990 Return of Organization Exempt From Income Tax |—as o2
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {(except black lung
Department of the Treasury benefit trust or private foundation}
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization B Employer identification number
appllcable:
Mg | YOGA ALLIANCE
[ ]tmee Doing Business As 94-3079524
Il Number and street {or P.0. box If mail is not delivered to straet address) Room/suite | E Telephone number
[Jlempin- 11701 CLARENDON BOULEVARD : - 110 - - (571) 482-3355
9=l City or town, state or country, and ZIP + 4 | G Gross receipts § 3,247,479.
[ lhgetiee I ART,INGTON, VA 22209-2799 Hia) Is this a group return
- Pendng e N ame and address of principal officer BRANDON HARTSELL | foraffiates?  [_lves [(Xlno
SAME AS C ABOVE H(b} Are all affitiates included?_Jves [ No
I Tax-exempt status: [ X 501(c)3) |__I 501(c) ( ) (insertno.} |1 4947¢a)(1yor 1 527 If "No," attach a list. (see instructions)
J Website: p WWW . YOGAALLIANCE . ORG Hic) Group exemption number P
K_Form of organization: [ X | Corporation [ __[Trust [ [ Association | | Other > | L Year of formation: 1987 m State of legal domicile: WA

£

Il Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE PART IIT, LINE 1.
E=4
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting memhers of the governing body (Part VI, line 1a) 3 8
g 4  Number of independent voting members of the goveming body (Part Vi, line1b} . . ... 4 ]
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ..o 5 27
E 6 Total number of volunteers (estimate if necessary) e 6 1
E 7 a Total unrelated business revenue from Part Vill, column {(C), line 12 ... e, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..o 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIIl, line Thy .. 0. 0.
E 9  Program service revenue (Part VIIL, line 2g) 2,368,653. 3,240,493,
3|10 1vestment income (Part VIll, column (A), lines 3, 4, a0d 7¢) ..o 3,400, 6,986,
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118} ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (4), ling 12) ......... 2,372,053. 3,247,479,
13 Grants and simitar amounts paid {Part X, column (&), lines 13y . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} ... 0. 0.
g | 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 510) ._....... 889,801, 1,482,678.
% 16a Professional fundraising fees (Part IX, column{A), line 11e) . ... . ... ... 0. 0.
4 b Total fundraising expenses (Part IX, column (D}, line 25) > 0.
W1417 other expenses (Part [X, column (A), lines 11a-11d, 11f24e) | ..., 064, 1,542,707,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) .. 2,007,865. 3,025,385,
_ |19 Revenus less expenses. Subtract line 18 fromline12 .. ... _...................... 364,188, 222,094,
‘6§ Begirning of Gurrent Year End of Year
£51 20 Totalassets (Part X, i@ 16) ... 1,806,171. 2,093,683,
<5[ 21 Total liabilities (Part X, Hne 26) ... oo 278,221, 343,639,
25| 20 Net assots or fund balances. Subtract line 21 from e 20 ..o 1,527,950, 1,750,044,

&

‘Rartll::| Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and genpjete. Declaratipn of prearer (other than officer) is based on all infarmation of which preparer has any knowledge. , [

fléﬁff? Lfﬁii | (firl/
Sign olfice Datez~ 11T [T L~
Here BRANDON HARTSELL, CHAIR PERSON
Type or print name and T

Print/Type preparer's name Preparer's signature Date ok ||| PIIN
Paid _ Isleli'empluyad
Preparer |Fitm's name GELMAN, ROSENBERG & FREEDMAN Firm's EIN 52-1392008
Use Only |Firm's address , 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 proneno. (301) 951-9090

-May the IRS discuss this return with the preparer shown above? (see instiuctions) ... [Xlves L INo
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 990 (2011) YOGA ALLIANCE 94-3079524  Page2
:Part ll| Statement of Program Service Accomplishments
Check if Scheduls O contains a response 10 any qUEsTIoN N this Part IH . s ieistssersrersenseseesrrssesnessnssssesssessessssressesnsnns |:|
1 Briefly describe the crganization’s mission:

SEE SCHEDULE O FOR DESCRIPTION.

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

G PHOF FOMM 990 OF 990-EZT L ..o eeeoseee s eeee st eeeee e eee oo eee oo ves XIno
© If "Yes," describe these new services on Schedule Q0. T N
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|Yes |—_X__| No

It *¥es,” describe these changes on Schedule O.
4 . Descnbe the orgamzatlon s program service accomphshments for each of its threa !argest program servnces as measured 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 revenus, if any, for each program service reported.
4a (Code: )(Expenses$ 2 ! 2 56 i 5 17 ) inéluding orants of $ ) (Revenua$ 3 i 2 40 ’ 49 3 . )
YOGA ALLTANCE MATINTAINS A WEBSITE THAT EDUCATES THE PUBLIC ABOUT YOGA,
ASSISTS INDIVIDUALS IN FINDING YOGA TEACHERS AND SCHOCLS, AND INFORMS
THE PUBLIC OF THE ORGANIZATION'S CREDENTIALING STANDARDS. YOGA ALLIANCE
PROVIDES STAFF TO SERVICE THE REGISTRANTS, OVER 35,000 TEACHERS AND
SCHOOLS THAT ARE REGISTERED WITH US. TO SUPPORT THEM, YOGA ALLIANCE
HOSTS AN ANNUAL LEADERSHIP CONFERENCE FOR TEACHERS.

4b  {code: ) {(Expenses $ including grants of § } {Revenue § )

4c (Coda: ) (Expenses $ inciuding grants of § ) (Ftevenue % )

4d Other program services (Describe in Schadule O.)

{Expenses . including grants of $ ‘ ) (Revenus § }
4e _Total program service expenses P 2, 2 56,51 7 .
Form 990 {2011)
132002
02-09-12
2
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Form 990 (2011) YOGA ALLIANCE 94-3079524 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
I "Yes," complete SCREAUIB A | e e et ettt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contrbutors e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office™ if "Yes," complete Schedule C, Part! ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? If "Yes," complete Schiedule C, Part I | .. ... e 4 | X
"B Is the arganization a section 501 (c){d), 501(c)(5), or 501(c){6) organization that recelves membership dues, assessments, or |
similar amounts as defined in Revenue Procedura 98-197 If "Yes," complete Schedule C, Part Il 5 N/A
-6 - Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have therightto. | .| .|
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Pari! | 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, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAIEII ||| . oo et oo et et et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedle D, Part V e 10 X_

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complste Schedule D,
UPAIEVE ettt eeee oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total )
assats reported in Part X, line 167 If "Yas," complate Schadule D, Part Vil e 11b X
¢ Did the arganization 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, line 167 Jf "Yes," complate Schadule D, Part Vil e e 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 1Hd | 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheditie D, Parts X1, XL @nG X | it e b e e b et et - [L12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional ... 12p | X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedufle E . . 13 X
44a Did the organization maintain an office, employess, 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 service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," completo Schedule F, Paris Tand IV | ... ... e e s 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lTand IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts iland 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 (A), lines 6 and 11e? If "Yes," complete Schedttle G, Partl ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Partll | ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a%? If "Yes,"
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or mora hospital facilities? /f "Yes, "complete Schedule H 20a X
b If "Yas" to ling 20a, did the organization attach a copy of its audited financial statemants to this return? ... 20b
“Form 990 (2011}
132003
01-23-12
3
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Form 990 (2011) YOGA ALLIANCE ' 94-3079524  Page4
[Part 1V | Checklist of Required Schedules (continued) :

. Yes | No
21 -Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts Fand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 272 if "Yes," complete Schedule |, Partsfand il 22 X

23 Did the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIG U .............oooosooovooeoeeeoeeso s eees oo s oo et et et oo 23 | X
""24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000asofthe” | .| |
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25 . ) : 244 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tcaxempt DONGST | s e 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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
SCREAUIE L, PAIT T | ... oo ettt et 2 et e bt b et eee e ee ek e e e ettt 25h X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Ves, "complete Schadule L, Part it . . 26 X

2t Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll || . e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV L
instructions for applicable filing threshelds, conditions, and exceptions): ' - S
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, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28h |- X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
diréctor, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? If "Yes," complete SChedUle M e 30 p:4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 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 1, .........cc.cccoooiiivieriireeeesccs e v e ] e, 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, iff, IV, and V. line T ..o 84 | X
35a Did the organization have a controlled entity within the meaning of section S12(b018)? e, 36a| X
b Did 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, line 2 | ... . ettt et 85b | X
36 Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If “Yes," complete Schedule R, Part VL IINE 2 ||| ...ttt st e 3 | X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incomse tax purposes? If "Yes," complete Schedule R/ Patvt 37 X
- 38 Did the organization complste Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ....ivuieiiiiiniiii e 1388 | X
Form 990 (2011)
132004
01-23-12
4
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Check if Schedule O contains a response to any question in this Part vV

Form 990 (2011) - YOGA ALLIANCE 94-3079524  pageb
‘PartV.| - Statements Regarding Other IRS Filings and Tax Compliance :

1a

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

2a

.3a .

4a

5a

Ba

" If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Enter the number reported in Box 3 of Form 1096. Entér -0- if not applicable . 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) WINNINGS 10 PrIZE WINTIBIST ... .. ..o oo eeaee s ee e e e
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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
If "Yes,"' has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O
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)?
If "Yes," snter the name of the forsign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886 T
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? | e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization récei_ve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or serwvices provided? . 7h
o Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
to file Form 82827 ... e e e ettt 7c¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d | S o7
e Did the organizaticon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization raceived 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 and section 509{a)(3) supperting organizations. Did the supporting N/A  [Hl 008
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. feas
a Did the organization make any taxable distributions under section 4966?N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related persoN? N / A
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. N/A | 10a
b Gross receipts, included on Form 990, Part VHll, 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 dus or paid to other sources against
amounts due of received fromthem.) 11b I B
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/.A... [_12b | L
13  Section 501{c){29) qualified nonprofit health insurance issuers. ,.
a lsthe 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 report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licansed 1o issue qualified hoalby PIANS 13b
¢ Enter the amount of reserves on hand 13c : O
14a Did the organization receive any payments for indoor tanning services during the tax year? . e 14a X
b If "Yes," has it filed a Form 720 to repoﬂ these payments? If "No," provide an explanation in Schedule Q ... issessesioss 14b
' Form 990 (2011)
132005
01-23-12 .
5
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Form 990 (2011} YOGA ALLIANCE 94-3079524  Ppage 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schédule O contains a respense to any questionin this Part VI ... .. e,

‘PartVl| Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a b P
If there are material difierences in voting rights among members of the governing body, or if the governing : S
body delegated broad authority to an executive commiltee or similar committee, explain in Sghedule Q. s
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1b L
"2 "Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other |/ i
officer, diractor, trustee, Or Key @MDIOYEE T e 2 X
3. Did the organization delegate control over management duties customarily performed by or under the direct supervision . . | o
of officers, directors, or trustees, or key employees to a management company or other person? . ... i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e e oot 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveining DOAY? | e e e e e et 7b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following: 5 A Pt
a Thegoveming body? e, et 8a | X
b Each committae with authority to act on behalf of the governing oY T e a | 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? If "Yes," provide the names and addresses in Schedule O s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? e 10a X
h If "Yes,” did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrposSes? ... . ....;.iviiiiinnns 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]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written confiict of interest policy? If "N, " go 10 e 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O oW thiS WaS 0OME .. ieeeoieiosiisssoiosisseses e essres s oo 120 [ X
13 Did the organization have a written whistleblower POICY Y e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R '
persons, cbmparability data, and contemporanecus substantiation of the deliberation and decision? O
a The organization’s GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ... s 15b 1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).. T '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . S4
taxable antity dUrng the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation I o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
- exempt status with respect to such arrangements? ... 16k
Section C. Disclosure
17  List the states with which a copy of this Form 890 is raquired to be filed NONE
18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website [:' Another’s website |X| Upon reguest )
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
' BRANDON HARTSELL - (571) 482-3355
1701 CLARENDON BOULEVARD,SUITE 110, ARLINGTON, VA 22209-2729
i . Form 990 (2011)
6
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Form 990 (2011) YOGA ALLIANCE _ 94-3079524 Page?
‘Part'VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors
Check if Schedule O contains a response to any question nthis Part VII e [ ]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key empioyes.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repoitable
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 received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustegs that received, in the capacity as a former director or trustee of the orgamzatlon
“more than $10,000 of reportable compensation from the organization and any related organizations. - - e
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees hlghest compensated empfoyees,
and former such persons.

[:l 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 | .. . cri Sl?lnt'llggthan o Reportable Reporta_bl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor |5 | B organization {W-2/1099-MISC) from the
rolated | 5| & i g_; (W-2/1099-MISC) organization
organizations| £ | 5 215, and refated
in Schedule g é 5 £ gé 5 organizations
0} 2|25 | g 85|
(1} LYNN BUSHNELL
CHAIR PERSON 15.00 X |X 0. 0. ‘ 0.
(2) GYANDEV MCCORD
VICE CHATR . 2.00 X X 0. 0. 0.
{3) BRANDON HARTSELL '
SECRETARY/TREASURER (NOV, - DEC,) 2.00|X X 0. 0. Q.
{4) VIRGINIA COWEN ‘
SECRETARY/TREASURER (JAN, - AUG,) 2.001X X 0. 0. 0.
{5) ARUN TILAK
SECRETARY/TREASURER (AUG, - NOV.) 2.00|X X 0. 0. 0.
(6) MARGIE DEUTSCH LASH _
CHAIR OF GOVEENANCE COMMIT 2.00|X 0. 0. 0.
{7) LINDA ROWE
DIRECTOR 2.00 (X 0. 0. 0.
(8) ANNIE MAHON
DIRECTOR 2.001X 0. 0. 0.
{9) JOHN MATTHEWS
PRESIDENT (JAN, - NOV,) 40.00 X 214,027. 0. 30,009,
132007 01-23-12 Form 990 {2011)
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Form 990 (2011) _ YOGA ALLIANCE . 94-3079524 Page8
'Part.:Vll‘] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B8) (C) (D) (E) {F)
. Position i
Name and title Average {dlo not check mora than one Reportablle Repor‘tablle Estimated
hours per | pox, untess person is both an compensation compensation arnount of
waek officer and a director/trustee) from from related other
(describe | 2 the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) organization
organizations g = B g and related
in Schedule § gl ¥E = organizations
b Sub-total 214,027. 0. 30,009.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add lines 1b and e} 214,027, 0. 30,0009,

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employeg on
ling 127 If "Yes, " complate Schedule J for SUCH IOV Ul 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon 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 compensation from any unrelated organization or individual for services ’
rendered to the organization? If "Yes," complete Schedule J for SUCh PeISON ... . iiiiii i e 5 X
Section B. Independent Contractors . ] ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compeansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) (©}
Name and business address Description of services Compensation
PILLSBURY WINTHROF SHAW PITTMAN LLP
2300 N STREET N.W., WASHINGTON, DC 20037 LEGAL SERVICES 148,383,
2 Total number of independent contractors (including but not limited to those listed above) who recelved mare than
$100,000 of compensatlon from the organization P 1
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) YOGA ALLIANCE 94-3079524 Page$
|PartVIll)] Statement of Revenue
T Totat revenue Related or Unrelated excl::l{gc\;ggl#om
TR exempt function business tax under
St '_:1-:_: . _ revenue revenue Sg%?g?%f,
88 1 a Federated campalgns ... 1a i
58| b Membershipdues .. . 1b
g& ¢ Fundraisingevents ... 1c
'@;_’3 d Related organizations ... 1d
g‘_ﬁ e Government grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
- Eg - similar amounts notincluded above . 1f
' 'gv g Noncash contributions included in lines 1a-1f: $
OF  h Total.Addlinestatf ..o » |
Business Code| . ¢ 5 S e
¢ | 2a REGISTRY REVENUE 900099 3075878.| 3075878,
'uE,g; b CONFERENCE 200099 143,160.] 143,160.
25 ¢ SPECIALTY REVENUE 900099 21,455, 21,455,
o B d
o f Al other program service revenue . .
g Total. Add lines2af . ... > | 3240493.|
3  Investment income (including dividends, interest, and : '
other similar amounts} ..., > 6,986, 6,986.
‘4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ...t >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss} ...
d Netrental income of (I0SS)  ..oviviiiernieeiieeieeieenee »
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfloss) ... ...
d Netgain or (0S8} .......coiviirveviece v »
o | 8 a Gross income from fundraising events (not
g ' including $ of
a?:; contributions reported on line 1¢). See
5 Part [V, line 18 | ... a
g b Less:directexpenses . b
¢ Netincome or (loss) from fundraising events - _,,............ |
9 a Gross income from gaming activities. See
Part IV, 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_Met income or (loss) from sales ofinventory ...
Miscetlangous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ... ...
e Total. Add lines 11a-i1d . . > : :
12 Total revenue. Seeinstructions. ... ..o | 3247479.] 3240493. 0. 6.986.
R Form 990 (2011)
9 .
15580510 745960 39848 2011.03050 YOGA ALLIANCE 39848_ 1



Form 990 {2011)

YOGA ALLIANCE

94-3079524  Page 10

{Part 1X | 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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reporied on lines b, (A) By () D)
75, 8b, 9b, and 10b of Part V. Total expenses P pamaes | _goner asponses *’é?ééﬂ?é';g
1 Grants and other assistance o governments and R : R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
" the United States. See Part IV, fine 22 | -
3 Grants and other assistance to governmants,
. Organizations, and individuals outside the . {
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, ’
trustees, and key employees . 244,036, 122,018. 122,018,
6 Compensalion not included above, to disqualificd
persons (as defined under section 4958{(f){1)} and
persons described in section 4958(c)3)(BY . ...
7 Other salaries and wages ... ... 931,473, 737,008. 194,465,
8 Pension plan accruals and contribulions gnclude
seclion 401(¢} and sectioh 403(b} employer contributions) | 3 0 7 1 7 2 . 2 4 I 0 9 4 [y 6 ) O 7 8 .
9 Other employee benefits 178,866, 136,203, ‘42,663,
10 Payrol taxes ... 98,131. 73,598. 24,533,
11 Fees for services {hon-employees): - ,
a Management ... 219,935, 109,220. 110,715,
B Legal .. 124,582, 124,582.
€ ACCOUNtNG ... 100,343. 100,343.
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other . e : :
12 Advertising and promation 25,633.0 25,633.
18 Officeexpenses . 226,062. 214,652. 11,410.
14 Informationtechnology . 88,527, 88,527,
18 Royalties | ... ‘
16 OCOUPENCY ..o\ 172,308, 163,693, 8,615,
17 TraVel e - 98,326. 93,410. 4,916,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 255,860. 255,860.
20 Interest ... 2,118, 2,012, 106.
21 Paymentstoaffiiates . ... :
22 Depreciation, depletion, and amortization 217,629, 206,748, 14,881,
23 Insurance .. _ 7:341- 7,341,
24  Other expanses. ltemize expenses not covered ) .
above, (List miscellansous expenses in ling 24e, If ling
24 amount exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Schedule 0.) . ..., . - - .
a REGISTRATICN FEES 3,685, 3,501, 184.
b LICENSES & PERMITS 358. 340. 18.
c
d _
e All other expenses
- 25  Total functional expenses, Add lines 1 through 24e 3,025,385, 2,256,517. 768 ,868. 0.
26  Joint costs. Complete this ling only if the organization :
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P r:| if following SOP 98-2 (ASC 958-720)
132010 01-23-12 ' Form 990 (2011)
i0
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Form 990 (2011) YOGA ALLIANCE 94-3079524 Page1d
[ Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - NONHAterestbBaNNg ..., oo 671,342, 1 467,128,
2 Savings and temporary cash investments 264,337, 2 658,236,
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, MBt | . ... ... 2 13,281.] 4
5 Receivables from current and former officers, directors, trustees, key et i
employees, and htghest compensated employees Complete Part II
D OFSChEAUIB L et er e
6 Receivables from other disqualified persons {as defined under section
4958(1){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsering organizations of section 501(c){@) voluntary
" employees' beneficiary organizations {see instructions) . ...
@ | 7 Notesandloans receivable, Net .. ...t
< 8 Inventories forsale OruUSe
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,084,033, e
b Less: accumulated depreciation . 10b 401 Wi 26. 834 ‘ 356 .| 10c 682 P 307.
11 Investments - publicly traded SECUNHES |..............c.cc.oeverereemesiescemermsn e 1
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part Vo line 11 13
14 Intangible @SOS | ... 14
15 Other assets. See Part IV, line 11 10,331.} 15 203,619,
16 Total assets. Add lines 1 through 15 fmust equal line 34) 1,806,171.} 18 2,093,683,
17 Accounts payable and accrued eXpPenSBS . o "162,852.1 17 233,403.
18 Grants Payable | .. .o 18
19 Deferred revenue 4,474, 19 3,070,
20- Tax-exempt bond liabilities _ 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 2_1“ .
B | 22 Payables to current and former officers, directors, trustees, key employees, H E
:g highest compensated employees, and disqualified persons. Complete Part II D
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24 24,585,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of :
Schedule D . .. ... ettt 110,895.] 25 82,581.
26__Total liabilities. Add lines 17 through 28 ..o 278 ,221..] 26 343,639,
Organizations that follow SFAS 117, check here B [ X] and complete BRECE L SR
0 lines 27 through 29, and lines 33 and 34, S RPN RN S i i
€ |27 Unrostricted NBtassets . ..........cwoorimiresnnsioini e 1,527,950.] 27 1,750,044,
'g 28  Temporarily restricted net assets ... | 28
g 29  Permanently restricted net assets . s 29 |
Z Organizations that do not follow SFAS 117, check here P [ Jand o
5 complete lines 30 through 34, R
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund .................... 31
4 |32 Retained samings, endowment, accumulated incoms, or other funds 32 -
Z |33 Totalnetassets or fund DalanCes 1,527,950.] a3 1,750,044,
34  Total liabilities and net assets/fund balances 1,806,171.] 34 2,093,683,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) YOGA ALLIANCE . 94-3079524 Pagei12
‘Part XI-| Reconciliation of Net Assets : ‘
Gheck If Schedule O contains a response to any question inthis Part Xl ..o e e e D

3,247,479,

‘Total revenute (must equal Part VIIl, Golemn (A, B0e T2} s 1
Total expenses (must equal Part IX, column (A), ine 25} | ... 2 3,025,385,
Revenue less expenses. Subtract ine 2 fom liNe T ... 3 222,094,
Net assets or fund balances at beginning of year [must egual Part X, line 33, column {A) ..., 4 1,532%,950.
5
6

Other changes in net assets or fund balances {gxplain in Schedule O) 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33, calumn (B)) 1,750,044,
XIll Financial Statements and Reporting ™ - e ———

Check if Schedule O contains a response to any question in this Part XIt . ..o, e eiietriereesesinsneeananieeinas L—_l
: Yes | No

1
2
3
4
b
8

1 Accounting method used to prepare the Form 990: |:| Cash U_LI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.” i ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ... o 2a X
b Woere the organization’s financial statements audited by an independent accountant? ... oh | X
¢ If"Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . T
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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: '
l:' Separate basis @ Cdnsolidated basis |:| Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an-audit or audits as set forth in the Single Audit

Act and OMB GIFEURIE AT3B7 oo oveste st ess e s et s s e S 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 undergosuchaudits. . e 3b
Form 990 (2011)
e
12
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SCHEDULE A
{(Form 990 or 920-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or-a sectibn
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Name of the organization

Employer identification number

94-3079524

YOGA ALLIANCE

|'13artl .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

15580510 745960 39848

2011.03050 vYOoGA ALLIANCE

1 A church, conventlon of churches, or association of churches descnbed in section 170(b){1){A)(i).
"2 [__] A'school described in section 170(b)(1)(A)(ii). {Attach Schedule E )

3 I:l Ahospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

4- |:| A medical research organization operated in conjunction with a hospital described in sectton 170{b)(1){A)iii). Enter the hospital's name, .
city, and state:

5 |:| An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A){iv). (Complete Part I1.)

6 | A federal, state, or local govarnment or governmental unit described in section 170{b){1}{A)}{v).

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

8 I:l A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1.)

9 [il An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975,

- " See section 509{a}{2). (Complete Part lll.)

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

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

a I:l Type | b |:| Type ll c |:| Type lll - Functionally integrated d |___| Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Il
SUPPOIING OFGANIZAtION, CRECK IS DOX ... oo s oo oees e (I
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} balow, Yes | No
the governing body of the supported organization? e 11gfi)
(i} A family member of a person described in {l above? | e, 11gfii)
{iiiy A 35% controlled entity of a person described in () Or (i) 8DOVE Y 1 taiii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of iv) Is the organization| {v) Did you notify the | (vi) Is the (vii) Amount of
ot organization n col. (i) listed in your| organization in col, |@rganization in col.
organization (descrived on lines 1-9 qoverning document?] (i) of your suppor? (i) orgaunged in the support
above or IRC section )
{see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 980-EZ.
132021
01.24.12 .
13
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Schedule A (Form 980 or 990-E7) 2011 Page 2
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)iv) and 170{(b}{(1)(A)(vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization.
fails to qualify under the tests listed below, please complete Part II1.) :

Section A. Public Support
Catendar year {or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recoived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8- The value of services or facilities
fumished by a governmental unit to
- the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeads 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtact tine 5 from ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
businass is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add lings 7 through 10 Sl :
12 " Gross recelpts from related activities, etc. (see |nstruct|ons) BTSSRSO TR SRS 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)(3)

organization, check this boxand stop here ... e e iieiiiieieesiieeeiiiiiiieeiiiiiiiieienieiies » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 . Public suppoit percentage from 2010 Schedule A, Part L, line 14 . . 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 183, or 16h, 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 qualifies as a publicly supported organization . ... . ... » l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 Is 10% or
mere, 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 qualifies as a publicly supported organization ... ... > 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 instructions ,........ | [::]
¥ Schedule A {Form 990 or S90-EZ) 2011
132022
01-24-12
14
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94-3079524 Pages

Schedule A (Form 990 or 990-E2) 2011 YOGA ALLIANCE

‘NI [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization fafled to qualify under Part I1. if the organization fails to

qualify under the tésts listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2007 (b} 2008 {c) 2009

() 2010

{e) 2011

{f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

95. 812.

907.

Gross raceipts from admissions,
“merchandise sold or services pai-
formed, or facilities furnished in
any activity that is related to the
- organization’s tax-exempt purpose

|

1,546,718, ... 1,760,260,

1,915,194,

2,368 653,

3,240,493,

10,831,318,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuses levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 . .. 1. 546 813, 1,761,072,

1,815,194,

2,368,653,

3,240,493,

10,832,225,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the gredter of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 Public support (Sublactling 7c from ling 6.

10,832,225,

Section B. Total Support

(a) 2007 (b} 2008 (c) 2009

Calendar year {or fiscal year beginning in)

(d) 2010

(e} 2011

{f) Total

9 Amounts fromline6 .. ... 1,546 813, 1,761,072,

1,915,194,

2,368,653,

3,240,493,

10,832,225,

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

31,425, 28,384. 5,308.

3,400,

6,986.

75,503.

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

cAddlines 10aand 10b . 31,425. 28,384, 5,308.

3,400,

6,986.

75,503,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon

12 Other income. Do not include gain

or loss from the sale of capital

124.

124.

assets (Explainin Part IV) -

13 Total support (add fines 0, 10c, 11, and 12} 1,578,362, 1,789,456,

1,920,502,

2,372,053,

3,247,479,

10,907,852,

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2011 (line B, column {f} divided by line 13, column (f)}
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

99.31 %

18

99_.16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part ll, line 17

17

.69 u

18

.90 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppart tests - 2010. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ ]

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities M8 No. 19450047

F 920-EZ .

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 1
Department of the Treasury B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | - Open to Public
Internal Revenua Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Sgction 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do hot complete Part I-B.
& Section 527 organizations: Complete Part |-A only.
If the organization : answered "Yes'" to Form 920, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
~ ® Section 501(c)(3) organizations that have filed Form 5768 (election under section  501{nY): Complete Part I-A, Do not complete Part B,
® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501¢hy): Complete Part II-B. Do not complete Part II-A.
-If the organization answered "Yes" ta Form 980, Part IV, line 5 {(Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy- Tax), then .

® Section 501(c){4)}, {5}, or (6} organizations: Complete Part ll.

Name of organization Employer identification number
YOGA ALLIANCE 94-3079524
[Partl-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 cémpaign activities in Part IV,
2 Political expenditures
B VOIINKBBI NOUIS | i e h s oe e e e

[Part1-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 4855 . ... ... [ g
2 Enter the amount of any excise tax incurred by organization managers under section 4855 | . ... ... | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? T L__l Yes [ Ino
48 WS @ GOMEOHON MAGET ||| ... \i\\ oo ioeessoes e emeeeoees oo oeerees e et Llves [no

b If "Yes," describe in Part IV.
[Partl-=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 . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizatlons for section 527

exeMPt FUNCHON ACHVILIBS | ettt eesees e ee e s s |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

0= T I« U OO OO Uy OO PSSO SUS USRSt

4 Did the filing organization file Form 1120-POL for this year? I:] No

& Enter the names, addresses and employer identification number {EIN) of all section 527 political 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 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 () 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. Schedule C {(Form 920 or 980-EZ) 2011
LHA
132041
01-27-12
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Schedule C

Form 990 or 990-E7) 2011 YOGA ALLIANCE

94-3079524 pPage2

[Partll-A

(election under section 501(h)).

Complete if the organization is exempt under section 501{c)(3} and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.
- . . {a) Filing {k) Affiliated group
lelt-..s on Lobbying Expendlture_s _ organization’s totals .
(The term "expenditures" means amounts paid or incurred.) totals
1a Total Iobbying expenditures to influence public opinion (grass roots lobbying) ... ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ......c..ccocoonn. 4,000
c Total lobbying expenditures (add lines 12and b} ... ..o 4,000.
- d- Other exempt purpose expenditures - . o 3,021,385,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3 ‘ 025 : 385,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 301,269,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
Qver $500,000 but not over $1,000,000 $100,000 plus 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.
¢ Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtractline ig fromline 1a. Ifzero orless, anter-0- e
i Subtract fine 1f from line 1. if zero or'less, enter-0-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
roporting section 4911 tax forthisyear?  ...............o;coieiii e, ekt b rbeeeeeeeestetitirsirsseeeieenrntnersees D Yes [j No
4-Year Averaging Period Under Section &01(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 P ' 2
(or fiscal year beginning in) {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} Total
2a Lobbying nontaxable amount 217,689, 301_,_2_53. 518,958,
b Lobbying ceiling amount ' B R S
(150% of line 2a, column(e)) 778,437.
c Total lobbying expenditures 8 P 000. 4 . 000. 12 ; 000.
d Grassroots nontaxable amount 54,422, 75,317. 129,739.
e Grassroots ceiling amount SR R
{150% of line 2d, column {g)) 194,609,
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ} 2011
132042
01-27-12
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Schedule C (Form 990 or 990-E21 2011 YOGA ALLIANCE 94-3079524 Pages
Part[I-B| Complete if the organization Is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes® responsa to fines 1a through 1i below, provide in Part IV a detailed description (a) {b)
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 referandum, through the use of '

VOINERIS T
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)? |
Media BUVBIISEMBNE? . . || o\ oo oo eeivaesiien s eses s e ar e oo oot
Mailings to members, legislators, ar the publc? | ...
Publications, or published or broadcast statements?
Grants to other organizations for l0bbYING PUIDOSES Y
Direct contact with legistators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OGN BCHVIIES? et

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)7
b If "Yes," enter the amount of any tax incurred under section 4912 .,

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

-~ T@ -0 oo b‘mi

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 orless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

501{c)(6) and if either (a) BOTH Part lll-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 members A

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).

A CUITBNEYBAT | oo ettt et e e e e etk et 2a
b Garryover FrOMUIASE YORr ettt a e e e 2b
c Total ... ... e oo et 2c
3 Aggregate amount reported in section 6033{e)(1}(A) nctices of nondeductible section 162(e) dues | ... 3

4 It notices were sent and the amount on line 2¢ 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
expenditure NeXt YOAIT e e et 4
Taxable amount of lobbying and political expenditures {see instructions)

I_rt IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I, line 4; Pait I-C, line 5; Part I-A; and Part II-8, line 1. Also, complete

this part for any additional information.

Schedule C {Form 990 or 990-E2) 2011
132043 01-27-12
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- H OMB No. 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 920) ) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, . -Open to Public
Al P Attach to Form 990. > See separate instructions. -, Ingpection .
Name of the organization Employer identification number

YOGA ALLIANCE 94-3079524

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6,

L IRE UL (1

 Aggregate contributions to (during year}

- Aggregate value at end of year

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

Total number at end of year

Aggregate grants from (during year)

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusiva legal CONIOIT . ... e es s s I:I Yes I:] No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

‘ irp_permmsnble private bonefit? . eiieriirieiiieiiieens i ilihiieieiiiiisesessisiiceiesssscsicsstirsiccicesieiic: D Yes E:] No

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

o 0 T o

. Total acreage restricted by conservation easements 2b

Purpose(s} of conservation easements held by the organization (check all 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
Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. _
' “| Held at the End of the Tax Year

Total number of conservation easements 23

Number of conservation easements on a certified historic structure included in{a) . 2c

Number of conservation sasements 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 tarminated 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, handling of

violations, and enforcement of the conservation easements it NOlS ? I:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durfng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conseivation easements during the ysar p- $

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

AN SOCHON T7OMMANBNINT ... oo oo secsse s oo s s on e [ Jves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part Il

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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant 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 tha footnote to its financial statements that describes these items.

If the organization slected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items: '
(iy Revenues included in Form 990, Part Vill, line 1 > $

(ii) Assets included in Form 990, Part X

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 thess items:
a Revenues included in Form 990, Part VIll, ine 1 ... et > §
b Assets included In Form 890, Part X e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011
S5
19

15580510 745960 35848 2011.03050 YOGA ALLIANCE 39848__ 1



Schedule D (Form 990) 2011 YOGA ALLIANCE : 94-3079524 pPage 2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [l other
¢ || Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the vear, 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? ... E] Yes [ INo

reported an amount on Form 990, Part X, line 21.
1a_Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded ...~~~
on Form 990, Part X? . I:] Yes [:j No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning DAIANCE et et a it e ettt 1c
d Additions during the year 1d
e Distributions during the Year e e e
fOENUING BAIANGCE | e b e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 210 e [ 1ves [ InNo

b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ling 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions- ...
Net investment earnings, gains, and fosses
Grants or scholarships
Other expeonditures 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 desighated or quési-endowment > %

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

© o 0T

-

by: ' Yes | No
(i) unrelated organizations . 3ali)
(i) related Organizations | i e e et e et e e 3alii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accuimulated {d) Book value
basis (investment) basis {other) depreciation
455,812, 125,504, 330,308.
165,298. 91,222. 74,076,
- 462,823, 185,000, 277,923,
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10(ck}y . . . . . . ... > 682,307,

Schedule D {Form 920) 2011

132062
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Scheduls D {Form 990) 2011 YOGA ALLTIANCE

94-3079524 Page3

[Part-Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name 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)

€

D

(&)

D)

{S)

{H)

)]

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

[Part Vill] Investments - Program Related. Ses 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

m

(2)

(8)

(4)

{5)

(6}

7}

{8

1

(10)

Total. (Col (b) must equal Form 990, Part X, col (B} jine 13.} =

|Part1X| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(i, DUE FROM YAPLUS

193,288,

2y SECURITY DEPQOSIT

10,331,

3}

0]

5

(]

)

{8

8

(19

Total. (Coltimn (b} must equal Form 980, Part X, col (Bl line 15.) . .o i

......................... > 203,619,

[Part X | ‘Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value

(1} Federal income taxes

) DEFERRED RENT ABATEMENT ' 82, 581 .

(3) :

@)

(5)

(6)

]

(8)

9

{10)

{11

2. FIN 48 (ASC 740

zailon's'llaﬁﬂﬂy Tor unceriain lax positions under

132053
01-23-12
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Total, (Column gbj must equal Form 990, Part X, col (B) fine 25,) . ..., » 82,581.
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Schedule D (Form 990) 2011 YOGA ALLIANCE 94-3079524 raged
[Part X1.-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part Vill, column (A}, line 12) 1 3,247,479,

Total expenses (Form 990, Part X, column (A), 0@ 28) ., 2 3,025,385,
Excess or {deficit} for the year. Subtract line 2 from line 1 3 222,094.

Net unrealized gains (lossos) on investments 4

Donated services and use of facilities ' 5

Investmant expenses 6

Prior period adjustments 7

Other {Dascribe in Part XIV.} 8

 Total adjustments (net). Add lines 4 through 8 .. _..................... sSSP .-

Excess or {deficit) for the year per gudited financial statements. Gombine lines3and 9. ... .. 10 222,094,

art-XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1| 3,247,479,
Amounts included on line 1 but not on Ferm 920, Part Wi, line 12 L :
Net unrealized gains on investments 2a

Donated services and use of facilities | ... 2b
Recoveries of Prior year grants ..., 2¢
Other {Describe in Part XIV.) ..o 2d
Add NS 2 NTOUGN 20 | oot 2¢ 0.
SUDLTACt N8 28 FOM NG T . . .o oo ese oo eee oo e eeeaee oo oo 3 3,247,473,
Amounts included on Form 990, Part VIl ling 12, but not on line 1: e
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe In Part XIV.) e 4b : .
C AQANNES 48N AD | iieisiess oo e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) i 5 3,247,479,

E Part XIll| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,025,385,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '

Donated services and use of facilities 2a

N-L'Uoco;mqmm-bcom-n

9 2 0 0T 0

o

IS
o

=2

Other losses : 2c

Other (Bescribe in Part XIV) e 2d
Add lines 2a through 2d . 2e 0.

3 SUBIACE N8 2 frOM NG 1 et 3 3,025,385,

Prior year adjustments 2h

P o O T o

4 Amounts included on Form 990, Part IX, lins 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe In Part XIV.) e 4b :

¢ Addlinesdaanddb . ... e e e 4c 0.
Total expenses. Add lines 3 and 4c. (This rust equal Form 990, Part [, ine 18.) oo, 5 3,025,385,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 2, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

]

o

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED ‘DECEMBER 31,

2011 AND 2010, THE ORGANIZATIONS HAVE DOCUMENTED THEIR CONSIDERATION OF

FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL

STATEMENTS. THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX, IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,
Schedule D (Form 990) 2011

132054
01-23-12
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Schedute D (Form 990) 2011 YOGA ALLIANCE 94-3079524 Pages
[ Part f2(_lf\'l'TSupplemental Information (continued) . ‘

GENERALLY FOR THREE YEARS AFTER IT IS FILED.

: Schedule D (Form 990) 2011
132055
01-23-12
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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" to Form 980,
Part IV, line 23.

OMB No. 1845-0047

2011

Open to Public

Department of the Treasury
Internal Revenue Service ~ P Attach to Form 9980. P> See separate instructions. Jnspection
Name of the organization . " | Employer |dent|f|cat|on numhber
YOGA ALLIANCE 94-3079524
[Part 1| Questions Regarding Compensation
Yes | No
fa Check the appropriate box{es) if the orgamzauon provided any of the following to or for a person listed in Form 990 R
" Part VI, Section A, line 1a. Gomplete Part IH to provide any relevant information regarding these items.
l:l First-class or charter travel [] Housing allowance or restdence for personal use
D Travel for companions o ) D Payments for business use.of personal residence
[:' Tax indemnification and gross- up payments |:| Health or social club dues or initiation fees i
[:l Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)
b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or s
reimbursement or provision of all of the expenses desciibed above? If "No," complste Part lll to exp!ain _________________________________ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusteses, and the CEO/Executive Director, regarding the items checked inline 127 i, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
astablish compensation of the CEQ/Executive Director. Explain in Part li],
|___| Compensation committee L)_ﬂ 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 vear, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related arganization; :
a Receive a severance payment or change-of-control payment? ... e 4a | X
b Participats in, or receive payment from, a supplemental nongualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ..., 4c X
If "Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c){4) 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:
A TIB OTANIZA I ON ettt er e ettt 6a X
b Any related OFGaNTZANIONT et e et et ens et e bttt m e Sb X
If "Yes" to line Ba or 5b, describe in Part Il '
8 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A THE OTGANIZAtON? ettt 6a X
b ANy relatod OFGaNIZAELIONT et ee e ettt er s s s e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il .
7 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 87 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 920, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Ragulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534058 0(0) 8 o o i e e s e 9
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132114
01-23-12
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OMB No, 1§45-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -+ - :Open.to Public
Itoanal Revenue Service. P> Attach to Form 990 or 990-EZ. . Inspegtion
Name of the organization Employer identification number
YOGA ALLIANCE 94-3079524

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOGA ALLIANCE IS THE NATIONAL EDUCATION AND SUPPORT ORGANIZATION FOR

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

7O ENSURE THAT THERE IS A THOROUGH UNDERSTANDING OF THE BENEFITS OF

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

THE PUBLIC CAN BE CONFIDENT OF THE QUALITY AND CONSISTENCY OF

INSTRUCTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

QUTSIDE ACCOUNTANTS AND REVIEWED BY SENTCOR MANAGEMENT. THE BOARD RECEIVED A

COPY OF THE FORM 990 SEVERAL DAYS BEFORE IT WAS FILED WITH THE TIRS.

~FORM 990, PART VI, SECTION B, LINE 12C: 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 ALLIANCE, AND WILL DISCLOSE TO THE BOARD OF

DIRECTORS, ON THE PRESCRIBED FORM AND PERIODICALLY AS FACTS DICTATE, ANY

SUCH CONFLICTS OF INTEREST AND ANY BUSINESS, FINANCIAL, AND ORGANIZATIONAL

INTERESTS AND AFFILIATIONS THAT ARE OR CCULD BE CONSTRUED TO 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 CONFLICT OF

INTEREST RECUSING HIMSELF FROM THE MATTER.

WHEN EMPLOYEES WISH TO SERVE ON BOARDS, COMMISSIONS, OR IN OTHER OUTSIDE

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

THE PRESIDENT THAT THE VOLUNTARY SERVICE IS APPROPRIATE AND DOES NOT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 890 or 990-EZ) (2011}

1322141
¢1-23-12
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Scheduls O {Form 290 or 990-E7) {2011) Page 2
Name of the organization Employer identification number

YOGA ALLTANCE 94-3079524

PRESENT A CONFLICT OF INTEREST WITH THEIR WORK FOR YOGA ALLIANCE. YA

REQUIRES EMPLOYEES TO REVIEW THE EMPLOYEE PERSONNEL HANDBOCK AT THE

BEGINNING OF EMPLOYMENT AND EACH YEAR AFTER., YA MAINTAINS A RECORD OF

EMPLOYEES CONFIRMING THAT THEY HAVE RECEIVED AND REVIEWED THE HANDBOOK

CANNUALLY. TF A CONFLICT OF INTEREST ARISES, YA INTERVIEWS THE EMPLOYEE IN

QUESTION TO REVIEW THE POSSTBLE CONFLICT. IF IT WAS DETERMINED THAT THE

EMPLOYEE HAD A GENUINE CONFLICT OF INTEREST, THEY WOULD BE ASKED TO CEASE

THE ACTIVITY IMMEDIATELY IN ORDER TO CONTINUE WITH EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15A: ONE OF THE ROLES OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTCORS (BOD) IS TO REVIEW THE PERFORMANCE OF

THE PRESIDENT AND DETERMINE COMPENSATION ON AN ANNUAL BASIS. THE BOD

-DISCUSSES COMPENSATION WITH QUTSIDE COUNSEL AND PURCHASES DATA THAT

COMPARES COMPENSATION FOR ASSOCIATION AND MEMBERSHIP EBXECUTIVES. DATA IS

VERY DETAILED 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 COMPENSATION REVIEW FOR THE PRESIDENT TOOK PLACE ON

MARCH 17, 2011.

FORM 990, PART VI, SECTION C, LINE 19: YOGA ALLIANCE PROVIDES DOCUMENTS

UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 14:

THE ORGANIZATION DOES NOT HAVE A DOCUMENT RETENTION AND DESTRUCTION

POLICY. SENIOR MANAGEMENT INTENDS TO DISCUSS THE IMPLEMENTATION OF THIS

- POLICY IN THE UPCOMING FISCAL YEAR.

of Bae | : Schedule O (Form 990 or 990-E2) (2011)
28
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