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Short Form
. 390=EZ Return of Organization Exempt From income Tax
Undar sacbon 501 i, 627, ar 454 7{s} () of the nternal Revenus Coce § frivate

Open to Public

¥ Do not arter soclxt secarity aembicrs on Hys lonm =5 T may ba made pubbe, i
inapection

» tronnetion sbout Form 030-E2 wrvd s amrtnuechone B 81 wwwemrs pov/formdB0.

A For the 205 ctendar yasr, or G year bagdrong Jausary 3 + N5, ond ending Decembyer 51 0 1
B Crwok i anvlkcpkeie of orgEnTTtian D Ernploys klwertiication conrbe?
Swria £ e Cormummy ¥ Cexter HeITiEma5

Deparinren o e Tntkvory
oemal Agag e Sordon

Har courgee NUmbet aed atrit for P.GC &tx, il all b ol deftversd &) seen 1" E Tabaorone numbor
B26 Cammo de Monte Ry 81 SOE-020-9363
Cary or b, atode of pradnge, Custry, omd 20 O ‘orpgn posiel orxda F GLoup Ezargiion
Rumbe »

H Chack # [4] U he organiraton s am
| Webrmile ®  www ganrialacosromantyyoge som mquired to 2ttach Schedule B

ermmmmm-smﬁg [Py, ‘54 frmartoo) L] 4047t o [Ja27]  {Farm 500 99057, or BOO-PY
K Fom of organimation. 1] Corporation Trst Assoclation L) Oter

L Add Ines 5h mmmwhntommmnmmmmmanﬁu or if oty axxals

[Part N, Cokumn B betow) 2re $500, D00 or e, Wa Fomn 930 batesd of F o 900-£2 LY 47 601
Y] Fevere, Exporses, and Ghanges in Mot Asséls or Fund Balances (564 the FsoUGtions 1of Part 1
Chick d the oiganizatian used Schedulo O to respand to ony quosiion fn this Part | -

1 Comnhutions, gfia, grancs, and smelar amounts received 1 7,160
2 Program servica revenua including goverrenent {oas and comboets 2 B 1TE
3  Membership dues and asspssments a o
4 4

Invextment Incomm L
i 22 | oy
-] plr3as

S5a  Gross amount rom gele of osssls cther than vantony
b
[

Lezs cosl or other batit and sales expensos

Gam or (}o3s] from sale of azaets gther than imerlory (Sublraa line Sb fram ilne §a) Sc ]
€ GaTing snd tundraimng svents Fazsid
p Gross mcame tom gaming (mttech Schedule S gremsr thon [
5 $15,000) |sa il
E b Crosr Income tram Jundraisng sveass (not including § 1,280 051 COMbULONS 1';1'-‘
T from himdrasmg events raported on Ene 1) {aHach Schedule G If tho I
sum of such ghass Incorne and condribullons exceeds $15,0000 & 1915 g?%
c Less direct nepensos from gaming and fundralaing evants '8¢ | ‘&ﬂ
d  Nel mcowme o (loxa} from gameng and fungradsing ovonts, (pdd Ines 68 and 6b and subuart Vet
Una be) L] LIRS
Ta Groas eulen of mventory less tehems and allbwances 78 iy
b Loss ooz of goods sokd ol
¢ Gross prett or fosT) from smen of mventory [Subtréct Gne 74 from One 7e) | 7o | -0
8 Othor rovenus {(deacribe in Gchedula O) 8 0
2 Tolalrerenue AddBneal,2 3,4 Sc,6d 7c,andB . - » ') gh,37%
10 Grants orxd semim amounts pald fist wn Schedul O 14 Q
1t Bonefs pard 10 or for menbers 1% o
E 12 Swlades other compansation and erployeo bonofitc 2 43430
g 1) Professional fees anvd olhor peyments to indopondent con 1aciors 12 34,840
al1  Occupancy, rent. utdmes, and memtenance 14 16,725
W|46 Pantng pubkcaiions, postegu, and ehipping 1 1% 1,474
18 Other sxpanses (describe in Schedule O} 15 12,344
17 Totd expenses. Add incs 10 hrough 16 » |ty 103,413
| $8  Ewcess or{dellt) ior the year (Sublract kric 17 from fine 5) 18 {to,018)
{18 Net assels or hovd balances al beginning of year #from fine 27 cdunmw;muslagmmmr'r@
2 end-ol-year hguro reported on prior year's reyimy 18 18,271
% |20 Other changos in net assotz or fund batances (explain b Schdule C) 20 ]
Z 21 et assuts o fund balsnces at erd of year Combing fnes 18 tmough 20 » |2 5211
For Paparwork Reduction At Hotics, see the sopratn instroctiom. oMo 14D | Foen WRO-EZ go 5
RECEIVED_ |
172}

2l maR 20207 |3
| OGDEN, UT |

_ DRERNRIRRRE R T

24800
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Page 5 of 18

Form #R0-CF Q015
Balance Sheets (see tha instruchons for Pt I}
Chech 1 the organzauion weed Gohedufe O 10 1Spon Yo ary question In ths Past i

Puga 2 N

) Bagrreng of e | ) End od yaur
22 Gash savings, and bvesunents . | 16,789, 22 13,442
23 Land and busfngs [} L]
24 Other tssels (Geixribe v Schadule O) 1.116{24 1,527
28 Tofal asaaty 1T,945125 13,070
28 Yot llebifites [deaadbe in Schedile O) 326126 5621
7 MNet asaots or Amd balanvcas {re 27 ol column (B) must agrec with line 21) _ 7610127 271
Statoment of Program Barvice Acocomplishmants (see the nsiructions lor Pert 1
Chieck H the prganization usad Scheduts O 10 respond ta any qusstion in thrs Part [} 3 Emenzes
What i the organombon s orimary 2rempt purpese?  Teaching of yogo and ieditvtfon Wexairod box toclon

S} e SO1RRG
Desarhe the orgonttetion’s program sénnce eccompishments fof each of ity thive lamgest program services | onRnbratos:; oofiond v
as measured by expenses in s dear and conase manner describe the services pravided, the number of | Sthen}

persons benefited, and ather relevam information tor each program ulle

28 The metgign of SECYC b (o greae 2 (ratupily resncotful, Setbrospansitiy, postww wogqoducanent,
GTviranmer wHere ofl paths arg hencted, STCYC 3s coammitted to budng a strong sense of communlyy | -
among Shended tndividudds | __ -~ R
[Grants § J _H this amouwrnt inchedas Foreipn grants, chack hore * [ |28a 10043
-
Arass ~ 77 77 T 3 iths amount indudes forrgn grants check ham & [ |29
30
[Gants® T 7T iod areoant Inchudens fordgn grants, check fare > [ {30
31 Other program services (desoribe in Schedide G} !
(Grants § ) H this arnount nnchudes forelgn grants ghech hare » 3 131
X Total program sorvico axporals (edd Dney 28a through 314) » | a7 Tk 413

XA  Liet of Ofticorn, Duedtore, Tnistess, and Koy Ematoy st cach ane even 8 nat compemated—ese the instructions for Fart N)

Check If the orpanization «56d Schadule O (o raspend (o any qusestion in this Part iV - O
04 hvtmage ul?rwm w@m}ﬁum ) ECOTanten s of
al Mama end il e e [FoTm W 3103l brnoticlom. e | olnee comoeetion
#f ot oo, encer 0 | Oefered compenstion
Gabiy Hamngton, President |
20 & 8 9
Ancrud Lawrence, Vics Praces
24 g j [}
Syte WcMenyre, Secretary, Teeasaeror |
290 Q ji 9

rorm 9S0-EZ poux)

D4B0OA4
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T .- - hanaaiing
¥om 00-E7 e 3
EIXET Other informolion (Nots the Schedule A arid personal benelit contract siatament requirernents in the

wistryctone for Pant V) Check { the esganinzhon used Sovedule 0 1o reepond to ony quastion ko thes Pont V W]
Yes | No
Ond 1he organizzhon engaga w any sigruicamt actvity not prevmtty repotad to tho (RS? H “Yes,” pmwnda @
detaled detepbon of exch aclvity m Schedule © ] o
34 Wee any squiicant changes made to the sigardzing cr goveming documarts? § *Yes © attach a candommod
cupy of tha amendad documa s If thoy rafioct @ change to the arganization's name. Otherwise, explain the
chango cn Schedida O (see brstnichons) a4
a Did the organeafian kave unielated buamesy gross ncoms of $1,000 or mars dunng the yadr fram budness
acthities {ruch g8 thosa mpartced cn Bnes 2 Sl.n.nd?'a among others)? Afla
b Hres” qum&Sa.ha:mamuMmﬁedaFumMTﬂrmlmﬂJ'Ho. provige en sxplarabon . Schedula § A%
e Was the orgnmaten a caction 501 (c{4), S01(c)G), or 501{c)X5} organization stbject 1o seciion 60e] motGe,
reporimg, £nd proxy thx roquwements during the ywu * ¥ "Yes,” comniets Schedide C Pert 18 35 v
38  Ud the opdneabon undargs o hquidstion, dissclution tammbation, o Sigmfcan dispostbon of net assats
durng tha yaar? f “Yas," complels appbcabls parts of Scheduta N i
TMa Enler amaumt of paliieal expentkiures, direct or Ndirect, 28 deacribed 10 the mstuctions | 37 P A ]
b D the aganzetion tie Form 1120-POL fof thra year? b IV
302 D« the organizaton borrow fram or make any loang 10, Ay officer director, tustes, or key emplayes or ware P
arry such loars made in a prior year and 6lif outatanding & the end of tho tax yoar covered by 1his retum? 183 Y
b ff "Yes * comelete Scheduta L. Part il and anter tha total amourt imvchved 336 [ R T
39 Saechon 501{c)7) arganaatans  Erter st} E“ FEng Er
| s Initation fees ond capral coninnutiona inchuded on e 9 | 302 | Pl ;‘g
! b Groxa receipia ncluded on ine 9 for puhSe use of chib faci luas b o Eh
a  SectorrSO1{el3) organizations. Enter emount of Inx ummposed on the orgaiizatian dumg the yea under B Sl
raction 4911 o sachon 49120 . 0 sechon 4955M 0 ? k: 5'%
b Secton 501(<X3), SOHcKA), and 507[c)29) oganizahons. Drd the orgarszation engagn bn any seclon 48580 fyd e 1og
aoess bennfit ravgaction dunng ths yaar o did it engages m an excess benefit ranssclon in a pnar year
that haz not bean reported on #ny of s pnor Forma B30 or 990-E27 H "Yes,” coTplete Schedulo L, Part | d0b s
& Seciion SD(cK3) 5014} and S04 (CRE ergsnuations Enter amount of Lzx Impossd o
an organiustion managers of daqualifrad persgns dunay the year under sactions 4912, B -'I_-",fj"-%‘:‘;"
4855, and 4858 » ugﬁgfﬁq
@ Sechon S01CKI), SOTIEH) and SOVci28) crguncaations. Enter amourt of tax on o e 2 ;ﬁ
406 reurribursad by The orysnizaton & a}f‘q_ri?g%?
o Al organzatons. At ooy bma during Lhe tax yemx, wm&uaganunﬂmapntytcﬂn‘d\lbmdmchdlu Rt Ker
um"H ’l’c{ complein Form 8385-T A0 ra
41 List the states with which a copy of this retun s fled P Now slexico
47a MUglmahm'nbod-GmemcwnoibTMu}muﬁm____ o _ _ Telsphorsno b 6054
Locatsd at b 226 Comuo de Manie Rry -1 2P v 4 b
b A any bime dinng ihe calendr yeu, did U crganization hune an uTicrest m o @ wgauhite or olher Bttty e
2 financi® aocount in a foreign coumpy (Guch o B bank ptcount, sacurition eoccourl, of atfer Anoreld &ocoumt)?
1 *Ygu.,” entar the nang of tha foreikgn oountry =
Sea the matructions for exceptions and B roquirements for FinGEN Foern 114, Report of Farelgn Bonk and
Finanaad Agcounts (FRARL
¢ Al any hma dunng The calendar year, d.d 1he orgartzabion mamtoa an offion outsdde the U 5.7
{l *Yes " erter the nama of the lonsign country &=
43 Section 4947(2Y1) nonexempl charftabls trusts fing Form 900-E7 m fieu of Form 1041 —Chack ners
and enler tha amount of tax-exampt frsnest receved or aocrued during the tax year > |laal
Yoa{ MO
445 Did tho orgenzatron maintain any donor sdvised fonds during tha year? H “Yes," Form 300 muet be T RS
oompleted inslead of Form @90-E7 Yo 7
b Did the crgantaton eperale ong or more hasphial fautlies dunng the yer? H “Yes' Form 900 must be [STed=7 4 A%
cornpleled Instead of Form 890-EZ b v
¢ Dud thy crganustcon recena sy peytresds for indoor tarvang servroes dising tho yonr? e v
d # "Yes® to fne 44 hpx the orgarurstion filerd B Form 7700 1o report theen paymoms? i "Aio;” pmovwde an PEeSElion,
axprwration in Schodule O 444
453 Did Iha organization havs a controllad ety withln the meaning of sectisn 512(nX13)? 352
b Did the oryarizobor receive any paymarnt from or engaga in ey transacton with 8 controliag ortty within the LMt
moaning ol Section BAZLIN3T I “Ves * Form 920 and Schedus R may nead 10 be comploted mstead of {95, 1 507F 2
Form GHD-EZ [seo inatructona) s 7
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Form 00G-EZ Q018 Page 4

46 DOwi the ogenization engoge, drectfy or mdrectly mpoﬁﬁwm@.cmr&xamhmd!dahwum FQA“ {asd

10 casufidates for pubic office” If *Yes,” complets Schedue C Part i 48
m Eaction 601 {3} organizations only
All sechon 501{c)3) argasreralmons mugl answar quastions 47-435 and 52, and compdate Lha tablos for knes

50 and 61
Check it the prganezation used Schedule O 16 respond to ary guestion In this Part Vi Ol
Yool Ha
47 Ixd e oqanzation engage in lobbying actmties or have & sechon 501} elexiion Tn effect dwing the tax
yesr? H “Yes * complele Schadule G, Part I a A
48 ls tw organizanon 3 school B3 described in section 17K INARE? H *Yeu,” complato Sehadua £ 48 s
40a O tha orgbrcaton meke any tarcdho o an wt rarct bie rolated argy o - 480 A
b M Yes” was the refated orgenization a sechon 527 mganization? [TTH
850 Cmrddnudsuua!umagmuwsﬁvahghmmﬂwmwdunﬂmlmmdﬁ:ﬂs.dmmmnrdkuy
emplayees) who each recalved more than $100,000 of corrponsatan from the organzabon I thers s none, arter *Noes
a Repertats - iy Hagith D,
) Nz ana e of £30n erryloyes h',.':p.-u.. :;,m h-mnp;;;:a ] o of '
derotad 1o poglion o W- 21 aE-MI5CY i
e e e
1 Total namiber of othar empioyses pand ovar $100,000 . o

St Completlg ¢ls tshig for the ogancation's fva highett compensalod ndependent contracions who each recaved maore than
$100,000 of compensation from the arganustion. If trers Is nons, erder “Mona.”

(ah Mo 2rxt Dusiness sdcrsyy of v 2 ke Commeton ) Torpm of wrrvice {3 Cotpaeriyson
e — e —————— —— —
e e et o v v 1
d Totad nunher of otfwr Indagendent Comrarton c2ch recabing oaer 5100000 » Qa
52  Ond the orgacation completa Schoduda A7 Note All sacdon S0VWcKR orgenizetons smust sdisch a
complaled Schedule A -7} vou ] No

meamlmmmmmmrmmm g vohoduing pnd eyl aTarsy, v B the bost of my kncelaige td belel I ke
. h bt g Wiaiadge.

t-.n.omu.mcmdd d h uumummn--,
- Sign g (B o i
Here '___,_C %Q{Eéra¢ /‘f_ la riong 7007
Tyvm o prid and 1tie
Paid [y S———— Imw ]M ]Mt:i I““‘
pm'“o"nh’, Frov'y - | P
L LT W
Use Flrw' ariiress, b
Hay the 75 dleciimy this refurn with the preparer shown Bbova ! See instructon » Tl Yes [TTHo

04 BEO
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I -
ECHEDULE A Public Charlty Status and Public Support
[Farm €90 or $90-EX)
Gompicta ¥ the ts b section S01{c {3 organlzation or & escton
4347{a){1] ronaxampt charttablo tnest.
Dotoriment of ¥ Trcmury ¥ Ansch ko Fonn #30 or Form 330-EZ. Open to Public
Il Fupoeru Service » informahon about Schadule A (Form 890 or S90-£2) and ke instrocthons ts at wwir ix povifom$90. Inspection
Nzma ol the srganbaion Erpsicrpor ot fipaSon cumber

Santa Fa Commumty Yoga Center 202218385

m RAeason for Public Charty Status (All organzations must complete tus part ) See mstructions

The grganlzmbion s not & pavate foundation bocausae it ts (For ines 1 through 11, chick only one box )

1 [JAchurch conventon of churches, or association of churches described in soction 170 (1HAN-

[ A schonl doscrbed i soction 170BHIHANT {Attach Schedule E (Form 990 or 990-E2))

0 A moscital or a Soopurasiive husiiia sordcs o/gnnization describad in section 170{b)(1HAX1)

[0 A medicat research organization operatad in comunchon wih 2 hoapital describad in section ATOM) (3 AN Enter the
hospltal's name oty and statac

[J An crganizohon operatad for the Denelit of 2 collage or univereity ownad o opera.cd by 8 govemmertsl unit descrbed in
secllon {TO{A} V) (Cumplete Part 1)

{3 A fedoml, state or local goverrarant or govommantal unlt gescnbed in sechon 1700 1){AKV

[ An organezation thal normally rocakes a substuntial pan ot s support from a govommenta! unit or om the ganeml pubic
described in seotlon 170{b}(1)(A)iv) {Compleis Part I}}

A community trusi destribed in aaction 170{b}{1)(Al{vi. (Complets Part 1)

£ An orgamization that nomally ooaves (1} mare than 33'/y% of rts support from contnbutons mambawhip fess, and grous
reco pts from activiies retated 10 vs exempt functions—subrect to certalp exceptions and (2) ne more than 33/a% of ita
support flum gross investment Income and unrelated hismess taxobie mcoma fless saction S11 1ax) from  busheases
acqured by the organizaton atter June 30 1975 Spe sechon S0He) 2 (Conplete Part 1Y)

{1 An organmzation organceed end operated exclusively Lo lest for publlc safety Sea saction SOR{a)4)

{]] An organeation orpanized and operated exchusively for the benafit of 1o perform the funcions of of to carmy out the purposes of
ond or itorg fublcdy suppuriod oganzations descibed i saction 509(al(1) or section S09a)Z) Sce nection 506{e)f2) Chack
the box m tines 11a through 17d that desceribes the type of suppsrimg organization and completa Enes 11, 111 and 119

O Tvee 1 A supporting oganimton operated supanased, or controlled by 1is supporiod orgrnizatn(s) typicaly by gaang
1o suppartad organtzaton(s) the power to reqularty appomt or efott B malonly of the directars or trustess of the eipporiing

organzanon You miwst complele Pert IV, Seclions A snd B

[ Type I A supporting organszation aupervisad or comroled in connection with te supporied organzation(s) by having
cantrol or management of the sugporting organization vested in the same parsons that Conirg! ar manzge 1he supported
organcationfs) You mugt complate Pert IV, Sectons A and €

2 Type Il functianglly Uttegrated A supporting organzabon opsmated In connection with and tunctionally inlegrated wath,
13 supported orgarralion(s) (3ee iratruclons) You m‘uﬂ compiote Part iV, Sectiohs A, D, snd E

T Type (N non hunctionally megratad A supporting omanizaton operated In connection with Its supported organizatlans)
that 15 nat funchonally mtegrated The organization genemily must satesfy & distnbyton requrement and an giientrveness
roquvement (see Ingtructions) You must compliete Par IV, Sectiona A and D, and Part ¥

73 Check this box 1f the organizatan recalved 2 written deterrrunation from the IRS that 2 s a Type | Type i, Typo il
functonally Integrated or Type Hl non-funconally thtograted suppotting organization

! Entor the number ot supportad arganizat-ons [___t_!—_:!
Provide the toflowing Informaiian about the supported organzation(s)

0 Komm of wupdrisd ergancebon GIERt (Al Yyow of organdmton. | @9 be the orpaccaton (e Arresam o
oHhar Subpart e
Tt

2
3
4

o

10
11

¥ Arcat of monetyy
e it o0 G 1-¢ | Fwd i your govening wpport fem

vhrove fyere froCuCone; docurrery?

You

(8}

(<}

12}

B A '
Total o i O >

Far Puporwork Reduction Aot Nollce aoe tha inaructiona for Gl Ho 11288F
Form 900 or ®0-EZ

Schaduls A [Form 90 or 830-EX) 7OH0

04 EBQODA
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Sutrecksin A fForm 990 or S90-E7) FHS Page J

Support Schodule for Organizations Described In Section boa(a)d)
{Complate anlty if you checked the box on ina 9 of Part 1.or ff the omganzatan faded to qualfy under Part 1)
it the organization falls to qualfy under the tests ksted below please complete Part 1)

Section A Public Support

Calandar yoar {or fscel yoor beginning In} & | (Al 2011 1] (b} 2042 {c} 2013 id) 2014 {a} 2015 N Toral

1

2

c
8

Gits, grants, comiburons, ard mambership fees
mcened (Do ndkinchude any “usnesial grants. ] 2,358 540, 7,580
Groms recegits from admécsions, mechardse
sold or sapaces porformed o foctihes
furushod In any actraty that s retsted w0 ha
oganzrahon s Lax-exemmt pumposa 5873 16,041 £8517 BA 849 89178 OB 482
Grogs moceqts trom acinahes that are nol an
unrolsted trads OF busindts Unghar gacten £13
Tax (ovenoas levied R the
organization s beneft and ether pakd
10 Or expandad on s behalf

The value of sarvices of faclites
fum shed by a gavernuranial unit 1o the
organization withowt charge

Totsl Add linea 1 through & 28231 % 583 85813 95,781 96,456 332,860
Amaunts Inciuded on lines 1, 2, and 3
received from diagualified persena
Amounts inchsded o0 Lnes 2 and 3
recetved  fiom other than drequaifiod
parsors that exceed tha greater of $6 GO0
of 1% of the amnum an ne 13 for the year

Addllres Taand b

Public support (Subtract tmo 7c I‘rom [ ClEem o =
v 6) ‘:, 1‘ ty. P ASRRE D i

o Ao uiel At R 132,650

1,112 7,280 24,178

Soechion B Total Suppor

Cederedar year [or flacal year beg:nning tn) » {a} 2011 (b} 2012 [c} 2013 () 2014 ) 2015 (N Toxa

18a

b

8  Amounts trom ine B m|n 44,583 _85ar 85,781 96,455 312,660
108 Guoge ircame hom mreesl  dividends,
payrents received on Secuniles loant rents,
royaliies and income from slmitar sources 1% 9 5 4 4 18
b Unreltled busnecs. taxaole income doss
saciipn 511 taxes) from  busneasas
acquired aher June 30, 1875
¢ AddInes 10a and 10b 16 L] [ 4 q T3
11 et oicome bom Lrvelatad  business
actvitles not lncludsd n bne 106 whether
of N0\ tha Dusiness is regularty camed on
12 Othor income Do pot incdude galn or
fss fom the sale of copial ssets
{Expian in Part V1)
13  Totsl support (Add Ines 9, 10g, 11, .
and 12} 28247 46592 65838 §5765) PE459 332,699
14 First five years. [f the Form §50 5 for the organzaton's first, second thed, fourth, or fifth fax year ey a section S01(ck3)
prganzatan, chack this box and otop hero >
Sacton C Computation of Public Support Parcentage
15 Public support parcentago for 2046 (i 8, column () ehaded by lne 13, column () [+s] 80 %
16 Publk support percentags from 2014 Schedule A, Part il imc 15 (8] se0 5%
Section D Computaton of Investment income Parcentage
17  invostmoni mcome percentage for 201 S {Ina 10c, column {f) ddeg by ma 135, cofumn (M IETAR 0 oot %
18 Investment ncome pancentaga from 2014 Schedube A, Part I e 17 (18 | 0 00S %

1a% supporl tasta— m&ﬁmmonddmi check 1ho box on fno 14, and fine 15 « moro (han 32'A%, and fiac
17 13 ol more than 33'A% chech tes box and stop hese The crgangaton quatfiss as a publicly supparied orgarizalion > A
1X'a% support sty — 2014 If the organizrion did not chack & box on lina 14 or lne 163, and s 18 8 mora than X3'a% and
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