om 990

Department of the Treasury

**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB Na, 1545-0047

‘Open to Public

Internal Revenus Service P _Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of arganization D Employer identification number
applicable:

change. | YAPLUS

thange | Doing businessas  YOGA ALLIANCE 38-3849013

b Numnber and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

ety 1701 CLARENDCON BOQULEVARD 100 (571)482-3355

;eignd'un— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 767 : 508.

fheneed| ARLINGTON, VA 22209 H(a) !s this a group retum

gppc‘ig F Name and address of principal officer BARBARA DOBBERTHIEN for subordinates? [ _|Yes [X]No

SAME AS C ABOVE

H(b} Are all subordinates \'nc!uded?DYeS I:' No

1 Tax-exempt status: |___| 501(c)(3) DT_' 501{c) (

6

) (inserino) [ ] 4947y yor [ | 527

If "Mo," attach a list. {see instructions)

J Website:p» WWW . YOGAALLTANCE . ORG

Hic) Group exemption number P

K Form of organization: Corporaiion [:l Trust D Association |___| Other

[L Year of formation: 198 7] M State of legal domicile: WA

| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART ITI, LINE 1.
g
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VA, line 18) 3 9
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 9
8| 6 Total number of individuals employed in calendar year 2014 (Part V, lINe 28 5 0
£ | 6 Total number of volunteers (estimate if NBCESSAY) ... ...\ oo 6 9
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN8 34 i iriiisiaeaeeaeiaaseastenienanes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) ..., 0. 0.
§ 9 Program service revaenue Part VI iNe 28) 133 ¢ 796. 643 P 953.
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 0. 314.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e} ... 39, 4_3_4 . 123,241,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column {A), line 12) 173,230. 767,508,
13 Grants and similar amounts paid (Part 1%, column (A}, lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@9 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 510) . 367,448. 358,302.
2 | 18a Professional fundraising fees (Part IX, column (&), ine 14e) 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. L ' R
W | 17 Otherexpenses (Part IX, column (&), iines 1a-11d, 11¢24¢) 5 8 0 3 9 9 563,645.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (4), line 25) 947,847, 921,947,
18 Revenue leas expenses. Subtract ine 18 from ine 12 .o -774,617. -154,439.
E% Beginning of Gurrent Year End of Year
23|20 Totalassets (PartX, line 16) 266,865, 526,721.
fc"‘j% 21 Total liabilities (Part X, Ine 26) .. 1,388,523, 1,802,818,
5:’ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........ocooocooiiiiiiiiiiins -1,121,658. -1,276,087.

l_art It TSignature Block

Under penalties of perjury, | declare that | have examined this return |ncludmg accumpanymg schedules and statements, and fo the bast of my knowledge and belief, it is

trug, correct, and col .:- AL

Sign Slgnature of offcer [74 - Date 7 !
Here BARBARA DOBBERTHIEN, COOC
Type or print name and title
Print/Type_preparer's nam Preparers signa . Date c““" [ J| PIN .
Paid :J;'IC [—Q\J’m"'-e._ yA E?ﬂ%—QA C?/IG ”—‘ slf-empioyed Pw-r"’l7 23
Preparer { Firm's name o GELMAN, . ROSENBERG & FREEDMAN Firm'sEiNp  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. { 301) 951-9090
May the IRS discuss this retum with the preparer shown above? {see INStructions) ... Yes :l No
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Form 990 {2014) YAPLUS 38-3849013 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyiine in this Part Ml ool D
1 Briefly describe the organization’s mission:

YOGA ALLIANCE'S MISSION IS TO PROMOTE AND SUPPORT THE INTEGRITY AND
DIVERSITY OF THE TEACHING OF YOGA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 880-EZ? e [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |____|Yes [}2] No
If "Yes," describe these changes cn Schedule O. :

4  Describe the organization's program service accornplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a (Cude: ) (Expenses $ including grants of $ ) (Hevenue $ }

YOGA ALLIANCE IS A 501(C)(6) PROFESSTONAL: AND TRADE ASSQOCIATION. MEMBER
BENEFITS AND SERVICES ARE PROVIDED THROUGH YOGA ALLIANCE, INCLUDING
MEMBER PERKS AND ONLINE WORKSHOPS.

4h  (code: ) (Expenses $ including grants of $ ) (Revenue & )

dc  (Code: ) {Expenses $ including grants of $ ) (Revenues )

4d Other program services (Describze in Schedule O.)

(Expenses $ inciuding grants of $ } (Revenue $ )

4e  Total program service expenses

Form 990 (2014)

432002
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Form 990 (2014) YAPLUS 38-3849013 Page3
[ Part IV | Checklist of Required Schedules :

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
Y, COmplete SOOI A e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtribidors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, PArt] . . ... e e 3 X
4 Section 501{c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part H ..., 4 | N/A
5 s the crganization a section 501{¢c){4), 501{c}(5), or 501{c)(8) organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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 3, Part it 7 X,
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complste .
Schedule D, Parf Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for -
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," compiete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VI, IX, or X ' :
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
BB Ve e 11a X
f Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes, " complete Sohedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sechedule D, Parts X1 and Xil e, 12a X
b Was the organization included in consolidated, independent audited financial statementis for the tax year?
- If "Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts Xi and Xll is optional . . 12| X
13 Is the organization a school described in section 170(b}(1)(A)()? i "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,
investment, and program setvice activities outside the United States, or aggregate fereign investments valued at $100,000
or more? if 'Yas," complete Schedule F, Parts Tand IV 14b X
15 Did ths organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," compfete Schedule F, Parts lland (Vi 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4, lines 6 and 11e? If "Ves," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIll, lines
1cand 8a? If "Yes," complete Schedule G, Partll | e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complate SGhedle G, Part Il e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2014}
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Form 990 {2014) YAPLUS 38-3849013 Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," compiete Schedwle |, Parts land Il 21 1 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes, " complate Schedule | Parts L ana Il e e 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete 1
Schedule J 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 /f "Yes, " answer fines 24b through 24d and complete

Schedule K:F"NQ", GO0 e 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMDt BONMOST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 26ai N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E2? If "Yes, " complete
SERBOAUIE L, PEII e oo e 25p | N/[A

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SChEAUIE L, PAMt I . oo oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll . . ... e et r sttt en e e et eran e 27 X
28 Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV e 1.
instructions for applicable filing thresholds, conditions, and exceptions): S i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b X I
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, !
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . e | 28c X J
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X {
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schegule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
if "Yes," compilete Schedule N, Parf] e 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 I oo 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 If "Yes," complete Schedule 1, Part | - 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PRITV, N8 T oo et oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){(13)? 36a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity i
within the meaning of secticn 512{(h)(13)7 /f "Yes, " complete Schedule R, Part V, e 2 35h ,
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization? !
If "Yes," complete Schedule R, Part V, i@ 2. | ... ... 36 | N/A
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization i
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! . . ... 37 X i
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 l
Note. All Form 990 filers are required to complete Schedule © . ... U e a8 | X !
Form 990 (2014)
432004
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Form

990 (2014} YAPLUS 38-3849013 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... e, 1a 1 1
b Enter the number of Forms W-2G included in tine 1a. Enter -0- ifnot applicable | . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - .
(gambling) wWinnings 10 PHZE WINNEIS? ... oottt et ettt an s sttt n b ns s e et eeene ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) ' ' :
3a Did the organization have unrslated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has ii filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a 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 account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization fle Form B8BG- T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibULONS Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax QeduCte T e 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A .
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the gdods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFilE PO B2B27 e ettt ek e et e et r s e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ., I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ;
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. B '
a Did the sponsoring organization make any taxable distributions under section 49667 N JA. | oa
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? N /A 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributicns included on Part VIll, line 12 ... N /A 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities __.............. [10b
11 Section 501(c}{12) organizations. Enter: '
a Gross income from members or shareholders N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 920 in lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(cH29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N /A 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
c Enterthe amount of reserves onhand || | ... 13c
14a Did the crganization recsive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . oooviiiiiiieieiiii, 14b
Form 990 (2014)
432005
11-07-14
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Form 920 (2014) YAPLUS 38-3849013 Pageb
Part VI | Governance, Management, and Disclosure roreach "Yes" response ta 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 confains a response or note to any line in this Part Y E
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 9.
If there are materia} differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cemmittee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent |, ... ... 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp with any other
officer, director, trustes, or ey MPIOYEE? e 2

3 Did 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the crganization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the ocrganization have rriembe_rs, stockholders, or other persons who had the power to elect or appoint one or
more members of the QoVeImINg DOUY T e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing DoAY T e e 7b

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the follewing:

A TN GOVRIMING DO T e e e ettt e 8a

b Each committee with authority to act on behalf of the governing DoAY ? 8h
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
arganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . i s 9 X

Section B. Policies (This Secticn B requests information about poiicies not required by the Internal Revenue Code }

(3]

o |on | |
e

e e el e e

M

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "Ng," go fo fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rige o conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? . 13

14  Did the organization have a written document retention and destruction paolicy? 14

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 CEO, Executive Director, or top management official 16a

b Other officers or key employees of the organization | ... e 15b
- If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a

taxable entity during the year? 16a| | X

I Y SR

- ba lbe

b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 5104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ 1 own website [T Another's website [x] Upon request L1 other {explain in Schedule O}

19 Dascribe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
BARBARA DOBBERTHIEN - (571)482-3355
1701 CLARENDON BOULEVARD, NO. 100, ARLINGTON, VA 22208

432008 11-07-14 Form 990 (2014}
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Form 990 (2014) YAPLUS 38-3849013
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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.

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

® | st all of the organization's current kay employees, if any. See instructions for definition of "key employee."

® | ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensaticn from the crganization and any related organizations.

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (©) (D) (E) F)
Name and Title Average | . o cfe 25:}1'32 e ome Reportablle Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for E - E organization {W-2/1099-MISC) from the
related B § . é (W-2/1099-MISC) organization
organizations E = £5.. and related
below s § 5 g ggi = organizations
line) HHE BB
(1) BRANDON HARTSELL 10.00
CHAIR 10.00 X X 0. 0. 0.
(2) LINDA ROWE 2.00
VICE CHAIR 2.00 X X 0. 0. 0.
{(3) LYNN BUSHNELL 2.00
SECRETARY (THROUGH 08/14) 2.00|X X 0. 0. 0.
(4) ANDREW TANNER 2.00
TREASURER (THROUGH 09/14) 2.00 (X X 0. 0. 0.
(5) ROGER RIPPY 2.00
TREASURER (BEGINNING 09/14)" 2.001X X 0. 0. 0.
(6) MARGIE DEUTSCH LASH 2.00
 CHAIR OF GOVERNANCE COMMITTEE. 2.001X X 0. 0. 0.
(7) ARUN TILAK 2.00
DIRECTOR 2.001X 0. 0. 0.
(8) GYANDEV MCCORD 2.00
DIRECTOR 2.00|X 0. 0. 0.
{9) KERRY MAIORCA 2.00
DIRECTOR 2.00 X 0. 0. 0.
(10) KAREN GROSSMAN 2.00
DIRECTOR (BEGINNING 10/14) 2.00 X 0. 0. 0.
{11) SWAMI ASOKANANDA 2.00
DIRECTOR (BEGINNING 10/14) 2.00(X 0. 0. 0.
{12) RICHARD KARPEL 20.80
PRESIDENT & CEO (THROUGE 11/14) 19.20 X 0. 159,9%0.] 17,258.
{13) BARBARA DOBEERTHIEN 22.40
€00 17.60 X - 0. 131,646.] 14,030.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014} YAPLUS 38-3849013 Page8
Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B) € (D) {E) £
Name and title Average (o ot cf’s ‘35?32 e o - Héportablle Heportabl'e Estimated
hours par | noy unless persan is both an compensation compensation amount of
week officer and a directar/trustea) from from related other
(istany | & the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations{ £ [ 2 %‘ and related
below R . 2 28 5 arganizations
b Sub-total > 0. 291,636. 31,289.
¢ Total from continuation sheets to Part VI, Section A ... ... | 2 : 0. 0. 0.
d_Total (add lines 1b and 16} ... > 0. 291,636, 31,289,
2 Totat number of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 17 :
line 1a? If "Yes," complete Schedule J for SUCKR INAVICUal | | | | ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual ... _4 X
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes," complete Schediiie J for SUCH PEISONM i izt ii i iieizieieees 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. Report compensation for the calendar year ending with or within the organization’s tax vear.
A) _ (B) ()
Name and business address Description of services Compensation
SAGE PAYMENT SOLUTIONS -
1750 QLD MEADOW RD# 300, MCLEAN, VA 22102 (CC PROCESSING SVCS 114,882.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 1 :
Form 990 (2014)
432008
14-07-14
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Form 990 (2014) YAPLUS 38-3849013 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL |:|
' R (A) (B) (C) (D)
Total revenue Related or Unrelated R?y‘:?r%utg)%crlgg?d
exempt function business sections
_ : revenue revenue 512 -514
*E -.g 1 a Federated campaigns . .. 1a '
g S b Membershipdues 1b
!jg ¢ Fundraisingevents _ ... 1c
E .‘;’ d Related organizations . ... 1d
2‘% e Government grants (contributions} [ 1e
.g 5 f Al cther contributions, gifts, grants, and
,E s similar amounts not included above 1if
"E g g Nancash contributions included in lines 1a-11: §
OBl h Total Addlnes 1a:1f e >
Business Code ) )
¢ | 2a MEMBERSHIP 300088 615,977, 619,977,
‘gg b REGISTERED YOGA SCHOOL | 200095 23,661, 23,661,
‘25 ¢ WEBINAR TNCOME 900099 315, 315,
sol d
-l
a f All other program service revenue ...
g Total Add tines 2a-2f ... | 4 643,953,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 314. 314.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... » 123,241. 123,241.
(i) Real (i} Personal AN RRNI e
6a Grossrents . L
b Less: rental expenses ... :
¢ Rentalincome or (loss) _' :
d Netrentalincome or{loss) .. ... ... » '
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gaihorflosst ...
d Net gain or floSS) ..o >
o | 8 a Grossincome from fundraising events (not
§ inciuding $ of
g:) contributions reported on line 1c). See
5 PartiV,line 18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... >
e Gross income from gaming activities. See
PattV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . ... b
c_Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... » -
12 Total revenue. See instructions, ... . | 2 767,508.1 643,953, 0.1 123,555,
122008 Form 990 (2014)
9
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Form 990 (2014) YAPLUS 38-3849013 Paged10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501({c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X ... e riaesiiineee D

Do not include amounts reported on fines 6b, (A) B {C) D)
75, 85, 9b, and 100 of Pat Vil Total expenses T anses | gon oxponses Feonses
1 Grants and other assistance to demestic organizations o L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 173,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B) ...
7  Othersalariesandwages . 123,508,
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) amployer contributions) 4,718.
9 Otheremployee benefits ... 32,314,
10 Payrolltaxes ... 23,614.
11 Fees for services (non-employees):
a Management
BoLlegal 177,236.
¢ Accounting .. 7,288.
d LOBDYING e 15,550.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifling 11g amount exceeds 10% of ling 25,
coluran (A) amount, list line 117 expenses on Sch 0.) 10,888,
12 Advertising and promotion . 29 i 43,
13 Office eXPenses. ... .o, 73,097.
14 information technelogy . . .. ... .. 28,325.
15 Royalties | ...
16 CCCUPaNCY ... ... 40,216.
17 Travel e 10,411,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 91,639.
20 Interest - 76,016.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCe ., 2,852,
24  Other expenses. ltemize expenses not covered : .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of iine 25, column (A)
ameurt, list line 24e expenses cn Schedule 0.) ... :
a DUES AND SUBSCRIPTIONS 230.
b LICENSES AND PERMITS 154.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 921,947,
26 Joint costs. Gomplete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - |::| if following SOP 98-2 (ASC §58-720)
432010 11-07-14 Form 990 {2014)
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Form 890 (2014}

YAPLUS

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 266,865.] 1 306,688.
2 Savings and temporary cash investments 2 213,542.
8 Pledges and grants receivable, net . 3
4 Accountsreceivable,net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
Partllof SchedWle L e, 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)}, persons described in section 4958{c){3)(B), and conttibuting |
employers and sponsoring organizations of section 501(c}(9) voluntary
0 employees' beneficiary organizations (see instr). Complete Part ll of Sch L . 6
ﬁ 7 Notes and loans receivable, net | 7
< | 8 Inventories forsale Or USE ... 8
9 Prepaid expenses and deferred charges 9 6,491,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D s
b Less: accumulaied depreciation . 10c
11 Investments - publicly traded securities 11
12  Invesiments - other securities. See Part W, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 . . et ettt 15
116 Total assets. Add lines 1 through 15 {must equal ling 34) 266,865.| 18 526,721,
17  Accounts payable and accrued eXPenSeS 1,692 17 21 . 675,
18 Grantspayable e 18
19 Deferrad reVONUE | | ...\ eeoeoeeeeeeee e 29,454.| 19 489,416.
20 Taxexemptbond liabilties . ., ' 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, tnistees, 1 :
E key employees, highest compensated employees, and disqualified persons. . '
£ Complete Part Il of Sehedule L ... . . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parttes ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D e 1,357,377.| 25 1,291,727.
126 Total liabilities. Add lines 17through @5 ... 1,388,523.| 2 1,802,818,
Organizations that follow SFAS 117 (ASC 958), check here P and IR ' .
@ complete lines 27 through 29, and lines 33 and 34. Lo U ) )
E |27 Unrestricted Net@ssels ... e -1,121,658./ 27| -1,276,097.
w128 Temporarily resiricted NOLASSELS ... 28
T 29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds X 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .. 31
+ 132 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets orfund balances -1,121,658,| 33 -1,276,097.
134 Totalliabilities and net assets/fund balances 266,865.] 34 526,721.
Form 990 (2014)
432011
11-07-14
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Form

990 (2014) YAPLUS ) 38-3849013 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL e es e iieieiieeeesiiaienees

1 Total revenue (must equal Part VI, column (A), e 12) ... 1 767,508,
2 Total expenses (must equal Part [X, column (A), e 25) | .. 2 921,947,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 -154,439.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}) .. .. ... 4 -1,12 1 P 658.
5 Netunrealized gains (lesses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENT BXDENSES i sttt 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo e 10 -1,276,097.

Part XH| Financial Statements and Reporting

Check if Schedule C contains a response or note to any lne in this Part XL ..o i e

2a

3a

b

Accounting method used to prepare the Form 990: I:] Cash m Accrual |:| Other
If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compited or reviewed by an independent accountant? ... ...

Yes | No

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

(] Separate basis [ consolidated basis ] Both consolidated and separate basis

Were the crganization's financial statements audited by an independent accountant?

.23..-. s

s X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

I:l Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroular AT3B7 e
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 undergosuchaudits 0000

432012

2| x

. » X.
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 13450047

F 990 or 980-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. = .
Department of the Treasury ) o ) . . Open to Public
Internal Revenus Service ) Infarmation about Schedule C (Form 990 or 90-E2) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
® Saection 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 anly.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part I-A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (elsction under section 501{h)): Complete Part il-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (c){4), (5), or (B) organizations: Complete Part |ll.
Name of organization Employer identification number

YAPLUS 38-3849013
"Part I-A| 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 in Part V.
2 Political expendifUeS e >3
3 Volunteer hours

[Part I-B| 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
3 If the organization incurred a section 4255 tax, did it file Form 4720 for this year? e e |:| Yes |:| Nao
da Was 8 ComeCt O Made T e s :l Yes I:I Neo

b If "Yes," describe in Pari 1V.
[PartI-C| 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 activities .. |
2 Enier the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt fUNCHON AGtIVItIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 7D oot s
4 Did the filing organization file Form 1120-POL forthis year? . ... ... [_Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN} of all section 527 poiitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered 1o a separate political organization, such as a separate segregated fund or a
political action committee (PAC). i additional space is needed, provide infermation in Part V.

(@) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0, |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C {Form 920 or 990-EZ) 2014
LLHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 YAPLUS 38-3849013 Prage2

Part ll-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {(and list in Part IV each affifiated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliated
Limits on Lobbying Expenditures org(:r)ﬂzgt?gn’s ) Itlgtzls group

(The term "expenditures" means amounts paid or incurred.) totals

Total labbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a.and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines Tc and 1d)

- O O O O W

Lobbying nontaxable amount. Entar the amount from the following table in both columns.

If the amount on line te, column {a) or {b} is: 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 plus 15% of the excess over $500,000.
Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1e. fzero orless, entar-0- e

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? .. . e, [ Ives [ INo

4-Year Averaging Period Under section 5801(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

T
(or fiscal year beginning in) (a) 2011 (b) 2012 (¢} 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {e}}

f_Grassroots lobbying expenditures

Schedule C {(Form 990 or 290-EZ) 2014

432042
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12490916 745960 398495

Schedule C {Form 990 or 990-E7) 2014 YAPLUS

38-3849013 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NCT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part 1V a defailed description ()

{ib)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: '
Volunteers?

Paid siaff or management (include compensation in expenses reported on lines 1¢ through 1i)7

Media advertisernents?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Jo - o©o o o T oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4012
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Ill-A| Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or sectlon

501{c)({6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or 18887 .0 2 X
3 Pid the organization agree to carry over lobbying and political expenditures from the prior vear? ................. 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c}{(5), or section
501{c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemMBe s 1 606 P 810.
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political )
expenses for which the section 527(f) tax was paid). ‘
@ CUITBMLYOAr oo oo 2a 29,091.
b CarTYOVer oM At Y Al e 2b
€ TOMAE e et 2c 29,091.
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162{e) dues ... ... . 3 72 ; 817.
4 [f notices were sent and the amount on line 2¢c 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 politicat
eXPENAUre X YR e 4
Taxable amount of lobbying and political expenditures {see instructions) 5 -43 ,726.

|Part IV |  Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; Part |I-A (affiiated group list); Part 1-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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OMB MNo. 1545-0047

SCHEDULE D Supplemental Financial Statements 2014

{Form 290} P Complete if the organization answered "Yes" to Form 980,
PartV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990. I pen tO ublic
Internal Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930, - Inspection . .
Name of the organization Employer identification number
YAPLUS 38-3849013

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the

organization answered "Yes" to Form 990, Part IV, line 6.

b WN -

{(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donar advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring

T S SIle DrIVALE DN O I i i i iiiiiiiiiieiiiiiiiiiiniiiieiiiiiisiiiriieiiiiiiirisiiciiiiiieiicceiiis [ 1ves [ INe

[Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

=T o B =

Purpose(s) of conservation easements heid by the crganization {check all ihat apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|::| Protection of natural habitat |:| Preservation of a certified historic structure

:, Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

- | Held atthe End of the Tax Year
Total number of conservation eaSeMENtS || .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation gasements on a certified historic structure included in (a} 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p- '
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? D Yes |:] No .

Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170th){4}B){)

and section 170(M)ABN? .............cocoerrrccr. e e oo e [ Tves [_INo
In Part X1li, 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 organizatien’s financial statements that describes the organization's accounting for

conservation easemesnts.

Part lfll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

fa

If the organization elected, as permitted under SFAS 118 (ASC 958), not io 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 Xlii,
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 in furtherance of public service, provide the following amounts
relating to these items:

(i) Revsnue included in Form 990, Part VHI, line 1 > $
{ii) Assetsincluded in Form 990, PartX . ... e e e > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858 relating to these items:
a Revenue included in Form 990, Part VIIL Ne T s > s
b Assetsincluded in Form 990, Part X e | °
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
BN
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Schedule D {Form 990) 2014 YAPLUS 38-3849013 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):

a I:l Public exhibition d i__—l Loan or exchange programs

b D Scholarly research e |:I Cther

c |:i Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

__to be sofd to raise funds rather than to be maintained as part of the organization's collection? ... I: Yes l:l No
Part IV.; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Ferm 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included

O FOMM 890, Pt X? | oot oot [ fves [ Ino
b
Amount
o] 1c
d 1d
e 1e
f i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... D Yes |:| No

b If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been provided in Part X1
| Part V- | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {e) Two vears back | {d) Three years back | (e) Four vears back

1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... ...
e. Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—

by: Yes | No
. (i) unrelated organizations 3a(i}
(i) related OFGANIZATIONS ||| | e e sttt 3afii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the crganization's endowment funds.
-Part VI '| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (h) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

Ta Land
b Buildings ... ...

¢ Leasehold improvements

d Equipment e,

e Other ... i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . . 0.

Schedule D {Form 980) 2014

432052
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Schedule B (Form 990) 2014 YAPLUS 38-3849013 Page3
Part VII| Investments - Other Securities. ‘
Complets if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Descripticn of security or category gneluding nams of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
)
(B)
@
(8)
(E)
(5]
(G}
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.}

Part VIIl| Investments - Program Related.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

a1

)

Total. (Col. (b) must equal Form 990, Part X, cel. (B ling 13\

Part IX| Other Assets,
Complste if the organization answered "Yes" to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)]

Total. (Column (b) must eqgual Form 980, Part X, col. (Blfine 158.) ... >

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11{f. See Form 980, Part X, line 25.

1. {a} Description of liability {h) Book value

{1) Federal income taxes
@ LOANS PAYABLE TO YOGA ALLIANCE
3y REGISTRY 1,291,727,
4@
5
€
{7}
&
©
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ... > 1,291,727.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI| @

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 YAPLUS 38-3849013 pPaged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Pait IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 767,508,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prior year Qrants . ... e 2c

d Other (DescribeinPartXI) ... s 2d .

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 28 from BNE 1 . e 3 767,508,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 70 . 4a

b Cther{Describe in Part XIL) 4b :

€ ABINES A2 ANG BB | oot 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12) . . . . 5 767,508,

Part Xll.| Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 921,947,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ... 2a

b Prioryear adjUstments e 2b

€ OtherloSSSS . e 2c

d Other (Describe in Part XIIL) ... e 2d

e Addlines 2athrough 2 e 2e 0.
3 Subtractline 2e WOM NG 1 e e 3 921,947,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIL} e 4b .

e Addlinesdaanddb e 4c 0.

Total expenses. Add lines 8 and 4c. {This must equal Form 990, Part |, ine 18) i 5 921,947,

[ Part Xiil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013, THE ORGANIZATIONS HAVE

DOCUMENTED THEIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS.

THE FEDERAL FORM 9390, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.,

T Schedule D (Form 990) 2014
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SCHEDULE J . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

OMB No. 1845-0047

2014

Department of the Treasury P> Attach to Form 990. Open:to P.Ub."'ci
Internal Revenue Service P Information about Scheduie J (Form 890} and its instructions is at www.lrs.gov/form930. Inspection-’ -
Name of the organization Employer identification number
YAPLUS 38-3849013
[Part | | 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 1l to provide any relevant information regarding these items.
|:| First-class or charter travsl r_—] Housing allowance or residence for personal use
|____| Travel for companions |:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:l Discretionary spending account ) l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? % "No," complete Part lll to explain . ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish bompensation of the CEQ/Executive Director, but explain in Part 11l
I:l Compensation committee |:, Written employment contract
D Independent compensation censultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committes
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: [EUTARS DOCUIER AN
a Receive a severance payment or change-of-control payment? e, 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, of receive payment from, an equity-based compensation arrangement? ac |
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11. SR
Only section 501{c}3), 501(c)(4}, and 501{(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
A TR O N Za 0N e 5a
b Any reiated crganization? 5b
[f "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ The OFgaNIZAUIONT oot et e et ettt e et an e e 6a
b Any related organization' | e e e 6
If "Yes" 1o line 6a or 6b, describe in Part li. '
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments o
not described in lines 5 and 87 If "Yes," describe in Part Bl 7
8 Woere any amounfs reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il .. ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 534058 B(C)? oo 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁﬁiﬁz‘i‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 920-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open tt"{ P!.J_blic'_. '
Internal Revenue Service P |nformation about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forn990. Inspedction
Name of the organization Employer identification humber

YAPLUS 38-3849013

FORM 990, PART VI, SECTION A, LINE 4:

IN 2014, THE BYLAWS WERE AMENDED TO PROVIDE FULL OPERATIONAL AUTHORITY TO A

CHIEF OPERATING OFFICER.

FORM 850, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE BOARD RECEIVED A COPY QF THE FORM 990 SEVERAL DAYS BEFORE

IT WaS_FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12¢C:

BOARD MEMBERS ARE ASKED TO SIGN A CONSENT FORM INDICATING THAT THEY WILL

NOT ENGAGE IN ACTIONS THAT MAY CONSTITUTE AN ACTUAL, APPARENT, OR POTENTIAL

CONFLICT OF INTEREST WITH THE MISSION AND ACTIVITIES OF THE YAPLUS, AND

WILL DISCLOSE TO THE BOARD QF DIRECTORS, ON THE PRESCRIBED FORM AND

PERICDICALLY AS FACTS DICTATE, ANY SUCH CONFLICTS OF INTEREST AND ANY

BUSINESS, FINANCIAL, AND ORGANIZATIONAL INTERESTS AND AFFILIATIONS THAT ARE

OR COULD BE CONSTRUED TQO BE A CONFLICT OF INTEREST. IN THE EVENT THAT A

CONFLICT OF INTEREST ARISES, THE BOARD CONSIDERS THE MATTER, WITH THE BOARD

MEMBER WITH THE POTENTIAL CONFLICTIOF INTEREST RECUSING HIMSELF FROM THE

MATTER.

WHEN EMPLOYEES WISH TQ SERVE ON BOARDS, COMMISSIONS, OR IN QTHER OQUTSIDE

ACTIVITIES THAT ARE IN THE PUBLIC INTEREST, THEY MUST FIRST CONFIRM WITH

THE COO THAT THE VOLUNTARY SERVICE IS APPROPRIATE AND DOES NOT PRESENT A

CONFLICT OF INTEREST WITH THEIR WORK FOR YAPLUS. YAPLUS REQUIRES EMPLOYEES

TO REVIEW THE EMPLOYRE PERSONNEL HANDBOOK AT THE BEGINNING OF EMPLOYMENT

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2014)
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Schedule O [Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

YAPLUS 38-3849013

AND EACH YEAR AFTER.

THE ORGANIZATION MAINTAINS A RECORD OF EMPLOYEES CONFIRMING THAT THEY HAVE

RECEIVED AND REVIEWED THE HANDBOOK ANNUALLY. IF A CONFLICT OF INTEREST

ARISES, YAPLUS INTERVIEWS THE EMPLOYEE IN QUESTION TO REVIEW THE POSSIBLE

CONFLICT. IF IT WAS DETERMINED THAT THE EMPLOYEE HAD A GENUINE CONFLICT OF

INTEREST, HE/SHE WOULD BE ASKED TO CEASE THE ACTIVITY IMMEDIATELY IN ORDER

TO CONTINUE WITH EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES. QOFFICER COMPENSATION IS

DETERMINED BY YOGA ALLIANCE REGISTRY'S (A RELATED ORGANIZATION) EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS (BOD). THE BOD REVIEWS THE PERFORMANCE

OF THE OFFICERS AND DETERMINE COMPENSATION ON AN ANNUAL BASIS. THE BOD ALSO

DISCUSSES COMPENSATION WITH OUTSIDE COUNSEL AND PURCHASES DATA THAT

COMPARES COMPENSATION FOR ASSOCTATION AND MEMBERSHIP EXECUTIVES. DATA IS

VERY DETATLED AND BREAKS THE INFORMATION DOWN WITH REGARD TO THE

ORGANIZATION'S ANNUAL BUDGET, NUMBER OF EMPLOYEES, YEARS IN POSITION AND

GEOGRAPHIC LOCATION. INFORMATION IS SHARED AND REVIEWED WITH THE EXECUTIVE

COMMITTEE. THE LAST REVIEW TOOK PLACE IN APRII: 2015.

FORM 990, PART VI, SECTION C, LINE 19:

YAPLUS PROVIDES DOCUMENTS UPON REQUEST.

a2tz Schedule O (Form 990 or 290-EZ) (2014)
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