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€102 60 A

. 990 Return of Organization Exempt From Income Tax |—2&knoxs
Form Under section 50 1(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
Department of the T benefit trust or private foundation) —e

reaswy - . . . . Open to Public

Internal Revenue Service P> Tho organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending

m e C Name of organization D Employer identification number
[C]&5%° ] YOGA GIVES BACK
[ %% | Doing Business As 80-0412545
E'___H:‘P.:'n Numbaer and street (or P.O. box if mail is not delivered to street address) Reom/suite | E Telephone number
[ Jler~ | 400 S. BURNSIDE AVE 11B 310-991-9599

Dm‘lmn City, town, or post office, state, and ZIP code

1

bor> | LOS ANGELES, CA 90036

hon

F Name and address of principal officer KAYAKO MITSUMATSU

400 S. BURNSIDE AVE.#11B, LOS ANGELES, CA 9

G Grossrecepts $ 51,668-

| H(a) s this a group retumn

1_Taxeoxempt status, LXJ 501(c)3) L_J 501(c) (

Yy (insertno) || 4947(a)(1yor | 527 i "No," attach a list. (see instructions)

J Website: p» WAW. YOGAGIVESBACK.ORG

H(c) Group exemption number P>

L for affiliates? [ves XIno
H(b) Are al affiliates included? _Jyes [_INo

K_Form of organization: [ X | Corporation [ | Trust | | Association [ | Other B> _| L Year of formation: 20 09] M State of legal domicile: CA
[Parti]

Summary

1

Briofty describe the organization’s mussion or most significant activities. YOGA CLASSES TO ALLIVIATE

g POVERTY WITH MICRO FINANCING AND EDUCATION,
g 2 Check this box P> [_Ithe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting membaers of the goveming body (Part Vi, line 1a) | i 3 2
g 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) __ . L o 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 e Ta 0.
b Net unrelated business taxable income from Form 920-T, line 34 . .. .. |™ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine1h) 0. 51,123.
g 9 Program service revenue (Part VIli, ine2g) .. . ... . . 0. 545.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) o 0. 0.
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 0. 51,668.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) = . o 0. 0.
4 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), hnes 51 0) L O_r . 9_-_
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) _ | | e 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 257 =P o 0.
17 Other expenses (Part X, column (A), fines 11a-11d, 11124¢) INEL -0 0. 30,015.
18 Total expenses. Add lines 1317 (must equal Part IX, coidnn (A), line25) . . . |& 0. 30,015.
__| 19 Revenuo less expenses. Subtract fine 18 from iine 12|R .. xop 0.9 2043, IY 0. 21,653.
"5§ b T ?E Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) £3 0. 21,653.
5"'§ 21 Total liabilities (Part X, line 26) OGDEN Ut 0. 0.
'%% 22 Not assets or fund balances. Subtract line 21 from e 20~ | 0. 21,653.
Part i ignature Block
Under penaltiss of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complets. Declaration of preparer (other thal ,Q ofﬁcer) is basgd on all infermation of which preparer has any knowledge.
} 1 _J —/ Dm;@
Sign ignature of officer Date
Here KAYAKO MITSUMATSU, PRESID
} Type or print name and Tile_
Priny/Typa preparer's nams Preparers signature Dats lwﬂ L_J] PN
Peid  [SANDOR HORVATH 3/19/1 3] Ltenpops Igooszons
Prepares |Fim'sname  p ALL YEAR INCOME TAX Firm's EIN 0-4007233
Use Only Firm'saddress. 5967 W. 3RD STR. #201
LLOS ANGELES, CA 90036 Phoneno. 323-937-3848

May the IRS discuss this return with the preparer shown above? (see instructions) L
232001 12-10-92 L HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o | _lves | INo
Form 990 (2012) ¢,

calLa



Form 990 (2012 YOGA GIVES BACK 80-0412545 page2
[Part 11l | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questioninthis Part 11§ ... ... ... ... ... ... ... . L)
1  Brisfly describe the organization's mission:
YOGA GIVES BACK IS A NON PROFIT ORGANIZATION FPOR THE PUBLIC. IT RAISES

AWARENESS ABOUT POVERTY AND INEQUALITY WITH EDUCATIONAL CAMPAIGN AND

RAISES FUNDS THROUGH YOGA COMMUNITY EVENTS, FOR MICRO FINANCING AND
EDUCATION FUNDS FOR THE IMPOVERISHED POPULATION.

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

the prior FOmM 980 0r 990-EZ? . [ dyves (Xlno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yos @ No
It "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.
4a (Code )} (Bxpenses $ tuding grants of $ ) (Revenue $ )
4b (Code ) (Bxpenses $ including grants of $ ) (Revenues )
4c (Code. ) (Bpenses including grants of $ } (Revenue $ )
44 Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P>
Form 990 2012)
232002
12-10-12
2
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Form 990 2012 __YOGA_GIVES BACK 80-0412545 page3
[Part IV i Checkiist of Required Schedules —=

10

1

12a

13
14a

15

16

17

18

19

20a

b_if "Yes" to line 20a, did the organization attach a copy of its audrtedfnancralstaternentstothrsretum?

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o
Is the organization required to complete Schedule B Schedule of Contnbutong IS
Did the organization engage in direct or indirect political campaign activities on beharf of orin opposmon to candrdates for
public office? If "Yes,” compiete Schedule C, Part|
Section 501(c)3) organizations. Did the organization engage n Iobbylng actrvrtres or rave a sectron 501 (h) elect:on n effect
during the tax year? If “Yes, " complete Schedule C, Part Il _ e e
is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzanm that receves membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedufe C, Part {il .
Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il
Did the organization maintain colfections of works of art, historical treasures, or other simlar assets? If "Yes complete
Schedule D, Partlll . ]
Did the organization report an arnount in Part X Irne 21 for ©SCrow or custodlal aecount Ilablllty sorve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,° complete Schedule D, Part IV

Did the organization, directly or through a related organrzatron hotd assets n temporanly restncted endowments perrmnent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V L
If the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII Vi, D( or X
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PartVI e e e e e e
Did the organrzatron report an amount tor |nvestments other securmes in Part X line 12 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil .
Did the organization report an amount for investments - program related in Part X llne 13 that (] 596 or more of rts total
assets reported in Part X, line 167 If "Yes, " complote Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of rts total assets reported in
Part X, line 167 If °Yes, " complete Schedule D, PartiX =~ . . . . .
Did the organization report an amount for other Irabrlmes in Part x, Ilne 25? If "Yes oomplete 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 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xif T
Was the organization included in consdrdated lndependent audlted flnanclal statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XlI is optional
is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =~ .= . . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busmess
investment, and program service achvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV _ .
Did the organization report on Part IX, column (A), iine 3 more than $5 000 of grants or assrstance to any orgamzatnon
or entity located outside the United States? If “Yes, " complete Schedule F, Partsllendtv .~ =~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes,” complete Schedul F, Partsillandtv
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| . . . et e
Did the organization report more than $15,000 total of fundraising event gross income and eontnbutrons on Part Viil, fines
1c and 8a? If "Yes,” complete Schedule G, Partll ==
Did the organization report more than $15,000 of gross income frorn gamrng actrvrtres on Part VIII line 98? If 'Yes
complete Schedule G, Part il . . .. .. ... o .o
Did the organization operate one or more hosprta! facnlmes? If “Yes," coﬂplete Schedule H

Yos | No

5| b

e
I T - |

©
>

10

11a

11b

11c

11d

11e

11

12a

12

13
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14a

14b

15

16

17

18

19
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20a

20b
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Form 990 (2012 __YOGA GIVES BACK 80-0412545 Page 4
| 5lart IV | Checklist of Required Schedules (continued)

Yes

No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (4), line 12 if "Yes,® complete Schedule |, Partslendtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdeuals in the Umted States on Pan IX,
column (A), line 27 If “Yes,” complets Schedule ], Partsland ! . .. . 22 X
23 Dud the organization answer ‘Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensahon of the orgamzatlon 's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduloJ e e e e e e |28 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 after December 31, 20027 /If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go tolne 25 e
b Did the organization invest any proceeds of taxexempt bonds beyond a tempora:y penod exoeptlon? .
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? B
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlrne dunng the yeaﬂ . R
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction wmh a
disqualified person during the year? If “Yes, " complete Schedule L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor yea! and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, * complete
Schedule L, Part|
26 Was a loan to or by a current or fonner ofﬁoer dlrector trustee key employes, hlghest compensated employee or dxsqualmed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part II .
27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll . 27
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partlv
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schtadule L Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " oonplete Schedule M ____________
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservat:on
contributions? /f "Yes, " complete Schedule M . . .
31 Did the organization liquidate, temminate, or dissolve and cease opefattons'7
If "Yes, " complete Schedule N, Past!
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of lts net assets?lf 'Yes, oon'plete
Schedule N, Partll e .
33 Did the organization own 100% of an ent:ty d:sregarded as separate from the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| . 33
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedula R Part II III orlv, and
PartV,line 1 . TR -
35a Did the organization have a controlled entity wrthln the meanmg of section 51 2(b)(1 3)? L i 35a
35b
36

§ORE B

@
M

3
»

o]

g ()8 (BB

(4]
N

g
N'NNNNNNNNN

b If *Yes" toline 35a, did the organization receive any payment from or engage in any transaction wrth a oomrolled entrty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-chantable related orgamzahon?
If "Yes," complbte Schedule R, Part V, line2 e
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzahon
and that (s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi = | 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O ... . . ... . . oo 38 | X

>

g

232004
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990 (2012 YOGA GIVES BACK 80-0412545 pPsge$

| Part V| latements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question inthisPartv.~~~~~~ (R
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a Y]
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 nues for reportable payments to vendors and reportable gaming
{gambling) winnings toprime winners? _ . . ... ... ... . ... e 1c
2a Enter the number of employees reported on Form WG Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum =~ 28 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fil (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? = = . 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes,* enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .= .= S5a }_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-1? = = . 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgammhon sollcxt
any contributtons that were not tax deductible as charitable contributions? = =~ =~ Ga X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? = o . L L e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor? | 7a X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? U 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . ... ... L Ll e el e ar e e e e e e e SO I - X
d If "Yes," indicate the number of Forms 8282 f|led dunng the yoar e s . L7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Dxd the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? _ . 7t
g !t the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’7 . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton4966? . = ... . ... ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? =~ ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . .. .= . .. p10a
b Gross recsipts, included on Form 990, Part Vill, fine 12, for public use of club facllmes _______ .. 110
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. . . L 11a
b QGross income from other sources (Do not net amounts due or pmd to other sources agamst
amounts duse or received from them) ST 11b
12a Section 4947(a){ 1) non-exempt chantnble trusts. Is the orgamzatlon f Ilng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e IJZJ I
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . . ... . ... .. .. 23D
¢ Enterthe amountofreservesonhand . . . . . e 13¢c
14a Did the organization receive any payments for mdoor tanning services dunng the taxyeaﬂ T 14a X
b _If "Yes,* has it filed a Forrn 720 to report these payments? If "No, " provide an explanation in Schedub O ..................... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012 YOGA GIVES BACK 80-0412545 Pageb
art overnance, Management, and Disclosure For each °Yes" responss to linss 2 through 7b below, and for a "No*" response
to fine 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e e
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 2
If there are matsrial differences in voting rights among members of the governing bady, or if the govemmg
body dslsgated broad authonty to an executive commiitse or similar committas, explain in Schedule O.
b Enter the number of voting members included in Ime 1a, above, who are independent . . 1b 0l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? . .. ... e X
3 Did the organization delegate control over management dutnes custornanly pe:formed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? = 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led? _______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 D tho organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt onse or
more members of the govermning body? o X .. 1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhdders or
persons other than the goverming body? X

8 Did the organization contemporaneously document the meetmgs held or wnﬂan acnons undertaken dunng the year by the followmg
a The governing body? .

b Each committee with authority to act on beha]f of the govemning body'7 T
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... . . ... . .. .. .. |l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

gR @
pd[ 4

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . - X
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chapters aﬁlllates
and branchaes to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁhng the fomﬂ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 = . e ... N2a X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? N 112
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? /f “Yes, ” descnbe
in Schedule O how this was done L o o . - - —
43 Did the organization have a written whlstleblower pollcy‘? i i . o . 13 X
14 Did the organization have a written document retention and destruchon pohcy? [ 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... .. |1%a

b Other officers or key employees of the organization .= . ... ... . ... . . ... ... 115
If *Yes" to ine 15a or 15b, describe the process in Schedule 0 (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate i a yoint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b if “Yes," did the organization foilow a wntten poha/ or procedure requmng the o:rgamzatwn to evaluate rts pamapatrm
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed >CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablse), 990, and 990-T (Section 501(c)(3)s onty) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:l Another’s website LX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the namse, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KAYAKO MITSUMATSU - 310-991-9599 .
400 S BURNSIDE AVE.¥11B, LOS ANGELES, CA 90036
oz Form 990 (2012)
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Form 990 (2012 YOGA GIVES BACK 80-0412545 page7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons requised to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s cuarent key employees, if any. See instructions for definition of *key employee."

® List the organizaton's five current highest compansated smployess (other than an officer, director, trustes, or key employas) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organization and any relatsd organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst 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 organizatons.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

D_ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) c (D) (=] (F)
Name and Title AVErag0 | o ot o 0N oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
woek officer and a director/irustee) from from related other
(ust any g the organizations compensation
hoursfor | £ organization (W-2/1099-MISC) from the
related | g g z (W-2/1099-MISC) organgzation
organizations| £ { 3 & g and related
below |3|2|, 12168 organizations
ine) |2|E|E|5 [FE|S
(1) KAYAKO MITSUMATSU 0.00
PRESIDENT X X 0. 0. 0.
232007 12-10-12 Form 990 2012)
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Form 990 (2012 YOGA GIVES BACK 80-0412545 Page8
art Section A. Officers, Directors, Trustees, Key ees, and Highest Compensated Emplayees (continued)
LY (B8 () (D) (E) )
Name and title AVBrage | @@ O pean cne Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
woeek officer and a drectorfirustee) from from related other
(list any g the organizations compensation
hoursfor }s P organization (W-2/1099-MISC) from the
related | 3 | § . (W-2/1099-MISC) organzaton
organizations £ .‘g B Eg and related
[
|
|
ib Sub-total . . .. ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {(add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
CO! sation from the organization 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 J for such individval = . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable oompensatnon and other oompensemon from the orgamza’aon
and related organizations greater than $150,0007? /f “Yes, ® complete Schedule J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduaj for services
rendered to the organization? /f “Yes, " complete Schedule J for suchperson . .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
\
i
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of com tion from the organization 0
Form 990 (2012)
12-10-12
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Form 990

012

YOGA GIVES BACK

80-0412545

Pago9

art Statement of Revenue

Check if Schedule O contains a response to any question in thus Part VIl .

A)

Total revenue

Unrelated
business
revenue

Revenue[ excluded
from tax under
sections 512,

513, or 514

IContributions. Gifts, Grants

Program Service

Federatedcampaigns = . }1a

Membership dues . . 1

Fundraisingevents = 1c

51,123.

Related organizations 1d

Govemment grants (oontnbutlons) 1o

- 0 Q0 U

All other contributions, gifts, grants, and
similar amounts notincluded above = | 1f

and Other Similar Amounts

g Noncash contnbubons included in fines 1a-1f $
h Total. Add lines 1a-1f __

>

51,123.

2a MISC INCOME

Business Code

226.

226.

b NISHTHA PRODUCTS

214.

214.

CALENDAR SALES

105.

105.

Revenue

c
d
e
f All other program service revenue

'] Total. Add lines 2a-2f

other similar amounts)

5 Royalties . ...

3  Investment income (ncludlng deends |nterest and

4 Income from investment of taxexempt bond prooeeds

>
>
>

>

. (;D' I‘Dersonal

8 a Qross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

1) Securittes

(i) Othar

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Qain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, fine 18 o

b Less: direct expenses

Other Revenue

9 a Qross incomse from gaming activities. See
Part IV, line 19
b Less:directexpenses = ..
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums
and allowances
b Less: oostofgoodssold N

¢ _Net incomse or ﬂoss] from sales of mventory

¢ Net income or (loss) from fundrmsmg events

a
b

a
b

b

Miscellaneous Revenue

IBusmess Code

11 a

b

[

d Allotherrevenue ..
e Total. Add lines 11a11d
12 Total revenue. Ses (nstructions.

. »
>

51,668.

545.

0.

12-10-12
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Form 990 (2012
art ]

ement of Functional Expenses

YOGA GIVES BACK

80-0412545 page10

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

Check if Schedule O contains a response to any question in this Part IX

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

{(A)
Total expenses

Program service
expenses

L
Management and
eneral expenses

e [X]
Fundraising

expenses

1

2

10
1

Q 0o a0 oD

12
13
14
15
16

18

RBRRBS

e a6 o

Grants and other assistance to govarnments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part V, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Bendfits paid to or formembers = |
Compensation of current ofﬁcers dlrectors
trustees, and key employees »
Compensation not included above, to dlsqualrﬁed
persons (as defined undsr section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruats and contnbutmns (mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes L

Fees for services (non—employees)
Management

Legal .
Accounting
Lobbying . ...
Professional fundraising services. See Pan IV line 17
Investment management fees |

Other. (Ifline 11g amount exceeds 10% of line 25
column (A) amount, fist ine 11g expenses on Sch 0.)
Advertising and promotion

Information technology
Royalties .
Occupancy | . ...
Travel .
Payments of travel or entettalnment expenses
for any federal, state, or local public officials
Conterences, conventions, and meetings
Interest . .
Payments to affi llates ___________
Depreciation, deplstion, and amomzaton
Insuwrance = .. .

Other expsenses. |thI28 expenses not oovered

above. (List miscellaneous expenses in line 24e. If line
240 amount excesds 10% of line 25, column (A)
amount, list line 240 expenses on Schedule 0.)

INDIA EXPENSE

~1,897.

1,897,

745 L

745.

738.

738.

5,345.

5,345.

T-SHIRT EXPENSE

3.,893.

3,893.

TYMI EXPENSE

3,745.

3,745.

SPECIAL EVENTS

3,520.

3,520.

All other expenses SEE SCH O

10,132.

10,132.

Total functional expenses. Add lines 1through 24e

30,015.

30,015.

® N

Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkheropp [ ] i following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Fonm 990 (2012 YOGA GIVES BACK
Part X | Balance Sheet

80-0412545 Page11

Check if Schedule O contains a response to any quesbon in this Part X o o
A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . 1 21,653.
2 Savings and temporary cash |nvestments i 2
3 Pledges and grants receivable,net . == 3
4 Accounts receivable, net 4
5 Loans and other recsivables from cunent and forrner oﬂ~ cers, dlrectors
trustess, key employees, and highest compensated employees. Complete
Partlof Schedule L ... .. ... . 5
6 Loans and other receivables from other dnsquallﬂed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(S) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ (]
§ 7 Notes and loans receivable, net _ 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges _______ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D = | 10a
b Less: accumulated depreciation = . . | 10b 10¢
11 Investments - publicly traded securities | . 11
12 Investments - other securities. See Part [V, line 11 12 |
13 Investments - program-elated. See Part IV, line 11 13 |
14 Intangble assets B o 14
15 Other assets See Part IV Ilne 11 X T 15
___118__ Total assets. Add fines 1 through 15 (must guax lined4) 0.{ 16 21,653.
17 Accounts payable and accrued expenses | 17
18 QGrantspayable = = . 18
19 Defeired revenue 19
20 Taxexempt bond habllmes X 20
2 |2 Escrow or custodiat account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
8 key employess, highest compensated employess, and disqualified persons.
- Complete Part ll of Schedule L = L 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not ncluded on fines 17-24). Complete Part X of
ScheduleD | e e e e e e e 25
128 Totat tiabilities, Add fines 17 through 25 . .. . 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check hera > L] and
§ complete lines 27 through 29, and lines 33 and 34. !
€ 27 Unrestricted net assets . 27 ‘
g 28 Temporarily restricted net assets _____ 28
-4 29 Pemmanently restricted net assets e 29
c Organizations that do not follow SFAS 117 (Asc 958), check hero b IJ_LI
) and complete fines 30 through 34.
% 30 Capital stock or trust principal, or curent funds .~ 0.] 30 0.
5 31 Paid+n or capital surplus, or land, building, or equipment fund 0.] 31 p_-
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] a2 21 ’ 653.
Z |33 Totalnetassetsortund balances . .. . .. e, 0.13s 21,653.
___134  Totalliabiities and not assets/fund balances .. . .. i 0.] 34 21,653.
Form 990 2012)
232011
12-10-12
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Form 990 (2012 YOGA GIVES BACK 80-0412545 page12

 Part XI | Reconciliation of Net Assets
Check if Schedule O contams a response to any questioninthisPart X1 .. .. . ... ... ... ...

.

Total revenue (must equal Part ViIl, column (A), ine 12)

51,668.

Total expenses {(must equal Part 1X, column (A), fine 25)

30,015.

Revenue less expenses. Subtract line 2 fromlined .

21,653.

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

0.

Net unrealized gains (osses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments .

© O NOUVDHELON
IR NG| |& RN |=

Other changes in net assets or fund ba!ances (explaln n Schedule 0)

0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 36

21,653.

golumn (B) i i .1 10
nclal Statements and Reporting

Check it Schedule O contains a response to any question in this Part X .. . e eeee o eeeeas C s

1 Accounting method used to prepare the Form 990: [X‘ Cash (__—l Accrual ‘:‘ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? _ .
If "Yes," check a box below to indicate whether the financia!l statements for the year were compiled or rewewed ona
soparate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Waere the organization’s financiai statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
(] separatebasis ] Consolidated basis ] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? =~ =
If the organization changed either its oversight process or selection process during the tax year, explam in Schedu!e o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. . . ... it e

b H "Yes," did the organzation undergo me reqUIred audrt or audlts? If the orgamzatlon dld not undergo the requnred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support ———20 1 2
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasiry 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOGA GIVES BACK 80-0412545
a eason for Public an S (All organizations must complete this part.) See instructions.

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

1 ':] A church, convention of churches, or association of churches described in section 170{b){ t}{AKi)-

2 A school described in section 170{b){ 1{A)ii). (Attach Schedule E.)

3 A hospital or a coopserative hosprtal service organization described in section 170{b) t{ANii).

4 A medica! research organization operated in conjunction with a hospital described in section 170{b)} 1){A)iii). Enter the hospital's name,
city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){ 1{ANiv). (Complete Part iI)

6 l::l A federal, state, or local government or governmental unit described in section 170{b)}{ 1{AXv).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
soction 170(b}{ 1{AKvi). (Complete Part Il )

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

9 E{l An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 1I1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{aj}{4).

11 [:1 An organization organized and operated exclusively for the bensfit 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 509a)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b1 Typent ¢ [__1 Type il - Functionally integrated d [ Type Il - Non-functionally integrated

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check thisbox . ... . .. ... .. e e 1
[ ] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the governing body of the supported organization? . ... .. . . . ... . ..
(i) Afamily member of apersondescribed in (jabove? L i,
(iii) A 35% controlled entity of a persondescribed in (Jor @ above? .. . . .
h Provide the following information about the supported organization(s).
(i) Name of supportad (ii) EIN (ifi) Type of arganization Jiv) Is the organizationf (v) Did you notity the oS e | i) Amount of monstary
organization (describsd on |ings‘ 1-9 fncol. (_i) listad in your grganization incol. (i)“:’grnganized in the support
above or IRC section ~ [governing document?) (i) of your support? us.?
(sssinstructions)) =T No | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ
e
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chedule A (Form 990 or 990-E2) 2012 Page 2
Part T Support Schedule for Organizations Described in Sections 170(bJ{(1){A){iv) and 170{BYT1}A)VI)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the orgamzation
fails to qualify under the tests fisted below, please complete Part ill.)
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 organ-
ization's benefit and either paid to
or expended on its behalf o

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 =

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

column(® L
6 Public support. Subtract line 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 fromline4 =
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 is regularty carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Qross receipts from related activities, etc. (see instructions) O 12 l
13 First five years. If the Form 990 is for the organization's first, seoond lhlrd fourfh or hﬂh tax year asa sectlon 501(c)(3)

orgarization, check this boxandstophere .. ... o o . pl 1
Section % Z%mputatl'on of Fusoﬁc?upport Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 96

15 Public support percentage from 2011 Schedule A, Part I}, line 14 | 15 96
16a 33 1/3% support test - 2012, If the organization did not check the boxon hne 13 and Ime 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... . . Lo N D
b 33 1/3% support test - 2011. if the organization did mtcheckaboxonlme130r16a and line 1513331/396 or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... ]
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part [V how the organization
meets the "tacts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. ... _......
b 10% -facts-and-circumstances test - 2011. f the organization did not check a box online 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances® test. The organization qualffies as a publcly supported organization = = . > D

18 Private foundation. if the nization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-E2) 2012

232022
12-04-12
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ScheduIeA onn9900r9g)- 2012 YOGA GIVES BACK 80-04 4 g
ganizations Described in Section 509(a)(2) 0-0412545 Paged
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar yaar (or fiscal yaar baginning 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 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilites fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Qross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenuss levied for the organ—
ization’s benefit and either paid to
or expended on its behalt =~
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total Add ines 1 throughS .
7a Amounts included on tines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recerved
from other than disquatified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

¢ Add lines 7a and 7b

8_Public support gubinc o 7ctom fine o 0.
Section B. Total Support
Calendar year (or fiscal ysar beginning in) > {a) 2008 {b) 2009 {c)2010 {d) 2011 {e) 2012 _(f) Total

9 Amounts fromime6 . .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired aftar June 30, 1975

cAddlines 10aand 10b .

11 Nst income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ---..-. .-

13 Total sUppPOrt (ac tines 9, 10c, 11, and 12) 0.
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 thisboxandstophere . . .. ... .. . .. ... . . .. i PQ_
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column () . . .. s .00 9
8_Public support percentage from 2011 Schedule A, PartW line15 .. . ... . ... ... ... .. ... .. 116 9%
Sechon D. Computation of investment income Percentage
17 Investment income percentage for 2012 (iine 10c, column {f) divided by line 13, column (f) . .. Kt .00 o
18 Invaestment income percentage from 2011 Schedule A, Part lil, line 17 . 18 96

19a 33 1/3% support tests - 2012, Mmeorgamzahmdxdmtdwed(meboxonﬁnem andhn915|smomﬂmn331/3% 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 - 201 1. If ths organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . P> l:l
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check thisboxand seemnstructions . p[X]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2012
F 990 or 990-EZ or to provid dditional information. :
Internad Re;ﬂgm l om o > Attagh t%';am ;;)n(y:mar-m l on m’:ﬂhc
Name of the organization Employer identification number
YOGA GIVES BACK 80-0412545

990 PAGE 6 SECTION MS1 LINE 19

THE ORGANIZATION UPON REQUEST PROVIDE GOVERNMENT DOCUMENTS AND

FINANCIAL STATEMENTS FOR THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS PROVIDED TO THE

ORGANIZATION GOVERNING BODY FOR REWIEV BEFORE IT WAS FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE

PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

INDIA PROGRAM FUNDING-NISHTHA:

PROGRAM SERVICE EXPENSES 2,816.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,816.

INDIA PROGRAM FUNDING-DEENABANDHU :

PROGRAM SERVICE EXPENSES 2,292.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,292,

INDIA PROGRAM FUNDING-GARMEEN KOOTA:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2Z) (2012)
s
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Scheduls O (Form 990 or 990-E4) (2012) Page 2

Name of the organization Employer identification number
YOGA GIVES BACK 80-0412545
PROGRAM SERVICE EXPENSES 2,249.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,249.

CALENDAR EXPENSE:

PROGRAM SERVICE EXPENSES 441.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 441.

INDIA PROGRAM FUNDING-NISHTHA PRODUCT:

PROGRAM SERVICE EXPENSES 430.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 430.

MISC EXPENSE:

PROGRAM SERVICE EXPENSES 394.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 394.

PAYPAL/ONLINE FEES:

PROGRAM SERVICE EXPENSES 321.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 321.
m 21 Schedule O (Form 990 or 990-E2Z) (2012)
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ute O (Form 990 or 990-E2) (2012 _Page 2

Name of the organization Employer identification number
YOGA GIVES BACK 80-0412545

BANK FEE:
PROGRAM SERVICE EXPENSES 305.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 305.
INDIA PROGRAM FUNDING-GARMEEN ONLINE:
PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.
SHIPPING EXPENSE:
PROGRAM SERVICE EXPENSES 160.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 160.
VIDEO EXPENSE:
PROGRAM SERVICE EXPENSES 160.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 160.
EQUIPMENT:
PROGRAM SERVICE EXPENSES 145.
MANAGEMENT AND GENERAL EXPENSES 0.

12
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number
YOGA GIVES BACK 80-0412545

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 145.

EVENT EXPENSE:

PROGRAM SERVICE EXPENSES 119.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 10,132.
iz 23 Schedule O (Form 290 or 990-E2) (2012)
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