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SCANNED SEP 06 2013

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilites, and certain
controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions) All other organizations with

OMB No 1545 1150

2012

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form O;;en to P.ubllc

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspeclion

A For the 2012 calendar year, or tax year beginning , 2012, and ending .

B Check if apphicabls Cc D Employer tdentfication number
Address change

(] Name change YSI YOGA STUDIES INSTITUTE INC 58-2678960

[ ]inmal return 3794 E 3RD ST E Telephone number

Clremmes  |TUCSON, AZ 85716

D Amended return
D Application pending

520-445-4694

F Group Exemption
Number

»

G Accounting Method., Cash DAccrual Other (specify) >
Website: » WWW,YOGASTUDIESINSTITUTE.ORG

H Check » if the organization 1s not
required to attach Schedule B (Form

Tax-exempt status (check only one) — [X] 501(c)(3) [ ] 501(c) ( ) <(mnsertno) [ ]4%47(a)(1)or [ ] 527 990, 990-EZ, or 990-PF).

|

J

K Check » [] if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. !f gross receipts are $200,000 or more, or If total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$

153,851.

Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check f the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 153, 851.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) S5c
6 Gaming and fundraising events
'; a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7m 9 153,851,
10 Grants and similar amounts paid (st in Schedule Oﬁ:UE ’VED SHE SCHEDULE O 10 6,110.
11 Benefits paid to or for members 1
§ 12 Salaries, other compensation, and employe 1 12 34, 353.
E 13 Professional fees and other payments to indepehdent contracttrs 13 3,236.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shippin . . 15
16 Other expenses (describe in Schedule O) EE SCHEDULE O 16 127,820.
17 Total expenses. Add lines 10 through 16 17 171,519,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -17,668.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on prior year's return) 19 25,799.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 8,131,

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

TEEAOB03L 12/07/12

Form 990-EZ (2012)
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Form 990-EZ (2012) YST YOGA STUDIES INSTITUTE INC

58-2678960 Page 2

{Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year
22 (Cash, savings, and investments 24,286.|22 6,954.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 1,513.]24 1,177.
25 Total assets 25,799.|25 8,131.
26 Total liabilities (describe in Schedule O) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,799.(27 8,131.
i Part HI | Statement of Program Service Accomplishments (see the instrs for Part [I[.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |1 (Required for section 501
What 1s the organization's primary exempt purpose? SEE SCHEDULE O <(>(:rz;(§|21|igﬁo?1()s] gcr?gl%echon
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
rt;neasured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
enefited, and other relevant information for each program title
28 SEE SCHEDULE O __ __ __ _ __ _ _ __ o]
(Grants §~ 777 77 77 77y ifthis amount includes foreign grants, check here” > [ 28a 100,176.
2
(Grants §~ 7 77 77 7 7 7 7)Tfthis amount includes foreign grants, check here” > []] 29a
.
Grants §~ 7 7 7 7 7 77 7 7 )T this amount includes foreign grants, check here” ~ > [Tl 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 3a
32 Total program service expenses (add lines 28a through 31a) > 32 100,176,

tPart IV _[List of Officers, Directors, Trustees, and Key Employees.List each one even if not compensated. (see the istructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV D

(a) Name and Title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W 2/1099 MISC)

(d) Health benefits,

contributions to employee
benefit plans, and deferred

(e) Estimated amount of

position (If not paid, enter -0-) compensation other compensation
KIMBERLY LAFFERTY _ __ _ _
PRESIDENT & CEO 2 15,726. 0. 0.
NICOLE SANDERSON _ _ _ __ _
TREASURER 17.5 17,194. 0. 0.
BAA TEEAOB12L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 3
{ Part V |Other Information (Note the Schedule A and personal benefit contract statement requrements n SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,* Yes | No
provide a detailed description of each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see mstructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitres
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b !f 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? !f ‘No,' provide an explanation in Schedule Q 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il| . | 3%¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 *> 0., section 4955 *> 0.
b Section 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . > 0.
e All organizations At any time during the tax gear, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed ™ AZ

42 a The organtzation's

books are in careof > NICOLE SANDERSON Telephoneno > 520-207-4493 _ __
locatedat > 3794 E 3RD ST TOCSON Az ~~~~~~—~—~—~————~——""7"7/7"7 P+4> 85716

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ da X
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 930 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? dc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? e 45a X

b Did the organization receive any payment from or engage in an{v transaction with a controlled entity within the meaning of section 512(b)(13)7 If Yes,'
Form 990 and Schedule R may need to be completed instead ot Form 990-EZ (see instructions) 45b X

TEEAC812L 103/1413 Form 990-EZ (2012)




Form 990-EZ (2012) YSI YOGA STUDIES INSTITUTE INC 58-2678960

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X
{Part VI_| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI [l
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None '
(d) Health benefits,
(b) Average hours
N o 575 505 7 per wesicdovlad | () o | s S TRienes | ey mparmaion”
compensation
NONE __ |
________________________ {
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization [f there I1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service {c) Compensation
NONE o __
d Total number of other independent contractors each receiving over $100,000 -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A - Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete Declaration of preparer (otheLﬁj}woﬁlcer) 15 based on all'information of which preparer has any knowledge

] ']
Sign } Slgnaﬁc:/r”M/ |Dat(?’l/">////h3
Here } NICOLE SANDERSON TREASURER

Type or print name and title

Print/Type preparer's name

Preparer'; signatur Date D PTIN
/ I Check if
Paid MICHAEL C. FLOWERS, CPA WM%WWA x//}//j seff employed | P00057213

Preparer |Frm'sname»>  FLOWERS, RIEGER & ASSOC:, PLLC
Use Only |Frm'saddess» 2919 E. BROADWAY #300 Firm's EIN ™

86-0843478
TUCSON, AZ 85716 Proneno  (520) 327-8706
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No

Form 990-EZ (2012)

TEEAO812L 03/14113



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
P Raveomn Sorems ™ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identificat ™
YSI YOGA STUDIES INSTITUTE INC 58-2678960

[Par T [Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state.

& w N

D An organization operate_d?o? the benefit of a Eo—lle—ge_ or Un—l-vé—rs_lty_ owned Br—z)r?e-r_at—éd— @'é ao;e_rn-r—ngnTal—uE|t—d_es—cr|_bgd_|n_szc?i;n_ T
170(bY}1XAXiv). (Complete Part Il1.)
A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part Il.)

A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

An organization that normally receves' (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
ugrelated business taxable income (less section 511 tax? from businesses acquired by the organization after June 30, 1975 See section 509(a)2).
(Complete Part I11')

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType l c I:] Type Il — Functionally integrated d D Type |l = Non-functionally integrated
e D Be/ checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified gersons
oth 0

~N o

©w

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) i
below, the governing body of the supported organization? Mg
(ii) A famly member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or () above? 1 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @ EN (in) Type of organization () Is the (v) Did you notify (v} Is the (vi} Amount of monetary
organization (descnbed on lines 1 9 organization in  |the orgamization in organization in support
above or IRC section column (i) hsted in | column @) of your column (1)
(see instructions)) your governing support? organized in the
document? us-»
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4QIL 08/09/12



Schedule A (Form 990 or 990-E2) 2012 YST YOGA STUDIES INSTITUTE INC 58-2678960 Page 2
[Parthi 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 i1l If the
organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 its behalf

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16 a 33-1/3% support test — 2012. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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-circumstances’ test The organization qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 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-circumstances' test. The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 YST YOGA STUDIES INSTITUTE INC 58-2678960 Page 3
[Part il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part || If the organization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants ) 94,323. 18,482, 37,424. 150, 229.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 141,484.| 303,682.| 387,001.| 168,747.| 153,851.| 1,154,765.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 235,807. 322,164. 424,425. 168, 747. 153,851.] 1,304,994,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6.) 1,304,994.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line & 235,807. 322,164. 424,425. 168,747. 153,851.] 1,304,994.

10 a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. O:

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gamtaolr aI%ss frorg the sa}l: of
capi
B3 SEE BT "1y 2,355, 5,989. 234. 8,578.

13 Total support. (Add Ins 9, 10c, 11, and 12) 235,807, 324,519, 430,414. 168,981. 153,851.| 1,313,572

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 99.35 %
16 Public support percentage from 2011 Schedule A, Part Ili, ine 15 16 99 .33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part llI, line 17 18 0.00 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 YSI YOGA STUDIES INSTITUTE INC 58-2678960 Page 4

fPart IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM R 1500

(Form 930 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. "
Open to Public

Department of the Treasur .
lntsrnal Revenue Service Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

YSI YOGA STUDIES INSTITUTE INC 58-2678960

__ YOGA PRACTICE, SCRIPTURE, MEDITATION, PHILOSOPHY, AND TEACHING SKILLS. 4 STAFF RAN ___
__ BPRIL & MAY 2012. WE CREATED UNIQUE MATERIALS ON THIS_SCRIPTURE AND LIVE-STREAMED ___
__ MICHAEL ROACH ON USING YOGA TO DEVELOP_COMPASSION. THIS WAS TAUGHT AT PURE YOGA _ ___
__ MND PRACTITIONERS. OUR FOUNDER, MICHAEL ROACH WAS THE MAIN TEACHER AND WAS

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

YSI YOGA STUDIES INSTITUTE INC 58-2678960

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

INSTUCTIONAL MATERIALS $ 234, $ 5,989. $ 2,355,
TOTAL $ 0. $ 234. § 5,989. § 2,355. § 0.
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YS| YOGA STUDIES INSTITUTE INC 58-2678960

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: 5 6,110.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

COMMUNICATIONS $ 10,770.
CONTRACT LABOR 46,461,
DEPRECTIATION 336.
EVENT EXPENSES 53, 715.
OFFICE EXPENSES 1,012.
OTHER 7,787.
TRAVEL 7,739.

TOTAL $ 127,820,

FORM 990-EZ, PART li, LINE 24
OTHER ASSETS
BEGINNING ENDING

MACHINERY AND EQUIPMENT $ 1,513. 8 1,177,
TOTAL 3 1,513, § 1,177.
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YSI YOGA STUDIES INSTITUTE INC 58-2678960

STATEMENT 1- MISSION STATEMENT

YOGA STUDIES INSTITUTE (YSI) TEACHES HOW TO ACHIEVE THE ULTIMATE GOAL OF YOGA: A
LIFE OF LOVE, WISDOM, AUTHENTICITY, FULFILLMENT 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 OFFERS A RANGE OF TRAINING PROGRAMS THAT VARY IN LENGTH AND DEPTH AND CATER TO
BOTH NEW AND SEASONED STUDENTS AND TEACHERS ARQOUND 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.




Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box d
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part [i] |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filar, see instructions Employer dentification number (EIN) or
Type or
print YSI YOGA STUDIES INSTITUTE INC 58-2678960
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
evended | FLOWERS, RIEGER & ASSOC., PLLC
fikng your 2919 E. BROADWAY #300
::;?:Scta?g City, town or post office, state, and ZIP code For a foreign address, see instructions
TUCSON, AZ 85716

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2Z 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » NTCOLE SANDERSON

Telephone No. » 520-207-4493 FAX No. »
® |f the organlzahon_daeg not have an office or ﬁa_ce_of business in the United _S(_atgs._c_h;:;tﬁls_l%; T >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If it1s for part of the group, check this box ™ and attach a list with the names and EINs of all

members the extension 1s for

4 | request an additional 3-month extension of tme untl 11/15 .20 13
5 For calendar year 2(12 . or other tax year beginning , 20 , and ending , 20 L
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inttial return D Final return

|:| Change in accounting period
7 State in detail why you need the extension. . TAXPAYER REQUIRES ADDITIONAL TIME TO RECEIVE, REVIEW

8a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 Bb|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonized to prepare this form

Sgnature » WM«/C/)’Z:MV C/ﬁ Tis > TREASHRBR </ Date » dy//j//f/

BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)




