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R OMB No 1545-0047
1%
Form

Return of Organization Exempt From income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

990

Department of the Treasury
Intemnal Revenue Service

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning ,» 2010, and ending , 20
C Name of organization D Employer identification number
B erctimmasie | yOGA ALLIANCE 94-3079524
s Doing Business As
Name changa Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
rital retun 1701 CLARENDON BOULEVARD 110 (571) 482-3355
Termunated City or town, state or country, and ZIP + 4
Amended ARLINGTON, VA 22209-2799 G _Gross receipts $ 2,372,053.
hopication F Name and address of pnncipal officer JOHN MATTHEWS H(a) L;;I:‘:e:?gmul’ retumn for Yes I_E’ No
SAME ADDRESS AS ABOVE , H(b) Are all affitates included? Yes No

|  Tax-exempt status ] X I 501(c)(3) | 1501(c)( ) « (insertno) l l 4947(a)(1) or ‘ I 527 If "No," attach a list (see instructions)

J  Website: p WWW. YOGAALLIANCE.ORG

H(c) Group exemption number P»

y

SCANNED jie v o 91

K Form of organization J X LCorpomtlon | I Tmstl lAssocnat:on | | Other P> I L Year of formation l987l M State of lega!l domicile WA
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o ___._
9| IO EDUCATE PUBLIC ABOUT THE BENEFIT OF YOGA AND MAINTAIN A LIST OF ______________
g|  QUALIFIED TEACHERS.
1
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
s 3 Number of voting members of the governing body (Part VI, e 1a) _ ... ... 3 9.
,§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 9.
:g 5 Total number of iIndividuals employed in calendar year 2010 (PartV,ine2a) . . . .. _ ... ... ... 5 35.
.‘; 6 Total number of volunteers (estmate if necessary) _ . . . L L L 6 0.
7a Totat gross unrelated business revenue from Part VI, column (C), net2 7a
b Net unrelated business taxable income from Form 990-T,INe34 . . . . . v v v e v v v v v v b o n o v s uaa 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ne th) 0. 0.
g 9 Program service revenue (Part VIll, ne2¢) 1,915,194, 2,368,653,
E 10 Investment income (Part VIll, column (A), nes 3,4, and7d) . . . . .. ... ... 5,308. 3,400,
11 Other revenue (Part VIil, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) = | 0. 0.
12 Total revenue - add lines 8 through Fy{must equal/RagVill, column (A), ine 12), . ., . . . . 1,920,502. 2,372,053.
13 Grants and similar amounts p'ald (Pari 1X] column (VA)L.-J-IEeﬁs-l B P 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) Ef) ______________ 0. 0.
® 15 Salaries, other compensatlonl,E)mployéﬁbﬁnegﬁts/‘(Pg_rﬂ&. co|urb§1 (A).lnes 5-10) 869, 996. 889,801.
g 16a Professional fundraising fees (lPar{ IX, column (A), ine 11e) A Q%L L 0. 0.
3 b Total fundraising expenses (P'im X, c&l@nﬁ?);lan? ZQ)JS: ____________________
Y147 Other expenses (Part iX, colurgn;(A),:IInes-BJa‘fﬁd:"‘l w2 . 1,197,064. 1,118,064.
18 Total expenses Add iines 13-17 (must equal Part IX, column (A}, lne 25) = . . 2,067,060. 2,007,865,
19 Revenue less expenses Subtractlne 18 fromhne 12, . . . . . . . . . .. ... ..... -146,558. 364,188.
5 § Beginning of Current Year End of Year
gé 20 Total assets (PartX,lme16) 1,321,450. 1,806,171.
23(21 Total nabites (Part X, ne 26) L. L. 157, 688. 278,221.
gé 22 Net assets or fund balances Subtractine21fromline20, . . .. .. ... ... ..... 1,163,762, 1,527,950.
Part il Signature Block
Under penalties of perjyryrhdeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete/gtz.?aratlo)\ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign YV(M—’/ 9/1 / =29 /¢
Here Sigifatare of officer Date ¢
) ~Toun Ma Hiews, Frrodak
Type or print name and title 4
Pript/Type preparer's name P, Arer’s signatu Date Check if PTIN
Paid (Ll PAKELR 6/7}“ smpioyes » [ || 00010692
Preparer 1 ame B REGARDIE, BROOKS! & LEWLS, CHTD (7 FrmsEIN B 52-1038701
Use Only
Fim's address B> 7101 WISCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20B14-4805 Phone no 301-654-9000
May the IRS discuss this return with the preparer Snown above? (SEe INSITUCHIONS) . . . . . . . . v 2 o v v v v v oo e e v o e [XTves | Ino

Form 990 (2010)

V)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 94-307098524 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart 1ll . . . . .. .. o000 oo v v L D

1 Br;efly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-E27 . . . . [ ]Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e [_ves 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 $ 1,418,886. Including grants of $ ) (Revenue $ 2,368,653, )
YOGA ALLIANCE MAINTAINS A WEBSITE THAT EDUCATES THE PUBLIC ABOUT
YOGA, ASSIST THEM IN FINDING YOGA TEACHERS AND SCHOQOLS, 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 (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,418,886.

Form 990 (2010)
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Form 990 (2010) 94-3079524 Page 3
» Checklist of Required Schedules
Yes | No
1 ]sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . .« . . i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . .« i i i v i i i it i vt v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ... oo v v v v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T B 5
6 Did the organization mantain 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 1n such funds or accounts? /f "Yes,”
complete Schedule D, Part | . « . v v v v o i e e e e e e e e e e e e e e e e 6 X
7 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll .+ . v v o v i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, itne 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « .« i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, )
VI, VI, IX, or X as applicable RS DRI O
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . .ttt e e e e e 11a} X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... .. .. .... 11b X
¢ Dud 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 162 /f "Yes," complete Schedule D, Part VIl . , . . . . .. ... ...... 11c X
d 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, line 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . v v v e i i, 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . ¢ .« @« i i i i i i e s e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described In section 170(b){(1)(A)n)? If "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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? If "Yes,"” complete Schedule F, Parts land V- - {14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Parts llland vV . . . . .. .. ... 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ i v i i i v i it e e i e e n v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partfll . . . v v o v v i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . .. .. .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 94-3079524 Page 4
U - Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . ... ... .. 21 X
22 D the organization 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 Ill . . . . . . . . . ' v v v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, go to i€ 25. . . . . . v v v v v i e et e et e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any titme during the year
to defease any tax-exempt bonds? . . . . . .. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng 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 | . . . . . . .. .. ... uvuu.. 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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I. . . . . . . . @ i i i i i e e et e e e e 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? /f "Yes," complete Schedule L, Partll , | 26 X

27 Dd 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, Part lll . . . . . . . . . i 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, Part V. . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . . . o i 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 (or a family member thereof)

28a X

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

e 1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part ll. . . . . . . . i i i i it 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 7701-37? /f "Yes," complete Schedule R, Part!. . . . . . . « . v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ill,

IV, and Vo line 1 . . . e e e e e e e e e e e e e e e e e e e e e e e 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... ... .. 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V. ine 2 | e e e e e e e e l:l Yes No

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,line 2 . . . . . . . . . . . . v i i 36 X
37 Dd 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? If "Yes," complete Schedule R,

Part VI e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. .. . ... 38 X

Form 990 (2010)
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Form 990 (2010) 94-3079524
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... .. .. ... ..........

2a

3a

4a

5a

6a

(4]

JTQ o o

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, , . .. ... .. 1a 2. o |

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0j . ” ;

Did the organmization comply with backup withholding rules for reportable payments to vendors and ]

reportable gaming (gambling) winnINgs 10 PriZe WINNEIS?, | | | . . . . . . . 0 i i it e e bt ettt e e ic X

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 35

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S R

Did the organization have unrelated business gross income of $1,000 or more during theyear? _ ., . . ... ... Ja X .

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ... ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNN? | . o o o e e e e e e 4a X

If “Yes,” enter the name of the foreign country » _ _ {

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _J

Was the organization a party to a prohibited tax shelter transaction at any tme dunng 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? | 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . ... . . i uunuen.. 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? , | . . . . . . ... ... ... ... . ..... 6a X

If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . ... L e e e e e 6b

Organizations that may receive deductible contributions under section 170(c). !

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |___{ . [:% i

and services provided to the payor? | . . . L e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., ., ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM B2B22 . . v v v i i i e i e it e e e e e e e e e e e e e e e e 7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... .. ....... I 7d I o (____f

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | || 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 70

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting - "4 ‘

organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | i _J

organization, have excess business holdings at any time during theyear? , , . . . .. ... ... ... ... ..., 8

Sponsoring organizations maintaining donor advised funds. U R

Did the organization make any taxable distributions under section 49667, , , . ., ... ... .. .. ........ 9a

Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. .. ..... ... 9h

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, ne 12 ., ., .. ... ..... 10a

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites , , ., . |[10b ‘

Section 501(c)(12) organizations. Enter ‘

Gross income from members orshareholders , ., . . . ... ... .. .. . .. . .00 11a it ;

Gross Income from other sources (Do not net amounts due or pad to other sources g RN I :

against amounts due or received fromthem ), . . . . . .. ... ... ... .. ... 11b {

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , | . |12b| o . ‘

Section 501(c)(29) qualified nonprofit health insurance issuers. o]

Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . ... ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization I1s required to maintain by the states in which )

the organization is licensed to i1ssue qualified healthplans . . . . . ... ... .. .... 13b !

Enter the amount ofreservesonhand, , . . . ... .. ... ... ... . .. ..., 13c¢c :

Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . . ... ... ... 14a X

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

b

JSA
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"Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVlI ................ [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 9
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . . i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . & o v v it i e 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? . . . . | Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
; the year by the following
a The governing body?. . .« o v v v v e it et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
| the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. ..... 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... .. ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O o it i i it 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 e e 11a} X
; b Describe 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? /f "No,"gofolme 13 . . . . . . . . . . . . . . .. 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONTICIS? & & v v i v i it ettt e e e e e e e e e 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? /f "Yes, "
describe in Schedule O how thISISTONE . . . v @ i i i i i e e e et e et e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . v v v v v vt vt e et e e e 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 of theorganization . . . . . . . . . . . i v i i i it it ettt e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . . . i 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? . . . . . . . . . .. . . .. .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable 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 its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records o
organization p JOHN MATTHEWS 1701 CLARENDON BLVD., STE 110 ARLINGTON, VA 22209

571-482-3350

0510155;\1 000 Form 990 (2010)
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Form 990 (2036) 94-3079524 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthus PartVIE. . . . . .. ... .. .. .. .. ... m

Y

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any 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

® List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 recewved, 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B) (€} (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g a g x ‘Enh:at py compensation compensation amount of
week <128 |=|B3|3 from from related other
(descnbe 8 g % = _:::l s e ] the organizations compensation
h:’el:;e?f £ 'E: 2 Tob @ g organization (W-2/1099-MISC) from the
organzations| & | 8 ol B (W-2/1099-MISC) organization
in Schedule |5 2 and related
0) o = organizations
[=3
__()TERRI KENNEDY = _______|
DIRECTOR 1.00[ X 0 0 0
__(2)VIRGINIA COWEN _____________|
SECRETARY/TREASURER (OCT-DEC) 1.00] X X 0 0 0
__(83)BOB PATRICK _________________|
DIRECTOR 1.00] X 0. 0 0.
__(4)FELICIA BOYD ________________ |
TREASURER (JAN-OCT 2010) 1.00] X X 0. 0 0.
_(s)LYNN BUSHNELL | .
CHAIRPERSON 10.00] X X 0. 0 0.
(6)GYANDEV MCCORD
~~ VICE CHAIR 777777 2.00] X X 0. 0 0.
__(7)JOANNE PERRON ____ __________|
DIRECTOR 1,00 X 0 0 0
__(8)ARUN TILAK ]
DIRECTOR 1.00f X 0 0 0
__(9)ANNIE MARON __ _____________|
DIRECTOR 1.00] X 0 0 0
_(10)JOHN MATTHEWS _______________|
PRESIDENT 40.00 XX 151,867, 0 12,133.
Y ]
1 o ___]
]
AN
s ]
e ]
JSA Form 990 (2010)

0E 1041 1 000
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e A

Form 990 (2010) 94-3079524 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |5 IS5 Q[ ZF |8 T compensation compensation amount of
a2 |g2[F|2 |35 |8
week <155/ 3|e 273 from from related other
(descnbe gg m% ] _a s |8 the organizations compensation
hourstor 1R 2| B |28 organization | (W-2/1099-MISC) from the
relaed | G 81 3 (W-2/1099-MISC) organization
organzations 3 § and related
n Schedute O) % organizations
Q
o]
ae o ___]
us ]
e ]
L
@y
L
ey ]
es
@8 ]
en ]
@8
1b Sub-total > 151,867 0 12,133.
¢ Total from continuation sheets to Part VIi, SectionA , . . . . . . ... ... >
d Total(addlines1band1c) . . . . v v v o v v o i et it > 151,867 0 12,133.
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 D the organization list any former officer, director or trustee, key employee, or highest compensated S ;"‘E’EE ;;swj
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . . . . @ . .. 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from - ;
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e S
INGIVIDUAT . . . o o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual i W P
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson , . .. .. .. ... .. ... 5 X

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

®

Description of services

©)
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 2

JSA

DE1050 1 000
67157X F854 5/20/2011

1:21:02 PM V 10-6.2
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"+ \Form 9883 (2010)

94-3079524 Pageg
Statement of Revenue
! ‘ N (A) B) (©) (D)
1 Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
, revenue 512,513, 0r 514
8 8 1a Federated campagns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b ‘
g E|l ¢ Fundrasingevents . . ....... 1c
8| d Related organizations . . . . . . . . 1d |
‘g "E, e Government grants (contributions) . . | 1e !
E ‘g f Al other contnbutions, gifts, grants, |
t%o and similar amounts not included above 1f ‘
§§ g Noncash contributions included In hinés a1t § ‘ e e . N 5
- h Total. Addbnes ta-1f . . . . . . . . ¢ . v o o o o o o o » 0. .
§ Business Code ] I _;
% 2a REGISTRY REVENUES 900099 2,368,653, 2,368,653,
g b
s c .
& | d
b4 f All other program service revenue . . . . .
O | g TotalAddInes2a-2f . . . . . . . . b it ... oo o > 2,368, 653. ,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 3,400. 3,400.
4  Income from investment of tax-exempt bond proceeds . . . ¥ 0.
5 Royalties » « « « + s+ 4 s ie e ai e s, » 0. .
(i) Real (n) Personal |
6a GrossRents. . . .. ... . = > §
b Less rental expenses . . . ’
¢ Rental income or (loss) " . : R 4
d Netrentaiincomeor(loss). . . . . o v v v v o v o o v .. > 0.
(1) Securities (n) Other ;
7a Gross amount from sales of - &
assets other than inventory :
b Less cost or other basts . !
and sales expenses . . . .
c Ganor(loss) . . ..... [V P, — S
d Netgainor(loss) « . « « ¢ v v v« s 0 s o s o o o 0 4 o > 0
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on iine 1¢) ‘
‘E SeePartlV,line18 . . . . . ... ... a ]
g b Less drectexpenses . . . . ... ... b - . e e e e e s
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0. ‘
9a Gross income from gaming activities - x
SeePartIV,lne189 , . ... ..... a E
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0
10a Gross sales of inventory, less ‘
returns and allowances , ., . .. ... a k
b Less costofgoodssold. . ... .. .. b - - [
c__Net income or (loss) from salesof inventory, . . . . .. .. » 0.
Miscellaneous Revenue Business Code I o
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlnes11a-11d « - « « v « v v v v v 0 v v v o > 0. .
__ 112 Total revenue. See instructions . . . . « . . . . . . . .. | - 2,372,053. 2,368,653, 3,400,

JSA
0E1051 2 000

67157X FB54 5/20/2011

1:21:02 PM V 10-6.2
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Form 990 (2010) 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 not inciuude amounts reported on lines 6b, Total égenses Prog ra(rg)semce Managt(a?n)em and Fumgtr:a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part V, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 , .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart!V,lines15and16 _ . . . . . _ . 0.
4 Benefits pad toor formembers , , ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 164,001. 123,001. 41,000.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B), . . . . . 0.
Other salaries andwages . . . . .. ...... 564, 353. 423,265. 141,088.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions)., . . . . . 17 4 826. 13 r 370. 4 ’ 456.
9 Other employeebenefits . . . . . . ... ... 87,897. 65,923. 21,974,
10 Payrolitaxes . . . . . . .. . o000 . 55,724. 41,793. 13,931.
11 Fees for services (non-employees)
a Management . . .. ............. 16,424. 16,424.
blegal . .................... 58,173. 58,173,
cAccounting . . . . . . .. .0 105, 418. 105,418.
d Lobbying - . . .. . oo oo 8,000. 8,000.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., .. ... ... 0.
gOther . . . .. ...ttt 149,201. 149, 201.
12 Advertising and promotion . + « « + . . . . . . 79,733. 79,733.
13 Officeexpenses . . . . . . . v v v v v v o u 215,596. 204,815. 10,781.
14 Informationtechnology. . . . . .. ... ... 74,475. 74,475.
15 Royaltes., , ., .. .............. 0.
16 OCCUPANCY . + v v v v v vt v e h e e e 151,573. 143,994. 7,578.
17 Travel . . . .. L e e 46,980. 44,631. 2,348.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 42,696. 40,561. 2,135.
20 Interest . . . ... ... ... .00 3,094. 2,939. 155.
21 Paymentstoaffihates ., . ... ...... .. 0.
22 Depreciation, depletion, and amortization . . . . 130,660. 124,127. 6,533.
23 Insurance | . . . ... .. ... e 5,439. 5,439.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist ine 24f expenses on Schedule O)
aLOSS ON DISPOSAL OF FIXED AS 29,746. 28,259, 1,487.
p FINES AND PENALTIES 856. 856.
€
d o
€ @ e —
f Allotherexpenses _ _ _ _ _ _ __ ____ _ ___._
25 Total functional expenses. Add lines 1 through 24f 2,007,865. 1,418,886, 588, 979.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported tnh column
(B) joint costs from a combined educational
campaign and fundraising solicitation |, | |, . .

JSA
0E1052 1 000

67157X FB854 5/20/2011

1:21:02 PM V 10-6.2
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Form 990 (2010) 94-3079524 Page 11
- Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng , . . . ., . .................... 60,355, 1 671,342.
2 Savings and temporary cashinvestments . . . . ... . ... ... ... 600,000, 2 264,337.
3 Pledges and grants recevable,net _ . . ... 3
4 Accountsrecewable,net | ... ... ... ... .. 4 13,281.
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. .. ... 5
6 Recewables from other disqualfied persons (as defined under sectron 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | ., . . ., 6
‘3’ 7 Notes and loans recewable, net . . . . . ... ... ... ... ..., 7
&| 8 Inventoriesforsaleoruse. .. ... ...................... 8
9 Prepad expenses and deferred charges . . . . . ... ... ... .. .... 26,939.] 9 12,524.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 1,018,453.
b Less accumulated depreciation, , , . ... ... 10b 184,097. 623,702 .110¢ 834,356.
11 Investments - publicly traded securtties. . . . . ... ... .......... 11
12 Investments - other securities See PartIV,lne 11, . . ... ... ...... 12
13 Investments - program-related See PartIV,line11 . ... . ... ...... 13
14 Intangibleassets. . . . . . .. .. ... .. e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . .. v i vt i vt i e e e e 10,454, 15 10,331.
16  Total assets. Add lines 1 through 15 (mustequal ine 34) , . ., . . .. .. 1,321,450, 16 1,806,171.
17 Accounts payable and accrued eXpensSes. . . . . . .. .. i e 63,595, 17 162,852.
18 Grantspayable. . . . . . . ... ... e e 18
19 Deferred revenUe . . . . v v v v v v v et e e e o ATCH. 4 1,410.19 4,474.
20 Tax-exemptbondlabities .. ... ...................... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partliof ScheduleL . .. ... ... ..o uueen.. 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . . . . 23
24 Unsecured notes and loans payable to unrelated thwd parties, . . . ... .. 24
25 Other habiiities Complete Part Xof ScheduleD . . . . ... ......... 92,683 25 110,895,
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . ... ... ... 157,688.| 26 278,221,
Organizations that follow SFAS 117, check here » ll_l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . . . ... ... ... ... 1,163,762, 27 1,527, 950.
g 28 Temporarily restrictednetassets , ., . ... .................. 28
T|29 Permanently restricted netassets, . . ... ... ... . L. L. 29
2 Organizations that do not follow SFAS 117, check here » I:l and
5 complete lines 30 through 34.
‘E 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund , . .. .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds |, , , . 32
Z[33 Totalnetassetsorfund balances . . . . . . . . oo au 1,163,762.| 33 1,527, 950.
34 Total habilittes and net assets/fund balances. . . .. ... .......... 1,321,450, 34 1,806,171.

JSA
0E1053 1 000
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94-3079524
Form 990 (2010)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A), IIne 12) . . . .. v v v o i i i i e e e e et e e e e s 1 2,372,053.
2 Total expenses (must equal Part IX, column (A),lne 25). . . . . . . . . . . . i i e e 2 2,007, 865.
3 Revenue less expenses Subtractline2fromine1 . .. .. .. ... . i .. 3 364,188.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 1,163,762.
5§ Other changes in net assets or fund balances (explan inSchedule O) . . . ... ... ... ... ... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 10 1T 4 T (= ) ) 6
1,527,950.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... .......... l_l
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a 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 Crrcular A-1337 - 3a X
b 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 3b
Form 990 (2010)
JSA

0E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization 1s a section 501(c){3) organization or a section
Department of the Tressury 4947(a)(1) nonexempt charitable trust. ‘ Opento Plfblic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
YOGA ALLIANCE 94-3079524

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

2
3
4

=0 [0 0 (0T

10
11

(1]

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

A school descrnibed 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, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).

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 331/3% of its support from contrnibutions, membership fees, and gross
recelpts 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 IlIl )

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 1in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the orgamization 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 508(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check this DOX | | | | e e
9 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 (n) Yes | No
and (m) below, the governing body of the supported organization? . .. ... ... ... 11g(i) X
(i) A family member of a person described in (1) above? L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (uyabove? L. 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1ii) Type of organization (1v) Isthe  {(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section cal () listed 1n mcol (Jof | col (i) organized
(see Instructions)) Y doc?.xmenl’? % | your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

L
Y

94-3079524

* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . ... ... .......
3 The wvalue of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hines 1 through3. . . . . ..
R R U e Y R —
5 The portion of total contributions by each | - ** S 8 I [ D - i
ne T PR N ¥ PR ty
person (other than a governmental unit or |~ g b - P R T \ LTy
publicly supported organization) included |- RN Mo . s
on line 1 that exceeds 2% of the amount " ; : C- T ) e ) e LN
shown on line 11, column (f), . . . . .. - T S
6 Public support. Subtract ine 5 from line 4 . N . - N
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUrCeS ., |, , ., . . . i i i i i v h e
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplantnPartiV) .. .. .... ... i —
11 Total support. Add lines 7 through 10 . . * :
12  Gross receipts from related activities, etc (SEE INSIUCHIONS) « + « . & v v v v v v v b v v e e e o s e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)H3)

organmization, check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 ., . . . . ... ... ... .. ... 15 %
16a 331/3% support test - 2010. If the organization 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 organization , . . . .. .. .. .. .. ... ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OrganIZatioON, | . L L e e e e e e e e e e e e e e e e, >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 186b, or 17a, and line
15 18 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-circumstances” test The organization qualifies as a publicly
supported Organization ., . . . . . . L L L L e 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
INSITUCHIONS . L . . o it et e e e e e e e e e e e e e e et e e e et et e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.

94-3079524

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

1

Calendar year (or fiscal year beginning in)
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semces performed, or facllities
furnished 1n any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf |
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through 5, |

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . .. ... ........

¢ Addlnes7aand7b. . . . . . . .. ..
Pubhc support (Subtract ine 7¢ from
=X

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,226,274,

1,546,813.

1,761,072,

1,915,194,

2,368,853,

8,818,206,

1,226,274.

1,546,813.

1,761,072,

1,915,194,

2,368,853,

8,818,206.

8,818,206.

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromine6. . . . .. ... ..
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . v & v v v v v e o s s o o o o s

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , ., .. ......
Total support. (Add lines 9, 10¢c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,226,274.

1,546,813,

1,761,072

1,915,194,

2,368,853.

8,818,206,

11,662.

31,425.

28,384.

5,308.

3,400.

80,179.

11,662

31,425.

28,384

5,308.

3,400.

80,179,

-5,809.

124.

-5,685.

1,232,127.

1,578,362,

1,789,456.

1,920,502,

2,372,253.

8,892,700

First five years. If the Form 990 i1s for the orgamization'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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Pubiic support percentage from 2009 Schedule A, Part lli, ine 15

15

99.169,

16

98.929,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (hne 10c¢, column (f) divided by line 13, column (f))
investment income percentage from 2009 Schedule A, Part Ili, line 17

17

. 909,

18

1.16%

a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 13 not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and lne 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

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

JSA
0E1225 2 000
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' SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

* » Complete if the organization is described below. "
Department of the Treasury Attach to Form 990 or Form 990-EZ s te instructi Open to Public
Intemal Revenue Service p Attach to Form or Form -EZ. pSee separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Poltical Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part {-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A~ Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {l-B Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
YOGA ALLIANCE 94-3079524
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Poltical expenditures ., . . . . .. ... e e e e > S
3 Volunteer hoUrS | . . . . . . e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for thisyear? . . . .. . ... ... | lYes [ |No
4a Wasacorrectionmade? L e e e L lves L _INo
b If "Yes," descrnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES | . L L ottt et e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtiVIBS , , . . . L . L L e > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T o 4 > $
4 D the fiing organization file Form 1120-POL forthis year? . . . . . . . . . . . @ o v v i e e i e, D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
fihing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M e ]

@ L ____]

3 ]

“ e

s ]

s e ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Sthedule & {Form 990 or 990-£2) 2010 94-3079524 Page 2
m Complete if the organization is exempt under section §01(c)(3) and filed Form 5768 (election under
'section 501(h)).

A Check » H if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . ., .. 8,000.
¢ Total lobbying expenditures (add ines taand 1b) . . . . . . . . . v o v v i v n v v 8,000.
d Other exempt purpose expenditures . . . . . . .. ... .. 1,418,886.
e Total exempt purpose expenditures (add hnes 1cand 1d), . . . . . ... o v o o ... 1,426,886.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 217,689.
If the amount on line 1e, column (a) or (b) 1s:{ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a !f zero or less, enter -0-
i

J

54,422,

Subtract ine 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2 a Lobbying nontaxable amount 8. 000 8,000
’ o r .
b Lobbying celling amount
(150% of line 2a, column (e)) 12,000.
¢ Total fobbying expenditures 8, 000 8. 000
’ ” 4 .
d Grassroots nontaxable amount 54,422 54,422
’ o ’ .
e Grassroots ceiling amount
(150% of line 2d, column (e)) 81,633.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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. 3 '.d' AEY
Schedule C (Form 990 or 990-E2) 2010 94-3079524 Page 3

UlE:] © Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, ncluding any attempt to infiuence public opmmion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1?2
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe in Parttv. ...~
Total Add lines 1ethrough 11 | .
Did the activities 1n hine 1 cause the organization to be not described in section 501(c)3)? _ |
If "Yes," enter the amount of any tax incurred under secton4912 . . ... ...
If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ., . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

a og o™= IO 0 00 0
w)
3
Q
(o]
(o]
=1
~
[\
0
=
3
=
>
)
«Q
@
=3
[e)
@
—
=3
1]
5
17
a
&
L
«Q
o
<
[1]
5
=
3
[1/]
=}
=
[=]
=X
Q
o
1
[o]
1
[\
3
«a
®
9
=
<
m
o
o
Q
<,
~

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from th'e.p}lo'r'yéa}’?' 3
i:udlIB-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members | .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUTENLYEAr | | . e 2a
Carryover from IaStYear . . . . . .. 2b
CoTotal e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L. 4

§ Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ... ....... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part £C, line 5, and Part I-B, line 1i
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D

cqt

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. il
Department of the Treasury . . Open tO_ Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificaion number

YOGA ALLIANCE 94-3079524
m 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 atendofyear .. .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) ... ... :
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusve legalcontrol? . . . . . ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. ... L L L e D Yes l:' 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 ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation
easement on the last day of the tax year
-g:43|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... .. ... e 2a
b Total acreage restricted by conservationeasements ., . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... . v i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ... ... 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
»s e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and T70MNABINT . . . o\t ottt e e e e e [ves [Tlne
9 In Part XIV, 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatmn elected, as permitted under SFAS 116 (ASC 958), not 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
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 (ASC 958), 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 1n furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl Iine 1 . . . . . . ¢ v v v i i i i i i s s e e e e S _ o ____
(ii) Assets included in Form 990, Part X . . . . . . . o v i it i e e e e e e e e e » S .
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 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIIlLlme 1 . . . . .. . ... ... ... .. >y _
b Assets included in Form 990, Part X . . . . . . o . e e e e e e e e e e e e e e e . e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Page 2

-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usmg the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

=

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

mYes [_l No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

o

TN - ® OO0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table.

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Compilete 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

Beginning of year balance . . . .

Contributions

Net investment earnings, gans,
and losses

Grants or scholarships

Other expenditures for facilities .
and programs

Administrative expenses

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasendowment »_ %

Permanent endowment »

Term endowment »

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

(i) unrelated organizations
(ii) related organizations . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XiV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements 455,812 79,9231

375,889.

Equipment 365,719

305,574.

Other 196,921 44,0281

152,893.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . .

834, 356.

JSA
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Schedule D (Form 990) 2010 94-3079524 Page 3
E1tR"Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

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

1
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, PartX, col (BJIne 15) . . . . 4 v o v v v v v v o o v e u o e u e oe e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount , .
(1) Federal income taxes - i
(2) DEFERRED RENT PAYABLE 76,140. :
(3) LEASE LIABILITY 34,755.
(4)
(5)
(6)
(7) :
(8) ;
(9) i
(10) ’ I
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 110,895.

2. FIN 48 (ASC 740) 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 (ASC 740)

0512‘17%A1 000 Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 94-3079524 Page 4

"Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

-

2,372,053.
2,007,865,
364,188.

N [& [N |-

L. 8
Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 364,188.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financiat statements _ _ . . . . . . . ... ... .. 1 2,372,053,

2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants, ., ., ... ................ 2¢c
Other (Describe In Part XIV.) 2d

O WENOWN A WN
=)
<
@
»
4
3
o
3
2
3
®
3
]
®
7]

-

-

- TN - N+ I - i -

........................................... 2e
3  Subtractline2e fromline 1 . . . . .. . . i vt it e e e e 3 2,372,053,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe in Part XIV ) 4b

Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hme 12) . . . . . . ........ 5 2,372,053,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,007,865.

l 2  Amounts included on line 1 but not on Form 990, Part IX, line 25
‘ Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne2efromline1 . .. ... ... ... i, e e e e e e 3 2,007,865,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lme 18). . . . . ... ...... 5 2,007,865.
Part )2 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

o Q0o oo

oo

Schedule D (Form 990) 2010
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0E1271 1 000

67157X F854 5/20/2011 1:21:02 PM V 10-6.2 25058




$ Bchedule' D' (Form 990) 2010

Page 5

4 _Supplemental Information (continued)

PART X, LINE 2

FIN 48 (ASC 740)

THE ORGANIZATION IS EXEMPT UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE OF 1986. YOGA HAS FILED FOR AND RECEIVED INCOME TAX
EXEMPTIONS IN THE VARIOUS JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
THE ORGANIZATION FILES FORM 990 (INFORMATION AND TAX RETURNS) IN THE U.S.
FEDERAL JURISDICTION. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER
SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL INCOME TAX EXAMINATIONS BY
TAXING AUTHORITIES FOR YEARS BEFORE 2007. THE ORGANIZATION ADOPTED THE
PROVISIONS OF FASB ASC 740 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, ON JANUARY 1, 2009. MANAGEMENT OF THE ORGANIZATION BELIEVES IT
HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DOES NOT

RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAXES.

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990)' For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Seruce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
YOGA ALLIANCE 94-3079524
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant infformation regarding these items
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 , matd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ll'aellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
1 T
2 Dud 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 nline 1@? . . . . .. .. 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 compensation 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 1n Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualfied 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 appiicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OfganZation? | . . . . . . .. .. 5a X
b Any related OrganZzation? | | . . . . ... .. e e 5b X
If "Yes" to hne 5a or 5b, describe in Part lll -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation? | | . . L. e e e e 6a X
b Anyrelated organzation? | | L L L L L e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In iines 5 and 67 If "Yes," descrbemPartlll . . .. . . ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
03 01 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-B(C)? . . . . . v v v i i e e e e e e e e e h e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
0E1290 1 000

67157X F854 6/7/2011 8:05:46 AM V 10-6.2 25059




65062 2°9-0T A Wd Z0:12:1  1102/02/S ©vS8d th%@_ém”

0102 {066 uuoJ) r 8INpeyds

() St
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}

()] Sl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )

() v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() £l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)

() Zi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]

) b
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

) ol
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0 .

(M) 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]

() 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]

() 1
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(0] 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(M) S
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() €
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0

) z
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
............. I Y I R P o D— (@) SMIHLIYW NHOL *
"0 000 ‘P91 "EE€T'Z1 0 ‘0 ‘0 “L9B8'TIGT o

w% .oo%% .”_“_Muu__ uonesuadwos :om_ﬂmwﬁwﬂﬂ._ou uonesuadwod uonesuadwod
Joud w papodas (@@ swauaq pauBjap 1340 Yo (M) aAnusoul g snuog (1) aseq (1) aweN (v)
uonjesuadwo) (4} suwnio jo |ejol (3) ajqexejuoN {a) pue juswaiay (o) uonesuadwod DSIW-660 L JO/PUE Z-M Jo UmopYEaIg (8)

Bl Ul ‘A Hed ‘066 Wio4 uo sjunowe (J) uwnod Jo (q) uwn|od sjqedidde sy jenba jsnw (m)-(1)(g) suwn|od jo wns ay] "ajoN

IIA Yed .Omm w104 U0 p3ajsl] JoU aie jey] sjenpiaipul Aue }si)jou og :_v MO1 Uuo .mco_«o:bm:_

3y) ul paquosap ‘suoijeziuebio pajejas wouy pue (i) mos uo uoneziuebio ay) woy uoiesuadwod podas ‘r gNPaydS ul papodal aq Jsnw uoijesuadwod asoym |ENpIAIpUl Yoes 104
“poposu sI aoeds jeuonippe Ji seidod ajediidnp as) ‘saakojdug pajesuadwo) ysaybiy pue ‘sesfojdwz Asy ‘sasysnil ‘s1030341q 'SI23Y0 E

Z °Beq 7Z2G6L0E-F6 0102 (066 Wio4) [ 8INP8YIS




‘.

6506¢ Z2°9-0T A Wd 20:12-1 T102/02/S ¥S84 XLGTLY

000 L S05430
Vst

0102 (066 uuod) r a|npoysg

. ‘uonewojul jleuoiippe Aue
10} ued siy) a)e|dwod os|y ‘g pue ‘7 ‘qg 'eg9 ‘qs ‘BS ‘op ‘ql ‘Bl saul| ‘| Led Joj painbal suondiossp Jo ‘uoieue|dxs ‘uoneLnlojul ay) apiaoid o} ped siy) 8ja|dwo)

uonew.oju; jeyuawajddng E
0102 (066 Wiod) [ 2Npayss

g ofed 2S6L0€-76




.t w’

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Servce

| om8 No 1545-0047

2010

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

YOGA ALLIANCE

Employer identification number
94-3079524

REVIEW 990

PART VI, SECTION A, LINE 10

THE BOARD REVIEWS THE FORM 990 BEFORE FILING.

COMPENSATION APPROVAL

PART VI, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE PRESIDENT'S 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 REQUIRED DOCUMENTS UPON REQUEST.

ATTACHMENT 1

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

YOGA ALLIANCE IS THE NATIONAL EDUCATION AND SUPORT ORGANIZATION FOR

YOGA IN THE UNITED STATES. YOGA ALLIANCE WORK IN THE PUBLIC INTEREST

TO ENSURE THAT THERE IS A THOROUGH UNDERSTANDING OF THE BENEFITS OF

YOGA, THAT TEACHERS OF YOGA VALUES ITS HISTORY AND TRADITIONS AND

THAT THE PUBLIC CAN BE CONFIDENT OF THE QUALITY AND CONSISTENCY OF

INSTRUCTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organtzation Employer identification number

YOGA ALLIANCE 94-3079524
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BROADPOINT TECHNOLOGIES, INC DATABASE 259,1775.
7617 ARLINGTON ROAD
BETHESDA, MD 20814

ABBTECH STAFFING SERVICES, INC STAFFING SERVICES 153,078.
P.O. BOX 20098
WASHINGTON, DC 20041

TOTAL COMPENSATION

412,853.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,400. 3,400.
TOTALS 3,400. 3,400.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 1,410. 4,474,
TOTALS 1,410. 4,474.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Fem 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service D> File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR L ONYY . L [ ]

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 retums

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

due date for 1701 CLARENDON BOULEVARD B T R,
2;:?""%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions l‘ , N ' "
mstructons | ARLINGTON, VA 22209-2799 ‘ ]
Enter the Return code for the return that this apphication is for (file a separate application for eachreturn) . . . . . . . .. . .. n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOHN MATTHEWS

Telephone No » 571 482-3350 FAX No »
¢ If the organization does not have an office or place of business in the United States, check thisbox _ , . . . . ... ... ... > D
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | | | . > D If it 1s for part of the group, check thisbox . | | . . . | I_I and attach

a hst with the names and EINs of all members the extension s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,2011 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for’

> calendaryear2010 or
> - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return [:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions 3a|$

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See Instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

08054 4 000
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