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=n 990

Department of the Treasu
Intemal Revenue Service T

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» e organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public
Inspection

B Check It sppucanle | Please |C Name of organizaton YOGA ALLIANCE D Employer identification number
: :::r:;:‘ :’::e:isr Doing Business As 94-3079524
Name change § PAINtOr|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite § E  Telephone number
| twrceun | %ee | 1701 CLARENDON BOULEVARD 110 (571) 482-3355
: Termnated 's:;fl'::c City or town, state or country, and ZIP + 4
|| Amensea tons | ARLINGTON, VA 22209-2799 G Gross receipts $ 1,920,502,
[ reptconen I7F Name and address of principal officer JOHN MATTHEWS H(a) 1s this @ group retum for H Yes E No
SAME ADDRESS AS ABOVE , H(b) Are all affiliates included? Yes No

I Tax-exempt status

lX l501(c)(3 ) « (nsertno) ,

, 4947(a)(1) or l

[527

J Websiter p- WWW. YOGAALLIANCE.ORG

if "No,"” attach a Iisi (see instructions)

H(c) Group exemption number P

010¢ € 0 90V GINNVIS

K Form of organization I X I Corporatlonl | Trus(l —rAssomanﬂ | Other » L Year of formation 1 987] M State of legal domicile WA
Summary
1 Briefly describe the organization's mission or most significant actwties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo __
@ TO_EDUCATE PUBLIC ABOUT THE BENEFIT OF YOGA AND MAINTAIN A LIST OF _______ _______
g QUALIEIED TEACHERS . e
-
g 2 Check thts box b l:] if the orgamizauon discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . 3 9
§ 4  Number of Independent voting members of the governing body (Part Vi, ne1b) . .. ... ... 4 9
.5. 5 Total number of employees (PartV,line2a) | | ... e 5 16
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . 0 6
7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a
b Net unrelated business taxable iIncome from Form990-T, hne 34 . . . . & . v v v v v v v v v s o s o o o o o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ineth) 812. 0.
£| 9 Program service revenue (Pat VIIL ne 2Q) . . . 1,760,260. 1,915,194.
é 10 Investment income (Part VIIl, column (A), hnes 3, 4,and 7d), . . . . . ... .. ... 28,384, 5,308.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . . 1,789,456, 1,920,502,
>~ 113 Grants and similar amounts pad (Part IX, column (A), mes 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne 4) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | 609,713. 869, 996.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . ... ... 0. 0.
| b Total fundraising expenses, Padl IX, column (D), ine25)y p . L
Y117 otherjepensR B VD A), inds 11a-114, 110240 1,034,999. 1,197, 064.
18 Total expgnses Addtmes t3=t7-tmpgidqual Part IX, column (A), ne 25) . . . . .. 1,644,712, 2,067,060.
19 Revenfd less ¢xmn§§§@@m@m:l% fromhne 12, . . . v 144,744. -146,558.
58 © JUL VT U 5 Beginning of Year End of Year
85120 Total pssets-parxcimese—I &} 1,387,518.] 1,321,450
42121 mm:En.um@@@ENze&yT .............................. 77,198. 157, 688.
25|22 Net assets or fund balances Subtractline 21 fromne 20, . . . . . . . o v v u e s oo .. 1,310, 320. 1,163,762,

Signature Block

Under penal of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, gorrect, and complete Jeclaration of preparer (other than officer) 1s based on all information of which pgeparer has any knowledge
Sign } | b6 /z / 2O
Here Si ure of officer Date N
Toww Matblbews Bes:d&n"‘
Type or print name and title
) Date Check if Preparer's identifying number
Preparer's by truct
Paid signature } &JI\_ b / g / (o |impioyed p [ ]|°°™'B08E L0692
Proparers| &irm's name orvouf PREGARDIE, BROOKS & LEWIS, CHTD! U EN > 52-1038701
Use Only if self-employed), }
address, and ZIP +4 P 9101 wISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phoneno P 301-654-9000
May the IRS discuss this return with the preparer Shown above? (SEE INSITUCIONS) . . . o v v v v v v e o e e e e e e e e e e s X Tves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 1 000
67157X FBS54 6/2/2010 1:27:20 PM V 09-6.3 25059
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Form 990 (2009) 94-3079524
Statement of Program Service Accomplishments

1 Bnriefly describe the orgamization's mission
ATTACHMENT 2

2 Did the organmization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . ... [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV IS Y [Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses 3 1,420,174 including grants of $ ) (Revenue $ 1,915,194 )
YOGA ALLIANCE MAINTAINS A WEBSITE THAT EDUCATES THE PUBLIC AROUT
YOGA, ASSIST THEM IN FINDING YOGA TEACHERS AND SCHOOLS, AND INFORM
THEM OF THE ORGANIZATION'S CREDENTIALING STANDARDS. ORGANIZATION
PROVIDES STAFF TO SERVICE THE REGISTRANTS. THE OVER 30,000
TEACHERS AND 1,000 SCHOOLS THAT ARE REGISTERED WITH YOGA ALLIANCE.
TO SUPPORT THEM, YOGA ALLIANCE PUBLISHES MONTHLY NEWSLETTERS AND
JOINS YOGA CONFERENCE FIVE TIMES A YEAR.

4b (Code ) (Expenses $ Including grants of § ) (Revenue $ )

“4¢ {Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,420,174.
Form 990 (2009)
ISA
3E1020 1 000
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Form 990 (20089), . 94-3079524 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIE A . . v« e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . . .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . ...« .. oo oL 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes," complete
Schedule C, Partll « . . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . i e e e e e e e e e e 6 X
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, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« c i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, PartIV . . . . . . o o i i e e e e e e e e e e e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . i i 10 X

_Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL X, or X as applicable . . . . v v o i o e e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for nvestments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported tn Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xl and XIll. . . .« .« . i i v o it e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? “ | Yes | No |, “
1 If "Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional + . . . . « . v v v oo v oo oo o
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E.
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . .. ..... 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? /f "Yes,” complete Schedule F, Part!ll . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« . o v it i v i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7?
If "Yes," complete Schedule G, Partlll . . . . . .« v i i i e e e e e e 19 X
20 Did the organization operate one or more hosptals? If "Yes, " complete Schedqule H . . . . . . . .. ... ... . 20 X
} Form 990 (2009)
JSA
9E£1021 1 000

67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059




Form 990 (2009) 84-3079524 Page 4
Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule | Partslandll. . . ... ... ...

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll. . . . . ... ... .... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

[§]
*h

employees? If "Yes," complete SCheOUIBJ . . . . . .. ... e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . o i v v i v i e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . L L L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. , . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complete Schedule L, Part]. . . . . . v o vt e e e 25b X
26  Was aloan to or by a current or former officer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll . . . . o v v v v e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedUle L, Part IV . . . . o v o e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . . e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes," complete

Schedule N, Part il . . . . o ot e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . ... ... .. ..... 33 X
34 Was the organization reiated to any tax-exempt or taxable enhty? I/f "Yes" complete Schedule R, Parts I,

L VA TaTo IRV 1 - X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V, lINE 2 . . . v v i e i e it e e e e et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R Part V. Ine 2 . . . . . .« o i i i i i i i i i e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ o vt i v e v o e e et e e e e 38 X

Form 990 (2009)

JSA

9E1030 1 000
67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059



Form 990 (2009) , . 94-3079524 Page 5

1a

+_Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of o '

US Information Returns Enter -0- if not applicable 1a 8

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applcable, . . . . . . .. 1b o- .1
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings to prize WINNErs? | | . L e e e e ic X
.2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a [ 16 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see ) -
instructions)
3da Did the organization have unrelated business gross income of $1,000 or more during the year covered by b
IS Tt e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUM? | L L L i e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » I . B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank o |
and Financial Accounts Sl
S5a Was the organization a party tc a prohibited tax shelter transaction at any time duning the taxyear? |, , ., . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transactton? | | | _ . . . . . e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . .. . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . | L L L. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). X ;_F"';,;; nt
"a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- T N
and services provided tO the PaYOr? . . . . . . . . . ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? |, | . . .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . . . . i e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d J s BT
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal [z " | .~
bENefit CONtraCt? | | . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, | , | . . | 79
h For contributions of cars, boats, awplanes, and other vehicles, did the orgamzation file a Form 1098-C as
=T U =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 5 - l ..':5'" i
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring [ L o
organization, have excess business holdings at any time during theyear? . . . . . . . ... ... ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . ... ... ... .. ......
b Did the orgamization make a distribution to a donor, donor advisor, or relatedperson? | . . . . . .. ... ....
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIil, ne 12 . . . .. .. ... ... 102
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facites , , , . [10b
11 Section 501(c)(12) organizations. Enter
-~a Gross Income from members or shareholders |, . . . . ... ... .. e 11a
b Gross Income from other sources (Do not net amounts due or paid to other saurces against
amounts due or received fromthem) . . . . . ... ... .. oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes." enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 1 ZbI
Form 990 (2009)
JSA
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Form 990 (2009) 94-3079524

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . .. . . oo oo v 1a 9
1b Enter the number of voting members that are iIndependent . . . . .« v v v v v v v it u .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . o e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | _3 X
. 4_ .Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o v o it i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . . . . . e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following A
a The governing body?. . . . . o i i i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. ... o .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, brarches, or affilates? . . . . . .. ... . ... ... .. .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those ofthe organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
00232 12O 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ... .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T NSO CONMICES? « v o o e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiS ISTONE . . v v v v v i i e e e e et et e e e et e e e e e e 12¢| %
13 Does the organization have a written whistleblowerpolicy?. . . . . . . .. .. .. . o o o oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. . . ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ... ... ... .. ...... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . .. i i i i i e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O {See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year?, | . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o . . . v o0 v e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required tobe fled »__ _ __ _ _ _ _ _ __ __ _ _ ___ _ _ __ . ___

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c}(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest

policy, and financial statements available to the public

20- GState the name, physical address, and telephone number of the person who possesses the books and records of the

organization B JOEN MATTHEWS 1701 CLARENDON BLVD., STE 110 ARLINGTON, VA 22209 .

571-482-3350

JSA

9E1042 1 000

67157X FB54 6/2/2010 1:19:27 PM V 09-6.3 25059
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Form 930 (2009)

94-3079524

Page 7

€ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
‘:] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g a‘ ol g%: iy compensation compensation amount of
week ezi{z|8d|5|27!3 from from related other
eelzl"131% 21% the organizations compensation
ezl 2 e|®8 organization (W-2/1099-MISC) from the
2|5 3| 2 (W-2/1099-MISC) organization
g g § and related
[ g organizations
TERRI KENNEDY
"DIRECTOR T TTTTTTTTTTTT 10.00| X 0. 0.
VIRGINIA COWEN ,
DIRECTOR T TTTTTTTTTTT 10.00| X 0 0.
BOB PATRICK
"SECRETARY T TTTTTTTTTT 10.00| x X 0. 0.
FELICIA BOYD
"TREASURER T 10.00| X X 0. 0.
LYNN BUSHNELL
"CHATRPERSON 7 TTTTTTTTTT 10.00| X X 0. 0.
GYANDEV MCCORD
VICE CHAIR T TTTTTTTTTTTT 10.00{ X X 0, 0.
JO PERRON
"DIRECTOR T 10.00| X 0 0.
ARUN TILAK
DIRECTOR T TTTTTTTTT 10.00{ X 0. 0.
TRACEY BARTOS
"DIRECTOR T TTTTTTTTTTT 10.00| X 0, 0.
R. MARK DAVIS
"PRESIDENT T 40.00 X | x 180,000 20,213.
_________________________________ 4
JSA Form 990 (2009)
9E1041 2 000
67157X F854 6/3/2010 2:52:29 PM V 09-6.3 25059



Form 990 (2009) 94-3079524 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |2 5 g Q| F g g 5 compensation compensation amount of
week = g = § - 2z 3 from from related other
a g 25; S1315¢2 2 the organizations compensation
2213 si{° g organization (W-2/1099-MISC) from the
5|3 8| 2 (W-2/1099-MISC) organization
g 2 2 and related
® & organizations
(=8
Ab Total | . ... e e e e e e e e e > 180,000 20,213.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated 20 N
X

employee on hne 1a? /f "Yes," complete Schedule J for such indvidual

4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

e 4o [ T
§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B}
Description of services

(€)
Compensation

ATTACHMENT 3

R

2 Total number of independent contractors (including but not limited to those histed above) who received
more than $100,000 in compensation from the organization p 2

S

ey
vt s

".\s‘a:‘i + o MY -
v
“ g £y

2.
kY L .
7 Sl '5}2

R BN
P

WA R B
Form 990 (2009)

JSA

9E1050 1 000
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Form 990 (2009) Page 9
Part Vil State_ment of Revenue “ . 84-3079524

E i T R (A) (B) €) (D)

3 Cel ) LN Total revenue Related or Unrelated Revenue
S S exempt business excluded from tax
IR RS RS function revenue under sections
f% “ R ,: ) . L 1 ; revenue 512, 513, or 514
g;g 1a Federated campagns . . . . .
gg b Membershipdues . . ...
gé ¢ Fundraisingevents . . . . .
®3| d Related organizations . . . . . . . .

g E e Government grants (contributrons) . . | 1€
EE f All other contnbutions, gifts, grants,
E"S and similar amounts not included above . [ 1f
§§ g Noncash contributions included 1n lines 1a-1f $
h Total Addlines 1a-1f . . . . . . v . v v v i o v oo . P
§ Business Code |:
% 2a REGISTRY REVENUES 500099 1,915,194 1,915,194
E b
F c
o| d
g f Al other program service revenue . . . . . e ——
a g Total.Addlnes2a-2f . . . . . . . ... .2 P 1,915,194 e SL aet]
3 Investment mcome (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = » 5,308 5,308
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles------------------------->
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . .
¢ Rental income or (loss) . .
d Netrentalincomeor (10ss). . « « « o + « o o o o . .. .WP 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
e b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . .. ...
d Netganor(loss) . . ... ... v i v 0.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
f SeePartIV,line18 . . . . . ... ...
jg b Less drectexpenses . . . .. ... ..
6 ¢ Net income or (loss) from fundraisingevents . . . . .
9a Gross income from gaming activties
See Part IV, ine 19 e e e
b Less directexpenses . . . . . . .. ..
i ¢ Netincome or (loss) from gaming activities . . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances | , , . .. ... a
Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesofinventory. . . . . . .. .P 0
Miscellaneous Revenue Business Code |5 X% "7 " i o oou ca s SN R
11a
c
d Allotherrevenue . . . . . . ... ... I - _ —
T e Total AddINes 11a-11d « « v v« v v v i i B 0 [ S b B8 s R B A
12 Total Revenue. Seeinstructions . . . . . . . . . . ... .0 1,920,502 1,915,194 5,308
Form 990 (2009)
‘SA
JE1051 1 000

67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059



Form 990 (2009) 94-3079524 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total g(\genses Progra(:)servuce Managt(e(r:n)em and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1"~ Grants and other assistance to governments and R
organizations in the US See Part IV, line 21 0. .
2 Grants and other assistance to individuals I1n
theUS SeePartIV,Ine22 , . ........ 0. )
3 Crants and other assistance to governments, o ’
organizations, and Individuals outside the
US SeePartIV,lines15and16 , , ., . . . . 0.
4 Benefts paid to orformembers . _ , . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 200,213. 150,160. 50,053.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) , . . 0.
7 Othersalariesandwages. . .. ... .. ... 517,534. 396,609. 120,925,
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 39,930. 30,425. 9,505.
9 Other employeebenefts . . . . ... .. ... 56,987. 43,683. 13,304.
10 Payrolitaxes . . . . . . . ..o o e 0w 55,332. 42,170. 13,162.
11 Fees for services (non-employees)
a Management . . .............. 21,000. 21,000.
blegal ,.................... 39,890. 39,890.
CAccounting . . . v v vt b e e e e e 62,485. 62,485
.dLlabbying ... o i e e 0.
e Professional fundraising services See Part 1V, line 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . . .. . .. . i it 22,766. 22,766.
12 Advertising and promotion . . . . . . ... .. 144,277. 144,277.
13 Officeexpenses . . . . . . v v v v v v v h . 219,562. 208,583. 10,379.
14 Informationtechnology. . . . . ... . .. .. 69,678. 66,674. 3,004.
15 Royaltes, . . . ... ... ......0v... 0.
16 OccupanCy . . . . v v v v i e e e e e 151,749. 144,162. 7,587.
17 Travel . . . . .. o e 45,116. 42,860. 2,256.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 70,676. 67,142. 3,534.
20 INMErest . . . ... 3,708. 3,523. 185.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 84,112. 79,906. 4,206.
23 Insurance . . . ... ............. 7,637. 7,637,
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RELOCATION EXPENSE 7,273. 7,273.
bLOSS ON WRITE OFF OF OBSOLET
‘e ____SOFTWARE 220,011. 220,011.
d LOSS ON DISPOSAL OF FIXED AS 27,124. 27,124,
€
f All otherexpenses _ _ . _ _ _ _ _ _ _ ______._ 0.
25 Total functional expenses. Add lines 1 through 24f 2,067,060. 1,420,174. 646,886.
26 Joint Costs. Check here p If following
SOP 88-2 Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .. . L.
9510‘5", 000 Form 990 (2009)
67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059



Form 990 (2009). . 94-3079524 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . . .. .................... 67,177 1 60, 355.
2 Savings and temporary cashinvestments . . ... ... .. ... ... 1,142,018, 2 600, 000.
3 Pledges and grantsrecevable,net _ . . ... . ... .. 3
4 Accounts receivable, Net . ., . ... ... 4
§ Recewnvables from current and former officers, directors, trustees, key <
employees, and highest compensated employees Complete Part Il of
SchedUle L. . . oo 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof SChedule L . . . ... 6
‘3‘ 7 Notes andloansrecevable,net, . . . . . .. ... . ... .. ... .. 7
2] 8 Inventoriesforsaleoruse, . ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . ... ..., 34,145 9 26,939.
10a Land, buidings, and equipment cost or {10a 703,003 )
other basis Complete Part VI of Schedule D Lo s .
Less accumulated depreciaton, , . .. ... .. 10b 79,301 120,513 .|10¢ 623,702,
11 Investments - publicly traded secunties., . . . . . . ... ... ... ... .. 11
12 Investments - other securities SeePartV,lne11. , . . . ... ... .. .. 12
13 lhvestments - program-related SeePartV net1 . .. ... oL 13
14 Intangbleassets. . . .. .. . . . . ... e e 14
15 Otherassets SeePartV,Ine 11 . . . . . . . it i i 23,665./ 15 10,454.
16 Total assets. Add iines 1 through 15 (mustequaline 34) . . . . .. ... . 1,387,518.] 18 1,321,450.
17 Accounts payable and accrued eXpenses. . . . . . . ... e e e 42,274 .| 17 63,595.
18 Grantspayable . . . . L. e 18
19 Deferredrevenue . . .. .. .. . ... ... .cuouiuun.n ATCH, 5. . 0.119 1,410.
20 Tax-exemptbond habites | . . . ., ... .. L Lo 20
w21 Escrow or custodial account ltabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified -
~| . persons Complete Partllof ScheduleL . . ... ............... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . ., . .. .. 24
25 Other liabitties Complete Part X of Schedule D . , ., . .. ... ....... 34,924, 25 92,683.
26 _ Total liabilities. Add lines 17 through25, | 17,198, 28 157, 688.
Organizations that follow SFAS 117, check here » |X_! and
8 complete lines 27 through 29, and lines 33 and 34. CC
€127 Unrestricted netassets . . . .. ... .. ... .. ... ... 1,310,320 27 1,163,762.
3|28 Temporarily resticted netassets | ., ., ... ... L. ... ... 28
z 29 Permanently restricted netassets, | . . . . .. .. ... . . 29
Z Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34, , )
g 30 Caprtal stock or trust principal, or currentfunds ., , . . .. ......... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund , . . . . 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . | . . . . ... .. ... 1,310,320. 33 1,163,762,
34 Total habilities and net assets/fund balances. | . . . ... ... ... ... 1,387,518, 34 1,321,450,
Form 990 (2009)
JSA
8E1053 1 000
67157X F854 6/2/2010 1:19:27 PM  V 09-6.3 25059



Form 980 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basss, separate bass, or both

E(:] Separate base D Consolidated bass I____] Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

JSA.

9E 1054 2 000

67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059
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ﬁf?f?#ffgo.sz; Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. Onen to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOGA ALLIANCE 94-3079524

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

0 M 0O O

w o™

10
11

(1]

[]

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

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

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

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

An organization operated for the benefit of a college or university owned or operatéd by a governmental unit described In
section 170(b)(1){A)(iv}). (Complete Part Il )

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)}(v).

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

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

An organization that normally receves (1) more than 33173 % 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 331/3% 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 lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type |l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ill supporting
organization, check thisbox
g 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 (1) Yes | No
and (1) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a persondescribed in (1) above? 1g(il) X
(iii) A 35% controlled entity of a person described n (1) or (w) above? L 11g(ui) X
“h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col {i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

JSA

9E1210 1 000

67157X F854 6/2/2010 1:19:27 PM V 09-6.3 25059



Schedule A (Form 990 or 990-EZ) 2009 94-30795214 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . ... ... ... ...,
3 The value of serices or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1through3. . . . . .. i _ _ .
The portion of total contributions by each | \;& T Q. f
persan (other than a governmental unit or : o . '\ <,
_ publicly supported organization) included - o h . a1
on Iine 1 that exceeds 2% of the amount |« doo= > - e
shown on hine 11, column (f), . ., . . . . N I : S,
6  Public support Subtract ine 5 fromline 4 |--". S i X o R
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromlned . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., , , . . ., . v v v v v v u v
9 Net income from unrelated business
activities, whether or not the business is
regularlycarrredon . . . . .. . .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninParttV) . ... ... .... i i, . . — .
BN S s ”“".j’l‘i MR Tt e AT
11  Total support Add hines 7 through 10 . . [ 72w’ =r o oelf se Y N AR F L P b
12  Gross receipts from related activities, etc (SEEINSIUCHONS) + .« v v v v v v v v v b v e e e e 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 thisboxand stop here . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Publc support percentage from 2008 Schedule A, Partll,line 14, . . . . . ... .. ... ..... 15 %

15z 331/3% support test - 2009. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organmization , . . . .. ... ... .. ...... >

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,

check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . , . . ... ... ... ... >

17a 10%-facts-and-circumstances test - 2009. !f the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OrgaNIZAtON, | L L L L L L e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly

SUPPOrted OrganIzation | | . . . . . L L L e e e e e e e e e |

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

INSETUCIONS | L . L . s e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-E2Z) 2009

94-3079524

Page 3

- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

[

Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furmished in any activity that i1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L
§ The value of services or faciities
furnished by a governmental unit to the
organization without charge | | | |
Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... .. ...

¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from
ne6) . . . . . . . e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

596,500

1,226,274

1,546,813

1,761,072

1,915,194

7,045,853

596,500

1,226,274

1,546,813

1,761,072

1,915,194

7,045,853,

7,045,853

Section B. Total Support

fCaIendar year (or fiscal year beginning in) P

9 Amounts fromline6, . .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simdar
SOUMCES . . & & v v « v o o v s 0 o o o

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , .., ........

13 Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

596,500

1,226,274

1,546,813

1,761,072

1,915,194

7,045,853

6,050

11,662

31,425

28,384

5,308

82,829

6,050

11,662

31,425

28,384

5,308

82,829

51

-5,809

124

-5,634

602, 601

1,232,127

1,578,362

1,789,456

1,920,502

7,123,048

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by tne 13, column (f)) . . . . . . . ... 15 98.92¢9,
16 Publc support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . ... ... .+, 16 98.729%
Section D. Computation of Investment Income Percentage

i7 ~ Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column () , . . ., . . . . .. 17 1.16%
18 Investment income percentage from 2008 Schedule A, Partlll,bne 17 . ... ..., 18 1.38%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the orgamization did not check a box on hne 14 or Iine 19a, and line 16 1s more than 331/3%, and
hne 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >
20 Private foundaton If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

9E1 2J2$1A1 000
67157X F854 6/2/2010
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vV 09-6.3

25059

Schedule A (Form 990 or 990-EZ) 2009




94-3079524
Schedule A (Form 990 or 990-EZ) 2009 Page 4

VA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part i, ine 17a or 17b, or Part I}, line 12 Provide any other additional information See instructions
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SCHEDULED - Supplemental Financial Statements | o v 1545-0047
(Form 9S0)

» Complete if the organization answered "Yes," to Form 990, 2@0 9
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
YOGA ALLIANCE 94-3079524
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . . . .. ... ...
2 Aggregate contributions to (during year) . . . .
3_ Aggregate grants from (during year) ... ...
4 Aggregate value atendofyear . . ..... ..
5 Did the organization inform ail donors and donor adwvisors in writing that the assets held in donor adwsed

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private berefit? |, . . . L L L L L L L L e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

(-]

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protecuon of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

oL Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... . 0 e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... . 000 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ., . .. ... .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

- wiolations, and enforcement of the conservationeasementsitholds? , . . . . ... ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ltne 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h}(4)BY(IN? . . . . . o o e e e e e e e e e e e e e e e e e l:l Yes l:' No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’'s accounting for conservation easements

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the foliowing amounts relating to these items

(i) Revenues included in Form 990, PartVIlLhne 1 . . . .. .. . .. oo i oo i >3
(ii) Assets included in Form 990, PartX . . . . . . o o it e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 980, PartVILine 1 . . . . . ¢ o o v i i i i e e e e e e e >3
b Assets included in Form 990, Part X . . . . . o i i e e e e e e e e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 94-3079524 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ] Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . . o 0 it e e e e e e e e e e e e e e D Yes D No
-b if"Yes," explain the arrangement in Part XIV and compiete the foliowing table

Amount
c Beginmingbalance . . . . .. L e e e 1c
d Additionsdunngtheyear . ... ... .. ... e e 1d
e Distributions duringtheyear. . . . . . .. . . . . . L e 1e
f Endingbalance . . . . . . o 0 i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 . . . . . . . . o o n L _lves | [No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutons . . . ... .....
c Net investment earnings, gamns,

andlosses. . ... .. .. ....
d Grants or scholarships . . . ... i

e Other expenditures for facilities . . . ’ ) .

andprograms. . . ... ..... LN

f Administrative expenses . . . . . ,
g Endof yearbalance. . . . . ... »
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
_¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by Yes | No
(i) unrelated organIzationNs . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requred onScheduleR? . . . . . ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
iR  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(\nvestment) basis (other) depreciation
1a Land. . -+ v o o i e e e
b Buldings . ... ... .. .........
c Leasehold mprovements. . . . . .. ... 455,812 34,218 421, 626.
d Equpment . ... ... ... ... ..., 123,766 26,602 97,164.
e Other . . . . . . . .. v . ... 123,426 18,514} 104,912.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(c) ). . . . . . > 623,702.
Schedule D (Form 990) 2009
Jsa
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Schedule D (Forin 990) 2009 94-3079524 Page 3
- Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financiai derivatives S
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) » -
LRI Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total, (Column (b} must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of liability {b) Amount LA
Federal income taxes ] e
DEFERRED RENT PAYABLE 48,399} %\f
LEASE LIABILITY 14,284 1. Y

g,

™

3 ~

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) P 92,683 2 ) ”.'?‘} g NE T S e 0 e

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512%50)\1 000 Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009 94-3079524 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements .
1 Total revenue (Form 990, Part VIlI, column (A}, Ine 12) . . . . . . . . . . 1 1,920,502.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . 2 2,067,060.
3 Excess or (deficit) for the year Subtractine2fromlne 1 | . . . . . . . . . . . .. ... ... .. 3 -146,558.
4  Net unrealized gans (losses) ONINVESIMENS | | . . . . . . . . . e e e, 4
5 Donated services and use offaclities | . . . . . .. .. e e e 5
6 INVESIMENt €XPENSES . . . . . . .\ .\ttt e 6
=7 PAOT PENod AGJUSIMENLS | . . L e 7
8  Other (Descrbe MPartXIV) . . . . ... 8
9  Total adjustments (net) Add hines 4through8 _ . . . . . . . ... ... e 9
10  Excess or (deficit) for the year per audited financial statements Combineines 3and9 . . . .. .. 10 -146,558.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, , . . . . .. ... ..... 1 1,920,502,
2 Amounts included on line 1 but not on Form 9890, Part VI, line 12
a Netunrealized gains oninvestments |, . . .. ... ... ... .. ..., 2a
b Donated services anduse offaclies | |, . . .. ... ... ... ...... 2b
¢ Recoveries of prioryeargrants, | . . .. ... ... ... ... 2¢
d Other (DescrbemPartXIV) | . ... ... ... ... .. ... ..., 2d
e Addliines 2athrough2d . . . . . ... ... 2e
3  Subtracthne2e from @1 . . . . . v v i it et et e 3 1,920,502.
4 Amounts included on Form 990, Part VIll, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . . 4a
b Other (DescrbeinPartXIV) = ... ... ... ............. 4b
¢ Addlnesdaanddb . L 4c
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part, lne 12) . . . . .« v v v . o .. 5 1,920,502.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,067,060,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a
~—b- Prioryearadjustments L 2b
c Other Iosses .................................... 2c
I S 2d (
e Addlnes2athrough2d L 2e
3 Subtracthne2e from N . . . . v v v v i e e e e e e e 3 2,067,060.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part ViIll, ne 7b 4a
b Other (Descrbe mPartXV) | ... ..., 4b
¢ Add llnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . .. ... .. 5 2,067,060.

LB A Supplemental information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part V, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

JSA
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Schedule D (Form 990) 2009 94-3079524 Page 5
Supplémental information (continued)

Schedule D (Form 990) 2009
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SCHEDULE'J
(Form 990)

Department of the Treasury

Compensation Information | oms No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

Internal Revenue Serace » Attach to Form 990, P See separate instructions. Inspection
Name of the orgamization Employer identification number
YOGA ALLIANCE 94-3079524
Questions Regarding Compensation
— Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a personlisted in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on Iine 1a1s checked, did the organization follow a written policy regarding payment
g;rgmbursement or provision of all of the expenses described abowe? If "No," complete Part Il to 1b Y
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked ntne 12? | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply .
Compensation committee Written employment contract
independent eompensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . ... ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o ; .
§ For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any w. e
compensation contingent on the revenues of 1_1 L o
a The organization?, | L e e e e e e e e Sa X
b Anyrelated organization? | L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the orgaruization pay or accrue any
compensation contingent on the net earnings of .
a The organization? | L e e e e e 6a X
b Anyrelated organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbemn Partl . . . . ... ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inhal contract exception described in Regs section 53 4958-4(a)(3)? F "Yes," descrbe
T3 2= 3 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)7 . . . . . . . . . L. L e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omB No 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOGA ALLIANCE 94-3079524
ATTACHMENT 1
REVIEW 990

PART VI, SECTION A, LINE 10

THE FINANCE COMMITTEE REVIEWS THE FORM 990 BEFORE FILING.

COMPENSATION APPROVAL
PART VI, SECTION B, LINE 15

HE EXEC

APPROVES THE EMPLOYMENT CONTRACT.

_CONFLICT OF INTEREST POLICY
PART VI, SECTION B, LINE 12C

ALL DIRECTORS SIGN DISCLOSURE STATAMENTS YEARLY.

AVAILABILITY OF PUBLIC DOCUMENTS
PART VI, SECTION C, LINE 19

YOGA ALLIANCE PROVIDES DOCUMENTS UPON REQUEST.

ATTACHMENT 2

FORM 990, PART IIJI, LINE 1 - ORGANIZATION'S MISSION

REGISTRATION OF YOGA TEACHERS: TO BENEFIT THE PUBLIC WHO WANT GOOD
YbGA TRAINING, YOGA ALLIANCE MAINTAINS A REGISTRY OF QUALIFIED
INSTRUCTORS CALLED REGISTERED YOGA TEACHERS AND STUDIOS CALLED

REGISTERED YOGA SCHOOLS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Fosm 990) 2609

Page 2
Name of the organization Employer identification number
YOGA ALLIANCE 94-3078524
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EARTHWRITE WEBSITE DESIGN 155, 655.
2243 JACKSON CIRCLE
MARINE ON ST CROIX, MN 55047
INFOTECK WEBSITE DESIGN 180, 670.
1282 SMALLWOOD DRIVE
WALDORF, MD 20603
TOTAL COMPENSATION 336,325,
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 5,308 5,308

- TOTALS 5,308 5,308

ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 0. 1,410.
TOTALS 0. 1,410.
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1708
Depart f the T

ln?::ma:nl::::nsees;:?::ry P> File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Parti! (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

MAutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par | ONlY » v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print YOGA ALLIANCE 94-3079524
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gd;éirfm 1701 CLARENDON BOULEVARD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions ARLINGTON, VA 22209-2799
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JOHN MATTHEWS

Telephone No » _571 482-3350 FAX No B

If the organization does not have an office or place of business in the United States, check this box
If 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 . > If it 1s for part of the group, check this box - . ’L--l and attach a list with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08715 ,2010 ,to file the exempt organization return for the organization named above The extension is
for the organization's retum for-

> calendar year 2009 or
L]

» tax year beginning . , and ending ,

2 If this tax year is for less than 12 months, check reason D Inibal return D Final return D Change in accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnior year overpayment allowed as a credit NoNE
¢ Balance Due. Subtract ine 3b from lne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See | wougE
instructions ,;
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 4-2009)
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