
i selt sl e ﬁp 1l m the organizations compensation
vlf:zg m::; f organization (W-2/1099-MISC) fromthe
1 e D
[ (W-2/1099-MISC) organization
ST (0] ae and related
?o ] ¥ t organizatons
r lo 4 e
n e d
a
]
KIMBERLEY VEENHOF
PRESIDENT 10.00 X 41,987 0 (/]
DAVID FISHMAN
TREASURER AND ADVISOR 3.00 X a 0 0
MIRA SHANI
TEACHER TRAINING DIRECTOR 10.00 X 20,268 [+] 0
NICOLE SANDERSON
OPERATIONS MANAGER 19.00 X 7,883 0 0

EEA Form 990 (2009)




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 8
) LEE.ELM“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © ®) E) ®
Name and Title Average Posilon (check all that Reportable Reportable Estrnated
howsper (1t d[1 1] O[K [Hce|F compensaton compensation amount of
week grlrrstag e l%g’? from from related other
suelssli 1Y 1R pi| m the organizations compensaton
vt::::!: fﬂ::‘y’ f organzation (W-2/1093-MISC) trom the
1 e 7
P (W-2/1099-MISC) organization
S R M e e
ao |i vl organizations
ir lo y e
n el d
a e
1
1b Total e s et 4 s e s s m s e e e s e e e s s e e e s ae e e oo e » 70,138 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization M 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule Jforsuchindividual « = = ¢« ¢ ¢ ¢ = c o s o 0 0 e v v 0 v v ot s s e 3 X
4  For any individual listed on line 13, 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
MOVIJUAl o o » o = ¢ ¢ ¢ o o o « ¢ o o s o o o s 2 @ o o s o 5 a s s s s 2 2 5 5 s o ¢ a s » 5 60 0 a e 655 aa020e5s 00 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ~
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson = - - ¢ « « o ¢ ¢ v e 0 v v v v 0o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conltractors thal received more than $100,000 of
compensation from the organization.
A) ®) ©
Name and business address Descriptron of services Compensation

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

more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)




Form 990 (2009)

YSI YOGA STUDIES INSTITUTE INC

58-2678960

Page 9

‘ [Part Vill | Statement of Revenue

Total revenue

©)

o)
Revenue
exciuded from tax

undesr

sections
512, 513, or 514

1a

g

T Q

Federated campaigns - - - - « - - - 1a

Membershipdues - - - = -« « - - - 1b

Fundraisingevents + » « « = « « « 1c

Related organizations =« » - - « « - - 1d

Govermnment grants (contributions) - - 1e 18,482

All other contributions, gifls, grants,
and similar amounts not included above 1*f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

18,482

1k

SEMINAR FEES 900099

303,682

303,682

All other program service revenue « » « « - - «

Total. Add lines 2a-2f

303, 682

" b

n.ou's’

7a

HQ:""O
a

ncaocom

9a

10a

(1]

Investment income (including dividends, interest, and
other similaramounts) - « « « c ¢ s e o e oottt n o a . >

Income from investment of tax-exempt bond proceeds - - - P
Royames .......................... »

GrossRents - - - - - - -«

Less: rental expenses - - - -

Rental income or (loss) - - -

Netrentalincome or (10ss) « » « « = s ¢ o v s 0 v o 0 o0 >

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgainor(loss) = « « = = « ¢ e o s v v 0 0o vt v 0 a0 »

Gross income from fundraising

events (notincluding §$

of contrbutions reported on line 1c).
SeePartiV,line18 « « - - « « ¢ ¢ - . . a

Less: direct expenses

Net income or (loss) from fundraisingevents - - « « « « - . »

Gross income from gaming activities.
SeePartiV,line 19 - « « ¢ ¢ - v o o o .. a

Less: directexpenses « + « « « s - = o - = b

Net income or (loss) from gaming aclivities « = « < « » -« >

Gross sales of inventory, less
retums and allowances - « - - - -« -+ - a 4,463

Less: cost of goods sold

Net income or (loss) from sales of inventory + « « - - -« « « >

2,355

2,355

Miscellaneous Revenue

11a

[T - S - B -

AlOtherrevenue « » » « « ¢ o o o = o » o «

Total. Add lines 11a-11d

324,519

306,037

0

Form 990 (2009)




Form 990 (2009) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 10
LPart 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T a(zw (B)wmce © o . o
Tb, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance o govemments and
organizations in the U.S. See Pant IV, ine21 - « « « «
2 Grants and other assistance o individuals 1n
the US.SeePartIV,hne22 - « » « « « « ¢ v ¢ =« o«
3 Granls and other assistance to governments,
organizations, and individuals outside the
U.S. See PartiV, lines 15and 16 « « - - « « - « - - -
4 Benefils paidtoorformembers + « ¢ ¢ ¢+ o o - .
5 Compensation of current officers, directors,
trustees, and key employees « « « + s o o o o o o o
6 Compensation not included above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3}(B) - « ¢ ¢ - -
7 Othersalaries andwages =+ « = s « ¢ = » o« c o o«
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - « -
9 Otheremployeebenefils - - ¢« ¢« c c v o0 o0 o
10 Payrolitaxes - « » c c c ¢ s 00t e e
11 Fees for services {(non-employees)’
a Management » » ¢ ¢ o o s s s e s e 00w e oo
b Legal - « « v o o o e ot v s ettt e s e e
C AcCOUNtING « = = = =« ¢ v o e o o vt oo e e o a . 2,940 2,940
d Lobbying « ¢ = ¢+ ¢ s o e e e e .
e Professional fundraising services See Part iV, line 17 -
f Investment managementfees - + « - - ¢ s o - . o ..
9 Other » ¢ ¢« ¢« ¢ ¢ o 2 o e v e s v o s 0 s 0 00000
12 Adverlisingandpromotion « + <+ ¢ ¢ o - ¢ oo oo
13 Officeexpenses « « « o« = o s e o s s 0 o o 0o 1,412 1,412
14 Information technology =« « « « < « ¢« - ¢ o0 0.
15 Royallies - « « « ¢ ¢ o v c ot v o et i e
1 Oceupancy «» « = = s s s v o s v o b s v e oo e
7 Travel + ¢ « o o c e o o o o s o s o v o oo e oo 7,677 7,677
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - « « - -
19 Conferences, conventions, and meetings « » - « « « »
20 INMEIESt » » o « e v o ¢ e o o 2 o o o s 2 o s o s 0 o=
21 Paymentsto affiliates - - « - < ¢ ¢ ¢ ¢ o o000 .
22 Depreciation, depletion, and amortization - + - - - . .
23 INSULANCE = ¢ o 5 o ¢ s o = 2 s o s « s s s » o o = »
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25 below.)
a BANK FEES 247 247
b BOOKS 49 49
¢ COMMUNICATIONS 5,653 5,653
d DUES AND SUBSCRIPTIONS 473 473
e MARKETING 2,195 2,195
f Allotherexpenses « » + = ¢ v o e o o o o s v o o o 243,178 233,208 9,970
25 Total functional expenses. Add lines 1 through 24f - - 263,824 240,885 22,939 0
26  Joint Costs. Check here p{ |if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation - - - » - » o ¢+ - - - . . - - -
EEA Form 990 (2009)




Form.990 (2009) YSI YOGR STUDIES INSTITUTE INC 58-2678960 Page 11
{Part X| Balance Sheet

{A) (8
Beginning of year End of year
1 Cash-non-interest-bearing « « = « = ¢ = ¢« ¢ oo v v v o st et 7,203 1 12,567
2 Savings and temporary cashinvestments = - » « « c c o o o0 oot et o 2
3  Pledges and grants receivable,net - « <+ + s - - e o s e oo v e oo 0o 3
4 Accounts rewivable' NBL = ¢ o o ¢ o c s e o ¢ 0 s o 0o v 00 s 0o 0o+ - 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of i
SCHEAUIBL « « = » ¢ » o v o o o e s s o o o o o a o eossnoesesnnsossa 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
s Partllof ScheduleL - « » - - ¢« ¢ ¢ e v e v v v et v v o vt 6
S 7 Notes and loans receivable,net - « < ¢ « ¢« = o e o ettt 7
e .
t 8 Inventoriesforsaleoruse - - - - s ¢ o e s s oo a e s et et ae e e 8
s 9 Prepaid expenses anddeferredcharges = =+« ¢+ s s s o e e o n e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - » - - - 10a
b Less. accumulated depreciation « - - - < ¢ - o . - . 10b 10c
11 Invesiments - publicly traded securities « « « ¢ « ¢ ¢ s o 0 v e oo e e e oae . 1
12  Invesiments - other securities. See Part 1V, line 11 - - - « -« - ¢ e v 0 0 0 oo™ 12
13 investments - program-refaled SeeParliV,iine 11 =« « « = + o ¢ ¢ o e e ¢ 0 v o™ 13
14 |n{angib|e ASSELS - ¢ ¢ ¢ e o o o 0 o e e s e v e e e s o s s s e e e e s e s e 14
15 Otherassels. SeePartiV,lne 11 « « « ¢« « « e v e v o v v v v oo v o v v oo 15
16  Total assets. Add lines 1 through 15 (mustequaliine34) - - < - -« - =« -« - = 7,203 | 16 12,567
17 Accounts payable and accruedexpenses - - s - s s s s s e e v e s e e e 17
18 Grantspayable « « = = « « » e ¢ v o 0 o v o vt vttt e oo oo . e e 18
L 19 Deferredrevenue « - « ¢ o ¢ o s o e s et ettt s st e e 19
ia 20 Tax-exemptbondliabifities » « « « « ¢ ¢ ¢ o s 0 st et s i e 20
b 21 Escrow or custodial account hability. Complete Part IV of ScheduteD - - -« + - - 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified _ o ~ o
t persons Complete Partllof Schedulel. - - = = - o ¢ ¢ v e o o0 v c o v o v s 22
; 23  Secured mortgages and notes payable to unrelated third parties  + + - -+ - - . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  + » - = =« + ¢+ = - 24
25  Other liabilities Complete Part X of ScheduleD -« « ¢« ¢ ¢ ¢ = = ¢ ¢ 0 e v v 0 0 v 25
26  Total liabilities. Add lines 17 through 25  « » « ¢ ¢« « o s c v e o e e v s oo o 0| 26 0
Organizations that follow SFAS 117, check here B | |and
NF complete lines 27 through 289, and lines 33 and 34. i
€ U| 27  Unrestncled NEl3SSelS « = « + « o « o e s ¢ o o o o o oo as oo ocosaoseos 27
t 3 28 Temporarily restricted netassels « « « « « « v o 0 0 o ottt st o e 28
A 29 Permanently restricted netassets « » « « ¢« ¢ « . . . L LI IR IR I I AR R 29
: g Organizations that do not follow SFAS 117, check here P [X]
e ) and complete lines 30 through 34.
:_' 2 30 Capital stock or trust pnincipal, of current funds - - « « « o 0 o o b s e 00l 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  « + + - - « < - . . 31
0 © | 32 Retained eamings, endowmenl, accumulated income, orotherfunds - - « - « - - 7,203 32 12,567
rs 33 Totalnetassetsorfundbalances « « « = « ¢ ¢ c e s a0 o it oo et 7,203 kk] 12,567
34  Tolal liabiliies and net assetsffundbalances « « = « = o ¢« o 0 e v 0o 0 s 00 o 7,203 | 34 12,567

EEA Form 980 (2009)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-£2) 2009

Complete if the organization is a section 501(c){3) orpanization or a section
4847(a)(1 haritable trust.

Oepartment of he T (a)(1) nonexempt charitable Open to Public
Intemal Revenue Service P> Attach to Form 930 or Form 9380-EZ. » See separate instructions. Inspection
Name of the organization Employer identification nurmber
YSI YOGA STUDIES INSTITUTE INC 58-2678960

l:E_aﬂ 11 Reason for Public Charity Status (Al 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 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [j A schoof described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [j_ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).
[:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)
8 [:] A community trust described in section 170(b){1)(A){vi). (Complete Part I )

"}:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part iil.)

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

1 [:] 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 that describes the type of supporiing organization and complete lines 11e through 11h.

a [] Typel b [} Typen ¢ [] Type Wi-Functionally integrated d [} Type Il-Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporiing
orgamza(ion' CheckthiSDOX = » « o » o o o o o o o o o o o o s 0o 0 o o o o5 o5 s s s oo s s o5 o> 00eesee2seosecnsscos
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (ji) Yes
and (iii) below, the governing body of the supported organization? < « « + =« = = ¢ o e o v o v 00 0 v v s 0 gl
{ii) A family member of a persondescribedin(f)above? - - - - -+ e s s s e s it i c it i it et g
(iii) A 35% controlled entity of a person described in (i) or (i) above? =« = <« v+ s o s v s v st e e et e e 11g(w)
h Provide the following information about the supported organization(s).
() Name of supponad (" EIN (W) Type of organization () 1s the organzation {v) Did you notfy (vi) Is the (vi) Amount of
organizabon (descnbed on fines 18 ncol () isted in your the organization m organizabon n col. support
above or [RC section goveming document? col (i) of your (1) organized in the
(seo Istructions) ) suppont? us?
| Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 930 or 990-£2) 2009

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E7) 2009 YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 2
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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « » ¢ ¢ o o o v o 0 0 v s o
3 The value of services or facilities
furnished by 3 governmenta! unit to the
organization withoutcharge  + - - - - «
4 Total. Add ines 1through3 « « - - « «
§ 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) =+ « - - - -
6 Public support Subtractiine 5 fromIn 4
Section B. Total Support
Calendar year (or fiscal year beginningin} » (a) 2005 ({b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromlined =« « « o ¢ ¢« « .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ©* * * * = ¢ ¢ » o o o n o s o«
9  Netincome from unrelated business
activiies, whether or nof the business is
reqularly carriedon « « « « - ¢ s o o -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV)) « « « - =« o o o
11 Total support. Add lines 7 through 10 -
12 Gross receipls from related activities, etc. (see instructions) « « « « + ¢ ¢ = e o e e v v v v 00000t s oo 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere = « ¢ « ¢ = o« o v v o v e et c s o e st ettt s sttt e, > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) - = - -« = = = = « - - - o« 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 < - « o = o e e e v e v v v v ot 0 v om0 v 15 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

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

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

17a  10%-facts-and-circumstances test - 2009. 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 IV how the

organizalion meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1S is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumslances” test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E2) 2009



Schedute A (Form 990 or 990-E2) 2009

YSI YOGA STUDIES INSTITUTE INC

58-2678960

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Sectiop A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) -« ¢ - « . - L

2 Gross receipls from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « « « ¢« ¢ ¢ ¢ o v ¢ o o a o o«

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

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

c Addlines7aand7b « - - -« ¢ ¢ -+ .-

8 Public support (Subtract line 7¢ from
iN@6.)e o« ¢ o v v 0 v e 0 v v 0w

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,120

94,323

18,482

118,925

132,481

115,175

141,484

303,682

692,822

138,601

115,175

235,807

322,164

811,747

811,747

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts fromfine6 « + - - -« - -« . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ¢ » » ¢ « = ¢ @ 5 ¢ a o o o o o o

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

¢ Addlines 10aand10b + « - « « « « ...
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CAMEdON ¢ v ¢ o o 2 o ¢ ¢ o s o o o o« @

12 Other income. Do not include gain or
loss fram the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,
aNd12) ¢ « v v v vt s

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

organization, check this box and stop here

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

138,601

115,175

235,807

322,164

811,747

811,747

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part 11, line 15

15

0.00 %

16

%

Sectionp D. Computation of Investment income Percentage
17 Invesiment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part I}, line 17

17

0.00 %

18

%

19a 33 1/3% support tests - 2009. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. )f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quabhfies as a publicly supporied organization o e ..

20 Private Foundation: If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

EEA




SCHEDULE D

(Form 990) Supplemental Financial Statements oL ol
» Complete if the organization answered "Yes,” to Form 980, 2009
Part IV, line 6,7, 8,9, 10, 14, or 12.
m:‘? sm'y P> Attach to Form 990. P See separate instructions. I('):ep::;‘:‘ubhc
Name of he oganization Employer identification number
YSI YOGA STUDIES INSTITUTE INC 58-2678960

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

N & W N =

(2) Donor advised funds {b) Funds and ather accounts
Totalnumberatendofyear « - « » « ¢« ¢« o o o . .
Aggregate contributions to (duringyear) - - - - .
Aggregate grants from (duringyear) « « - - - - -
Aggregate value atendofyear - - - - - - - . . -
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? < + « « + - = ¢ o e 0 e v v o0 v D Yes D No

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 pnvate benefit? - - - - - R R I I I T []ves

[ Ino

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo oo

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

D Preservation of land for public use (e.g., recreation or pleasure) C] Preservation of an historically important land area
] Protection of natural habitat [[] preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements « « « « ¢ = = ¢ ¢ e e e e 0 st sttt oo - 2a
Total acreage restricted by conservationeasements =+ « - « « ¢ = c c ¢ s a0 v v s st a it oo 2b
Number of conservation easements on a certified historic structure includedin(@) = - - -« = =+ « - -+ 2c
Number of conservation easements included in (¢} acquired after 8/17/06 =+ « = = = = « ¢« o s 0« v e o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

thetaxyear »

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements tholds?  « - - = - -« ¢ v e e c e vt v e v c v vt noee . [(Jyes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4

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

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(d)(B)(i})? =« + » « = - « « - - e e e st s e e a e e st a e e se e Dves
In Part X1V, 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 descnbes

the organization’s accounting for conservation easements

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

Complete if the organization answered "Yes” to Form 990, Part IV, Iine 8.

1a

If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the foolnote 1o its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relaling to these items:

(i) Revenuesincludedin Form 990, Pat Vil line 1 - » ¢ o » ¢ ¢ o o v e v o e o v o vt m o v e v ot nve e L 2

{il) AssetsincludedinForm 990, PartX - « - « + » « « c s s v s s s s oot o o s »s

If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Pant VI, line 1 « « « = = = o =« c o e o v o e v v oo e v v tccesceen e | &

Assetsincluded in FOrm 990, PatX = = = « « =« o = o v o v sttt scc e sttt e e s >SS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2009




3 Using the organezation’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 [T] Schotarty 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 XIV.
§ 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? - « = « « « < « -+ - o - . [ jYes [INo

LPart 1V | Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermedsary for contnibutions or other assets not

included onForm 990, Part X? = = ¢ + o e o o ¢ e o o ¢ o ¢ o o o o o o o oo oo oo cesoosoeeeososeoesncnsosoca DYes D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginningbalance « « « « + ¢ s e v ottt e sttt sttt it e a s e s s e e 1c

Addittonsduringtheyear « « ¢ ¢ ¢ ¢ s o ¢ v o 0 0 s s e sttt e et 1d

Distributions duringtheyear + » s ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 v 0t o0t et ittt ot e e 1e

Endingbalance » « « ¢ ¢ s o o o s et c e i e e e P I T R 1If

B’—mn.ﬂ

b I "Yes,” explain the arrangement in Part XIV.

Did the organization include an amount on FOrm 990, Part X, BN@ 21?7 - « « = ¢ = ¢ o« o o v v e o o e o e s e o v o v s oo [ ]Yes [ JNo

l.Eﬂl’t \"} ] Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, line 10.

{a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginningofyearbalance - - « -+ -+ . .

ContribULIONS » » » » » © = « = o a o o a s o

Net investment eamings, gains, and losses -

Grants or scholarships - » « « « ¢« « v o - &

o a oo

Other expenditures for facilities
andprograms - « - s e v o e o s o o o o e

Administrative expenses =« » ¢ ¢ ¢ s o ¢ o .

Endofyearbalance <« -« ¢ - s ¢ -+ o ..

o =

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment > %

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

g’ﬂﬂ'ﬂl

organization by: Yes

No

(i) unrelatedorganizations « = « « = « = @ c o 4 0t e o b i a t et et e e e e et et s e st e e e e e 3afi)

(i) related OrganiZations « = = = = o = o e & o o o o s 4 4 e e e e e s s s e e s s s e s e s s e sae e s e e 3a(ii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? = « « « « « ¢ =« ¢ e s o v et b ot s .. 3b

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

LPart vi | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost orother (¢) Accurmdated (d) Book value
(nvestment) basis (other) depreciation

b Bulldings « « «+ ¢« ¢ v ¢ s o o et vt

¢ Leaseholdimprovements - « « « « + ¢ ¢ o o o .«

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(C)) =« = « « = « « « « « o = | d

EEA Schedule D (Form 950) 2009




Schedule D (Form 990) 2009 YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 3
estments - Other Securities, See Form 990, Pan X, line 12.
(a) Description of securrly o category (b) Book value {(c) Method of valuaton-
(inchuding name of secunty) Cost or end-of-year market vatue
Financialderivatives - « « = « < = « ¢ c v o e o 0 o v o b
Closely-held equityinterests < « » « = = « = - o ¢ o v o v
Other
Total _(Cokwmn (b) must equal Form 990, Part X, cot. (B) fine 12) >
lEgﬂ !ml Investments - Program Related. See Form 990, Part X, line 13.
(a) Desaipuon of vestment type {b) Book value (c) Method of vatuaton
Cost or end-of-year market value
Total,  (Column (b) must equal Form 950, Pat X, col (B) e 13) »
her Assets, See Form 990, Part X, line 15.
(a) Oescription (b) Book value
Total. (Column (b) must equal Form 990, Part X, co) (B)line 15.) <« ¢ ¢ o e v e e o e v v v o v n s s e v v v o oo >
[ Part X | Other Liabilities. See Form 930, Part X, line 25.
1. (2) Description of kabilty ®) Amount

Federal income taxes

Totak.  (Cotumn (b) must equal Form 990, Pant X, col. (B) line 25.) »

2. FIN 48 Footnote In Part X§V, provide the text of the footnote to the organization's financial statements thal reports the

organization's liability for uncertain tax positions under FIN 48.

EEA Schedulo D (Farm 990) 2009
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Scheduile D (Form 990) 2009 YSI YOGA STUDIES INSTITUTE INC 5

8-2678960 Page 4

{Part Xi] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), @ 12)  + + =« =+ o v v v o v e s v oo e s v ncoaaann 1
2 Total expenses (Form 990, Part IX, column (A), in@25) « = « « « = v v o et v et i ettt et 2
3 Excess or (deficit) for the year. Subtract line 2fromling 1« « ¢ « « + v v vt o ot bttt i e 3
4 Net unrealized gains (losses) on investments - « - + « . I LI I A S S S AP A S A 4
5 Donated services anduse of facilities = « = « « « = ¢ o v s vt ittt a e e R 5
6 Investmentexpenses - - - - - - P 6
T Priorperiodadjustments - « « « « = ¢ o ¢ et c ot ot it s o e a s et e e e 7
8 Other(DescribeinPamtXIV) « « « ¢ s ¢ v ot c o o s o e oot o s aoosoeessnoesonsssesnoe 8
9  Total adjustments {net). AddTiNeS 4 through 8  « « « « v ¢ ¢ « &t e v ot v ot vttt it o ansnoees 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 - « « « « ¢ o o = « o« 10
[Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalements  + « < - - <« s s oot 1
2 Amounts included on line 1 bul not on Form 990, Part VI, line 12:
3 Netunrealized gainsoninvestments - - - - - o ¢ o o0 0ottt e et 2a
b Donated services and use of facilities - « - -« » « o -« ¢ - - c e e e 2b
C Recoveries of prioryeargrants =+ « = ¢ « ¢ c o ¢ o o o0 o a e oo i v 2c
d Other(DescribeinPatXIV) - - - -« « o« e o e e v o v et v e v o oo v 2d
@ Addlines2athrough2d - -« « = ¢« = c e e e o o v v s v e ac s oo e e e e e e 2e
3 Sublractline 28 fromlNE T « « « « s o « o « e ¢ o e s o o c o o s s a s s s s s e s e s e s e s e 3
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b - - = = - -« » - 4a
b Other(DescribeinPatXIV)) - - « ¢ ¢ o e v e 0 o v vt oo e v e oo 4b
C Addlinesdaanddb - - ¢ « c c ¢ s 0 bt e e b e d e s s e s e e e ey 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], hne 12.) - = = = = =« e o = = e v = = o« 5
| Eat; Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements - = < « < - - ¢ ¢ 20 o0 oo A I IR EN
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
3 Donated services and use of facililies « « o » « ¢ o o o 200 00w 0o s sen. 2a
b Prioryearadjustments « « - - « « v s« o v s s o s oo e o n o s aae s 2b
€C OherloSSeS =+ = = ¢ o o o v o o s 6 s o o s 06 o o o 0o o s s 8 es o000 2c
d Other(DescribeinPart XIV)) = ¢ ¢ o ¢ v o 0 o v v o e v v o v m e ey 2d
e Addlines 2a ]hmugh 2d - s e e v e e e s s e e e s e e s e e et e s o e e e e s e e e e s 2e
3 Subtractline 2efromlined « - « = = = - o o o v e o e v e e ettt R LI I B RR R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b - « « « « « « - « 4a
b Other{Describe inPart XIV)) « » = « ¢ o s c v v o v v v o v v 0 0o 0 v~ ... 4b
¢ Addhnes4aanddb =« « ¢ « ¢ c ¢ o s e o s o b 4 s s e e v e e o0 e “ e e e s s s e s e r e e mse o 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) - - = = = ¢« « c o o = 0« v - 5

S le tal iInformation

Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, ine 4; Part X, line 2; Part X|, line 8, Part Xil, lines 2d and 4b, and Part Xlll, lnes 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. "

Oepartment of the Treasury Open to Public
Intemal Revenue Service p Attach to Form 990. i
Name of the organization Employer identification number
¥YSI YOGA STUDIES INSTITUTE INC 58-2678960

0l. Form 990 governing body review (Part VI, line 11)

THE TAX FORMS HAVE BEEN DISTRIBUTED TO ALL BOARD MEMBERS. THEY HAVE APPROVED THE FILING

OF THE FORMS.

02. Conflict of interest policy compliance (Part VI, line l2c)

YSI HAS A CONFLICT OF INTEREST POLICY. IT WAS SUBMITTED WITH OUR FORM 1023 PAPERWORK AND

IS A COPY OF THE CONFLICT OF INTEREST POLICY THAT IS WRITTEN IN THE INSTRUCTIONS FOR FORM

1023. THE POLICY IS STILL IN ITS ORIGINAL FORM AND IS STILL IN EFFECT.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, ETC, ARE AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Forrn 990) 2009
EEA




Federal Supporting Statements 2009  pgo1
FEIN

Name(s) as shown on retum

Y YOG TUDIES STITUTE C 58-2678960
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT? #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
NONE 0 = 0 - 0
TOTAL 0 o 0




990 Overflow Statement 1%2&9 1
Name(s) s shown on retum
YSI YOGA STUDIES INSTITUTE INC 58-2678960
DONATIONS TO ¥SI
Description Amount
DONATIONS TOWARD SCHOLARSHIP FUND 11,232
GENERAL DONATIONS 7,250
Total: $ 18,482
OTHER PROGRAM EXPENSES
Description Amount
CONTRACT LABOR 79,711
EQUIPMENT RENTAL 788
EVENT FOOD EXPENSE 6,749
GIFT EXPENSE 36
MUSIC EXPENSE 119
PETTY CASH EXPENSE 1,100
PRINTING EXPENSE 3,181
SHIPPING EXPENSE 1,315
SUPPLIES EXPENSE 9,318
VENUE RENTAL EXPENSE 130,120
STAFF MEETING EXPENSE 683
TRANSACTION AND TRANSFER EXPENSE 82
Total: 233,208
OTHER MANAGEMENT AND GENERAL EXPENSES
_Description Amount
MEMBERSHIPS 840
POSTAGE 3
_EQUIPMENT 128
SALES TAX 166
PROGRAM DEVELOPMENT 1,240
CONTRIBUTIONS 6,964
Total: 9,970




STATEMENT ONE

Yoga Studies Institute (YS!) teaches how to achieve the ultimate goal of yoga: a life of love, wisdom,
authenticity, fulfiliment and purpose. YSI courses teach the yogic path as a lifestyle; a complete daily
practice that helps people step into their ultimate selves, while honoring their everyday selves, and
show others how to do the same.

YSI manages an independent contractor staff of 25 Yoga experts who teach a curriculum of the oldest
known Yogic scriptures. Our staff are all members of an ancient, authentic lineage that traces back
2,500 years. Our trainings incorporate the Tibetan Buddhist, Indian Yogic and Vedentic traditions as well
as Kashmir Shivism, translated and presented by prominent scholars and yogis. All our trainings
incorporate the latest in developmental psychology, philosophy, and nutrition, ensuring profound,
transformational practices that are relevant to modem life.

YS| offers a range of training programs that vary in length and depth and cater to both new and
seasoned students and teachers around the world. Courses are offered in person and online. Our
programs cover asana, philosophy and meditation instruction, and include many courses that focus
solely on philosophy. We also offer technical yoga teachers training through our 300-Hour Teacher
Training program and philosophy teacher training through our annual Classics of Yoga Intensive.

STATEMENT TWO

We conducted seminars in the United States and internationally providing instructions in yoga
techniques to 2,523 people in 34 separate seminars.

YSI 300-Hour Yoga Teacher Training Program in Tucson, AZ: Our staff and board worked together to
create and develop the curriculum and we had 37 students enroll, participate and graduate as teachers,
trained thoroughly in yoga practice, scripture, meditation, philosophy and teaching skills. Four staff ran
the program and taught all the classes over 20 days of retreat.

Tibetan Heart Yoga Study Retreat in San Pancho, Mexico: 79 students from around the world came to a
small fishing village north of Puerto Vallarta, Mexico and gathered to study yoga scriptures for six days.
The group volunteered each afternoon in the village, building and repairing structures and playgrounds
at an elementary school and clearing a lot for the construction of a new community center in San
Pancho.

Bhagavad Gita Study Course in New York, New York: 250 students gathered each night over two weeks
to study a new translation of the Bhagavad Gita, a classic Hindu scripture. YSI staff translated the text
and taught a verse by verse explanation and commentary. Many in attendance were yoga teachers who
live in New York City and came to be trained in the philosophical tradition of yoga.



