**%* PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax T
Form Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 20 1 3
Dapartment of ths Treasury = Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Chaok if C Name of organization D Empioyer identification number
applicable:

orange. | YOGA ALLTANCE REGISTRY

Senae Doing Business As  YOGA ALLIANCE FOUNDATION 94-3079524

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tepn- | 1701 CLARENDON BOULEVARD 100 (571) 482-3355

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,063,383,
| Jaeee | ARTLINGTON, VA 22209-2799 Ha) Is this a group return

Perding T e Name and address of principal officer:RICHARD KARPEL for subordinates? [ I¥es [ XINo

SAME AS C ABQOVE Hib) Are an subordinatesincluded?‘___l Yes D No

| Tax-exempt status: @ 501{c)(3) D 501(¢) ( ) (ingertno.) |___| 4947(2)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW . YOGAALLIANCE . ORG ) H(c) Group exemption number P

K_Form of organization; [X i carporation [ JTrust | | Association [ | Other

[ L Year of formation; 1.9 87| M State of lsgal domicile; WA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE PART TTII, LINE 1.
& -
c
% 2 Check this box I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, lina 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1by . 4 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 28
Z | & Total number of volunteers (estimate if NECESSAY) ... ... oo oo 6 9
§ 7 a Total unrelated business revenue from Part VIII, colurmn {G), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line B4 .. it erasieeaeaas 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) ... ' 0. 5,000,
g 9 Program service revenue (Part VUL ine 20) 3 . 365,246. 3,819 . 8 68.
é 10 Investment income {Part VIil, column {A), lines 3, 4, and 7d) . ... 17 P 940. 20 . 473.
11 Other revenue (Part VIII, cotumn (A), lines 5, 6d, 8c, 9c, 10c,and t1e) . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) . 3,383,186, 3,845,441,
13 Grants and similar amounts paid (Part 1X, column (8), ines 1-3}y . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0. 0.
o | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,040,045, 1,298,870.
% 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
2 b Total fundraising expenses (Part IX, column {D}, line 25)
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248} 1,077,007, 1,243,931,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25y 2,117,052, 2,542,801,
19 Revenue less expenses. Subtract line 18 from ine12 ..o 1,266,134, 1,302,640.
‘E% _ ' Beginning of Current Year End of Year
B2 20 Totalassets (Part X, line 16) L 3,268,483, 4,582,893,
Z5| 21 Total liabilities (Part X, i€ 26) ... oo 261,088, 417,679.
=2 Net assets or fund bajances. Subtract ling 21 fom liNe 20 ..o i 3,007,385, 4,165,214,

| Part I] | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knnwledge and belief, it is

true, correct, and cogiplete, Declaration of ugparer {other thy

offtter) is based on all information of which preparer has any knowledge.

? / } 7014

} 7 W’Yl”l’)? V7
Sign

ignaturs of officed/
Here BARBARA DOBBERTHIEN, COO

Date”

Type or print name and title

Print/Type preparer's na

Pald D) F /FHUI\M & Prms}u /#5 .L Oﬂﬂ

Data

&Y

Check [ |
it
self-employed

BTIN

F 003195

Preparer |Firm'sname p GELMAN, ROSENBERG & FREED

Frm'sEiNg.  52-1392008

Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 2(0814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (seeinstructions)

Yes |:—] No

3sz001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ._¥0GA ALLIANCE REGISTRY 94-3079524 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule G contains a respense or note to any line in this PAN M oottt ettt et et e s @
1  Briefly describe the organization’s mission:
YOGA ALLTIANCE REGISTRY EXISTS TO SUSTAIN AND SUPPORT THE FIELD OF
YOGA. WE DO SO BY PROVIDING THE PUBLIC WITH A REGISTRY OF TEACHERS AND
SCHOOLS WHOSE TRAINING MEETS QOUR STANDARDS.

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

the prior Form 980 0r 990-EZ? s [lves (XIno
If "Yes," describe these new setvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... EYes :l No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments 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 reported.

4a  (Code: ) (Expenses § 2 I 0 2 3 I 2 2 6 + including grants of $ ) (ﬂevenue$ 3 r 8 1 9 7 9 6 8 . )
YOGA ALLIANCE REGISTRY IS A 501(C)(3) NONPROFIT ORGANIZATION THAT WORKS
TC ENSURE KNOWLEDGEABLE INSTRUCTION AND TRAINING PROGRAMS CAN BE FQUND
BY YOGA STUDENTS. REGISTERED YOGA TEACHERS (RYTS), WHOSE TRAINING AND
EXPERIENCE MEET OUR MINIMUM STANDARDS, ALONG WITH REGISTERED YOGA
SCHOOLS (RYSS) WHOSE CURRICULUM MEET OUR MINIMUM STANDARDS, ARE LISTED
ON QUR ONLINE DIRECTQORY FOR ONE-YEAR TERMS. QUR REGISTRY, WHICH IS A
VOLUNTARY INTERNATIONAL  SYSTEM, IS WIDELY RECOGNIZED AS THE PREMIER
FORM OF RECOGNITION GIVEN TO A YOGA TEACHER QR SCHOOL. OVER 45,000 YOGA
TEACHERS AND MORE THAN 3,000 YOGA SCHOOLS ARE REGISTERED WITH YQOGA
ALLIANCE REGISTRY.

4b (Cnde: ) (Expenses 3 including grants of & ) (Flavenua $ )

4c  (Code: ) {Expenses $ including grants of § . ) (Revenue $ - )

4d  Other program services {Describe in Schedule G.)

(Expenses $ including grants of § )} (Revenus $ )
4e Total program service expenses p 2,023,226, ]
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524 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)?
I "Yes," COMPlete SCREUUIE A ||| ... iooseooeeerorioseese oo eeeete s teeee et ee oot e e 1 | X
2 |s the organization required to complete Schedula B, Schedule of Comtbutors 2 X
3 Did the organization engage in direct or indirect ‘political campaign activities on behaif of or in opposition te candidaies 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 section 501{h} election in effect
during the tax year? if "Yes," complete Schedule C, Part Il | ... e 4 X
5 Is the organization a section 501(c)(4), 501(cH5). or 501(c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part 1 . 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 organizaticn 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
SCRBAUIE D, PAMTHI ||\ oo ss e et ee s ettt ee s et 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," complete Schedule D, PAIt IV | | ettt ettt 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasi-endowments? If "Yes, " complete SChedule D, Part V 10
11 1f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, 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,
PBIEVE ettt eb s h bbb bR b eSSt et e s ida| 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
assets reported in Part X, line 167 If "Yes, " complate Schadule D, Part MVl 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 X
assets reported in Part X, line 167 If "Yes," complate Schadule B, Part VI 1ic 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 X e 11d | X
e Did the organization repeort an amount for other lizbilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . ... 11e | X
f Did the organization's separate or consolidated financiat statements for the 1ax vearinclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule O, Part X . .. 11 | X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X1 and X ... ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional . 12b | X
13 Is the organization a school described in section 170{b)(1){A)ii)? /f "Yes," complete Schedule E 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 aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the 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," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3 more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes," complete Schedule F, Parts B and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundralsmg services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand Ba? 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 Viil, line 9a? /f "Yes,"
Complate SCHEAUIE G, P I | et e et ettt ettt 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes," complate Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2013)
332003
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524 Paged

| 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
government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts Fand 0 e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes," complete Schedule I, Parts Tand i ... 22 X
23 Did the organization answer "Yes” to Part VI, 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? If "Yes," complete
SEROAUIE U oottt ettt ettt ettt s et r e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Scheduta K If "N, QO IO I8 258 | ... ettt e s 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-EXEMPE DOMUS? ||| .ottt ettt et ee et en et e n et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 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 | e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREOUIE L, PAITI ootk e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCheaUIR L, PaIT Il e e 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or amployee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complate SCheaule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable fifing thresholds, conditions, and exceptions):
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," complete Schedule L, Part vV 28b X
c An entity of which a current or former officer, director, trustes, 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 28¢ X
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 cantributions of art, historical treasures, or other similar assets, or gualified conservation '
CONtribUtIONS? Jf "Yes," GOMPIete SCRBTUIE M ______..._........c.coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | e et et e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SChedUIe N, PartIl et et e 32 X
33 D[id the organization own 100% of an entity disregafded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Sehedtle R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ilt, or IV, and
PAIT VNG T e oottt eb £ttt et e a e e e 34 | X
36a Did the organization have a controllad entity within the meaning of section 512{(b)(13}? 85a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? If "Yes," complefe Schedule R, Part V, fine 2 . e 35p | X
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. IO 2. | e 36 | X
37 Did thé organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Scheduie R, Part V! ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 19?
Note. All Form 890 fiters are reauired to complete Schedule © . 38 | X
Form 990 (2013)
332004
10-26-13
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Form 990 {2013) YOGA ALLIANCE REGISTRY 94-3079524

Page 5

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
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymaents to vendors and reportable gaming
(gambling) WINMINGS 10 PHZE WIMNGIS? ... ... .eciiieriii s iesssnes s aesess s roias s2ecae s et e s eese s aesaec s as s ceseee s e ceece e eeoce 1c | 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 coversd by thisreturn 2a 28
b if at least one is repoited on line 2a, did the organization file all required federal employment taxreturns? ... ... ob | X
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 unrelated business gross income of $1,000 or more during the year? i 3a X
b H"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle 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 H"Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 file Form 8886-T7 e ... L5e
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 contr U ONS ? Ga X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dadUCBET | e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 X
b K "Yes," did the organization notify the donor of the value of the goods or services provided ? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIIE FOIME BEB27 oottt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 received a contribution of cars, hoats, 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) supporting organizations. Did the supporting
arganization, or a donor advisec fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 40867 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON T 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e e, e 110
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... e | 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the crganization must report on Schadule O.
b Enter the amcunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand
14a DBid the organization receive 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 ... ..., 14b
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i et eiee s I:KF
Section A. Governing Body and Management
‘ Yes [ No
ia Enter the number of voting memkers of the governing body at the end of the tax vear ... 1a S
If there are material differences in voting rights among members of the governing body, or if the governing
hody dalegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, frustee, OF KBy @MPIOYEB? . . . . oo eeeeeeseeerere e 2 X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the crganization have members, stockhoiders, or other persons who had the power to elect cr appeint one or '
more Members Of the QOVaIMINg DUy e e 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:
A TN QOVBINING 0Ty ? ettt et e e ettt et 8a | X
b Each committee with authority to act on kehalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedtie O .. ..o 9 X
Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.)
Yes [ Ne
10a Did the organization have local chapters, branches, or affiliates? ... e 10a X
b If "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? o, 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. ... . 12a | X
b Were officers, directors, or trustees, and key employees required o disclose annually interasts that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this Was GONE | || ...t 12¢ 1 X
13 Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction policy? 14 i X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compérabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Exscutive Director, or top management official |1sa| X
b Other officers or key employees of the organization e 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
TaXADlE Oy QUIING 8 YO e e et e 16a X
b f "Yes," did the organization foltow a written policy or procedure requiring the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . i, i6b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Qwn website |:[ Another’'s website E Upan request |____| Other fexplain in Schedule Q)

19 Describa in Schedule O whether (and if se, how), the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

BARBARA DOBBERTHIEN - (571)482-3337
1701 CLARENDON BOULEVARD,SUITE 100, ARLINGTON, VA 22209-2799

332006 10-29-13 Form 990 (2013)
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Form 99¢ (2013) YOGA ALLIANCE REGISTRY 94-3079524  Page7
Part VII| 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 VI

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 {whethar individuals or organizations), regardiess of amount of compensation.
Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst all of the organizaticn’s former officers, key employees, and highest comnpensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) {C) D) (E} (F)
Name and Title Average | o chpei’fmggthan one Reportablg _ Reportab{e Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for 4;5 - B organization (W-2/1089-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations % = ) £ and related
below = f:_ 5 E Eé 5 organizations
ling) ElE|E | T2 3
(1) BRANDON HARTSELL 11.00
CHAIR 4.00 X X 0. 0. 0.
{2) LINDA ROWE 4.00
VICE CHAIR 1.001X X 0. 0. 0.
{3) LYNN BUSHNELL 4.00
SECRETARY 1.00 (X X 0. 0. 0.
{4) ANDREW TANNER 4.00
TREASURER 1.00(X X 0. 0. 0.
{5) MARGIE DEUTSCH LASH 4.00
DIRECTOR 1.00|X 0. 0. 0.
(6) ARUN TILAK 4,00
DIRECTOR 1.00 X 0. 0. 0.
(7) GYANDEV MCCORD 4.00
DIRECTOR 1.001X 0. 0. 0.
(8) ROGER RIPPY 4.00
DIRECTOR 1.00 X 0. 0. 0.
{9} KERRY MAIORCA 4,00 :
DIRECTOR 1.00 X 0. 0. 0.
{10) RICHARD KARPEL 30.00 .
PRESIDENT & CEO 10.G0 X 178,622, 0. 13,916.
232007 10-20-13 Form 990 {2013)
7

TA21TNQN2T T7AREQEN 20840 INT2T NANDT AR AT T TARTAT DRATOMDYV 10040 1




Form 990 (2013} YOGA ALLIANCE REGISTRY 94-3079524 Page8
lﬁl’t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )

(A) (B) (&) (D) (E) {F}
Name and title Average (oot GL:; E;(si;igg — Reportable Reportable Estimated
hOUrs per | pay, uniess person is both an compensation compensation amount of
waek officer and a directorftrustea) from from related other
(list any % the organizations compeansation
hoursfor | = B organization {W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g | and related
below [E|£|_|2128 & organizations
b Sub-total > 178,622. 0. 13,916.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total {add liNes 10 and 1) ..ottt eree it ittt ie s s er et e srneas » 178,622, 0.; 13,916,
2 Total number of individuals {including but naot limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization P ' ' 1
Yes | Ne
3 .Did the crganization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for.such individual 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 compensation from any unrelated organization or individual for services
rendered to the organization? f “Yes, ' complete Schedule J fOr SUCh POrSOM ... e e e ierie s 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 year.
(A) {B) {C)
Name and business address Description of services Compensation
OPEN BOX INTEGRATION INC., 323 RENFREW '
STREET, VANCOUVER, BC, CANADA VHK 5G5 WEBSITE DEVELOFMENT 536,041,
CREDERA, 15303 DALLAS PARKWAY, #300,
ADDISON, TX 75001 WEBSITE DEVELOPMENT 523,822.
PILLSBURY WINTHROP SHAW PITTMAN LLP
2300 N STREET N.W., WASHINGTON, DC 20037 LEGAL SERVICES 193,941.
ASSOCTIATION DYNAMICS, 11221 FREEDOM DRIVE,
SUITE 550, RESTON, VA 20190 IT CONSULTING 125,630.
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 4
Form 990 (2013)
332008
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... L1
(A) {B} [(#] (D)
Total revenue Related or Unretfated Revenue excluded
exempt function business fmg”eﬁ?(oungder
revenue revenue 517 -514
5’:3.2 1 a Federated campaigns . 1a
58| b Membershipdues .. ... 1b
(,,—E ¢ Fundraisingevents ... ... 1c
gg d PRelated organizations id
g‘_g e Government grants (contributions) 1e
gg f All other coniributions, gifts, grants, and
2E similar amaunts not included above 1 5 000,
"E g g Noncash contributions included in lines 1a-1f: §
ok h Total. Addlines ta-4f ... » 5 000,
Business Code
bt 2 a REGISTRY REVENUE 900059 3,800, 758, 3,800 758,
'g 0 b SPECTALIY REVENUE 900099 19,210, 19,210,
€N E c
g e
o f All other program service revenus .
g _Total. Add lines 28-2f ... oo | 3,815 968,
3 Investment income (including dividends, interest, and
other similar amounts) . ... . > 67,527, 67,527,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ..., »
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincomeor(loss) ..., »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1. 170 888,
b Less: cost or other basis
and sales expenses . 1,189 251, 28 651,
c Ganor(loss) ... ... ~18 403, -28 651,
d Netgain or (I0SS) ..o e > -47 054, -47 054,
o 8 a Gross income from fundraising svents {(not
g including $ of
é contributions reported on ling 1c). See
5 Past IV, line 18 ... a
g b Less:directexpenses h
¢ 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 (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
1Ma
o]
c
d Allctherrevenue .
e Total. Add lines 11a11d ... >
12 Total revenue. See instructions. ... > 3,845 441, 3,819,958, 0, 20 473,
o Form 990 (2013)
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524 Page10
[ Part IX | Statement of Functional Expenses '

Section 501{c)(3) and 501(c}{4) organizations must complete all columns. All other arganizations must complefe column (A).

Check if Schedule O contains a response or note(:\c; any line in this Part D((B) ................................ ( C) ................................. < ) D
t include amounts reported on lines 6b, . L .
75, a0, 5, and 100 or Part Vi Towdionss | Progalowes | emgrerimd | furdders
41 Grants and other assistance to governments and
organizations in the United States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 @Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors, :
trustees, and key employess 146,328, 73,164. 73,164.
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c}(3)}B) ... .
7 Other salaties and wages 879,113. 713,570. 165,543,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,945, 19,537. 4,408.
g Othersmployee henefits 158,751. 123,994. 34,757,
10 Payrolltaxes . 90,733, 69,864, 20,869.
11 Fees for services (non-employees):
a Management ..
b Legal ..., 126,129. 126,129,
© ACCOUNtING ... . .o, 20,747. 20,747,
d Leobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 9,744, 9,744.
g Other. (If line 11g amount exceeds 10% of line 25,
" column {A}amount, list line 11g expensas on Sch 0.) 123,077. 116,923, 6,154.
12  Advertising and promotion . 112 . 166. 112 . 166.
13 Office expenses ... ... 161,841, 153,035. 8,806.
14 Information technology 297,913, 283,017. 14,886,
15 Royalties . ...
16 OCCUDANGY .. .. .\ioooooooeee e 67,921. 64,525, 3,396,
17 Travel ] S 53,217. 51,584. 1,633.
18 Payments of travel or entertainment expenses s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 31 ; 423. 23 : 158. 8 ; 225.
20 Interest 505. 479. 26.
21 Paymentstoaffiliates . .. ...
22 Despreciation, depletion, and amortization 204 ; 547. 194 . 3189. 10 ’ 228.
23 Insurance e 7,940. 7,940,
24  Other expenses. ltemize expensas not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column {A)
amaunt, list line 24e expenses on Schedule 0.) ...
a TEMPCRARY HELP 20,319, 20,319,
b EQUIPMENT RENTAL 3,574. 3,396. 178.
¢ DUES AND SUBSCRIPTIONS 2,730, 136, 2,594,
d LICENSES & PERMITS 138. - 138,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,542,801.] 2,023,226, 519,575, 0.
26  Joint costs. Complete this line only if the organization
reported in column {B) jeint costs from a combined
aducational campaign and furdraising solicitation,
Check here e D if following SOP 98-2 (ASC 858-720)
332010 70-28-13 Form 990 (2013)
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Form 990 (2013) YOGA ALLIANCE REGISTRY

94-3079524 Pageit

[Part X | Balance Sheet

Check if Schedule C contains a response or note to any ling in this Part X

(A} (B)
Beginning of year End of year
1 Cash - non-nterest- D AN 496 r 236.0 1 204 : 686.
2 Savings and temporary cash investments L 661,394,| 2 837,736.
3  Pledges and grants receivable, et ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part llof Schedule L. | s 5
6 Loans and other receivables from other disqualified persons {(as defined under
saction 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9} voluntary
] employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 3]
ﬁ 7 Notes and loans receivable, Net 102 P 471. 7
< B VOIS fOF GBI O U 8
9 Prepaid expenses and deferred charges 93,963.| o 76,457,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 , 8 06 : 010.
b Less: accumulated depreciation 10b 526,246. 457,426, 10c 1,279,764.
11 Investments - publicly traded securities L 1,102,092. 11 816,542.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, ine 11 13
14 dntangible assets 14
15  Other assets. See Part IV, line 11 354,901.] 15 1,367,708.
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 3,268,483.) 16 4,582,893,
17  Accounts payable and accrued expenses 162,254, 17 413,360,
18 Grants payable _ 18
19  Deferred revenue 825.] 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q 22  Lleans and other payables to current and former officeré, directors, trustees,
E ] key employees, highest compensated employees, and disqualified persons.
2 Gomplete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties e 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X of
S8chedule D 98,009.| 25 4,319.
|26 Total liabilities. Add lines 17 through 25 .. oo 261,088, 26 417,679,
Organizations that follow SFAS 117 (ASC 958), check here p+ and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets 3,007,395, o7 4,165,214.
E 28 Temporarily restricted net assets 28
T |20 Permanently restricted NELaSSES  .........ooooococeveeecereenn e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P |:!
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or fand, building, or equipmentfund .. 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassetsorfundbalanges 3,007,395, 33 4,165,214.
34 Totalliabilities and net assets/fund balances .o 3,268,483.1 . 4,582,893.
Form 990 (2013)
332011
16-29-13
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Form 990 (2013) YOGA ALLIANCE REGISTRY 94-3079524 pPage12
Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column {A), line 12) 1 3,845,441,
2 Total expenses {must equal Part IX, column {A), ine 25} 2 2,542,801,
3 Revenue less expenses. Subtract ine 2 from 08 1 3 1,302,640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 3,007,395,
5 Net unrealized gains (losses} on investments 5 -144 ; B21.
6 Donated services and use of facilities 6
7 Investment BUPBIMISES et et e e e e e a4 bt a bt e e s 7
8 Prior period adiUstMBnts e e 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 0.

40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 0 Lx0 00 1<) E OO OO OO 10 4,165,214.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o i i i e e e eae e s I:l
Yes | No

1 Accounting method used to prepare the Form 290; |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or chiecked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
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 D Both consolidated and separate basis
h Were the organization’s financial statements audited by an independent accountant?
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:
:l Separate basis [ X | Consolidated basis [ | Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility 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.
3a 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 Circular ATT33 et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. o iiiiiiiiiiiiieieiiieeeas 3b

Form 990 (2013)
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SGHEDULE A . . - OMB No, 1545-0047
(Form 890 or 950-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.

Depariment of the Traasury : P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reverua Service - P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formg90. Inspection

Name of the organization Employer identification number
YOGA ALLIANCE REGISTRY 94-3079524

{Part | | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only cne box.)
1 ] A churech, convention of churches, or association of churches described in section 170{b){ 1)(A)(i}.
I:] . A school described in section 170{b)(1){A){ii). {Attach Schedule E.)
|:| A hospital ora cooperative hospital service organization described in section 170(b){ 1{A}iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college er university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part 1.
A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1)(A){vi). (Complete Part 1.}
A community trust described in section 170(b){1}{A)vi). (Complate Part 1)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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

BN

0 00 0

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or-

more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complste lines 11e through t1h.

al_l7ypel b Typell ¢ L1 Type Ili- Functionally integrated d[_1 Type Ill - Non-unctionally integrated

e D 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 503{a)(2).

10
11

LI

f If the organization received a written determination from the IRS that it is a Type |, Type 1l, or Type |
supporting organization, CheCk TS 0K e I:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following perscns?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(iiy A family member of a person dascribed in {i} above? . o o 11q(ii)
(iii} A 35% controlled entity of a person described in (i) or (1) 8DOVEY | 11a(iii)
h Provide the following information about the supported organization(s).
(i) Name of supportad (ii} EIN {ili) Type of organization [iv} Isthe organization (v) Did you iotify the | . aﬁ‘fz'%tiﬁ)ﬁhﬁ] col | vii) Amount of monetary
organization (¢escribed on lines 1-9 n cok (_|) listed in your qrgamzatton incol. {i) orgamzed in the support :
above or IRC section  [governing document?| (i} of your support? us?
{see instructions)) TYes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 290 or 920-EZ.

332021
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Schedute A (Form 990 or 990-EZ) 2013 Page 2
] Part Il [ Support Schedule for Organizations Described in Sections 170[b){1){A)iv) and 170(b)(1)}(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2010 {c} 2011 (d) 2012 {e) 2013 {f} Total
7 Amounts fromlined4 .

8 Gross income from interest,
" dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiain inPart IV)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 I

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 box and stop Rere i i iiiiiiiiieiiiiiiiiiiiiiiiiiiees i eeeeiiiere i | = L__J
Section C. Computation of Public Support Percentage -

14 Public support percentage for 2013 (line &, column (f} divided by line 11, column {f)) 14 %

15 Public support percentage from 2012 Schedule A, Part 1}, line 14 15 %

16a 33 1/3% support test - 2013. 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 arganization e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organizaticn did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... . » [:l

Schedule A (Form 9980 or QQO-EZ) 2013
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Schedule A {Form 990 or 990E7)2013 YOGA ALLIANCE REGISTRY 94-3075524 Pages
- Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on ling 9 of Part | or if the organization faited to qualify under Part Il If the erganization fails to
gualify under the tests listed below, please complete Part il
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 5,000. 5,000.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1,515,194, 2,368 653, 3,240 493, 3,365 246, 3,819,968, 14 709 554,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behaf

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

6 Total. Addlines 1 throughd ... 1,915,194, 2,368 653, 3,240,493, 3,365, 246, 3,824 968 14,714 554,
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
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . .. .. 0 s
cAddlines7aand7b . ... 0.
8 Public support (Subtmctline 7¢ from line 6.3 14 714 554,
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total

9 Amountsfromline6 . ... 1,915,194, 2,368 653, 3,240,493, 3,365,246, 3,824 968, 14 714 554,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,308. 3,400. 6,986, 18,298. 67,527, 101,519.
b Unrelated business taxable incoma

(less section 511 taxes) from businesses

acguired after June 30,1975 -
¢ Add lines 10a and 10b 5,308. 3,400. 6,986. 18,298.| 67,527.,101,519.

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -oooeevnne

13 Total support. (add lines 9, 10¢, 11, and 12.) 1.920 502, 2.372 053, 3,247,479, 3,383 544, 3,892 485, 14 816 073,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
CHECK T8 DOX AN GHOD MBI . .oioi oo ot iis it it it tientisseiosiesstesieeeteet et eeessassinaesseemt e memessemsesee b ettt e s e ottt et et ettt s eeiirt et tieh tresezen » [ ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2013 (ling 8, column {f) divided by line 13, column {f)) ... ... 15 99,31 %
16 Public support parcentage from 2012 Schedule A, Part W, line 15 .o 16 99.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f} divided by line 13, column {§)) ... 17 .69 %
18 Investment income percentage from 2012 Schedule A, Part L, ine 17 . 18 .49 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mere 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 ... ... ... > E‘
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more 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 seeinstructions ... » D
332023 06-25-13 Schedule A {Form 920 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 YOGA ALLIANCE REGISTRY ‘ 943079524 pages
Part IV | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part 11}, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

EZ OMB No. 18645-0047
(Form 990, 990-E2, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 950-PF) B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury A ) ) .

Internal Revenue Service : its instructions is at www.irs.gov/forma90,

Name of the organization Employer identification number
YOGA ALLIANCE REGISTRY 94-3078524

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ !_Y_‘ 501(c){ 3 ) (enter numbet} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oot

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts { and .

Special Rules

[] For a section 501(c)(3} organizatioﬁ filing Form 980 or 990-E7 that met the 33 1/3% support test of the regulations under sections
509(2}(1) and 17C{)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on §) Form 990, Part VIH, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 11,

[:l For a section 501{c}(7), (8), or (10} organization filing Foerm 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1l, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

e > §

religious, charitabie, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "Mo" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requireaments of Schedule B (Form 980, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 980-E7, or 990-PF) {2013)

323451
10-24-13




Schedule B {(Form 990, 990-EZ, or 850-PF) {(2013)

Page 2

Name of organization

YOGEA ALLIANCE REGISTRY

Employer identification number

94-3079524

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 5,000.

Person
Payroll |__—|
Noncash |:]

(Complete Part If for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c}

Total confributions

(d}
Type of contribution

Person |:’
Payroll |:[
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person L
Payroll :|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

()

Type of contribution

Person D
Payroll |:__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l____|
Payroll |:_—_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

YOgA ALLIANCE REGISTRY 94-3078524
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) ()

No. i (o) i} FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions}

$

(a)

(c)

No. L (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a}

: (c)

No-. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

{c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

c

No. (b) FMY (or(e)stimate) ()
from Description of noncash property given . . Date received
Part (see instructions)

8

(a)

c

No. (b} FMV (or(ei.;timate) ()
from Description of noncash property given . . Date received
Part | (see |ns.tructmns)

$

323453 10-24-13
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Schedule B {Form 990, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization

YOGA ALLIANCE REGISTRY

Employer identification numbaer

94-3079524

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c}(7}, (8), or {10) organizations that total more than §1,000 for the
year. Complete columns {a) through (e} and ihs following line entry. For organizations completing Part |1l enter

the total of exclusively religioes, charitable, atc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if addition

al space is needed.

(a) No.
g OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’ OrtﬂI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
I!_:”OTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igwlgll {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor to transferee

323454 10-24-13

1TA1TNAN2 TARQEN 70Q0AQ

20

ITNTT NANTDT ~FAAA AT T

Schedute B (Form 990, 990-EZ, or 990-PF) (2013}

TANAET DTMT OMDYWY noaoAQ 41




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
Form 980 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501{c) and section 627 20 13
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | . o to PUbli
Department of ths Treasury P See separate instructions. P Information about Schedule C {Form 990 or 990-EZ} and its pen to Fublic
Intemal Revenue Servica 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
& Sgction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c} (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part it-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 {Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (6), or {6) organizations: Complste Part |1l
MName of organization Employer identification number

YOGA ALLIANCE REGISTRY 94-3079524
| 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 IV.
2 PONtICA eXPENGIUIES || oo oot eee s g
3 Volunteer hours

[Part|-B]| Complets 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 . e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 far this year? D Yes [:] No
4a Was a correction made? ‘ D Yes |:| No

b If "Yes," describe in Part IV.
| Part I-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 secticn 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities | . . e B >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCOL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes I: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 crganization 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 {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
politicat organization.
if nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2013
LHA
332041
11-08-12
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Schedule G (Form 990 or 990-E7) 2013 YOGA ALLIANCE REGISTRY 94-3079524 Page2
Part lI-A | Complete if the organization is exempt under section 501(c})(3} and filed Form 5768

{election under section 501{(h)}.

A Check P [ ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated 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.

Limits on Lobbying Expenditures org(:')ﬁ';zggn.s () Aﬁ'{’g:zg droup
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roocts lobbyingy . ... ... . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy . . .. 0.
¢ Total lobbying expenditures (@dd Ines Ta and 10) 0.
d Other exempt pUrPose eXPENAILIES | ..\..\\\ooooooeoecver e | 2,542,801,
e Total exempt purpose expenditures {add lines icand1ey 2,542,801,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 277,140.
i 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 e,
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.
Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 10 69,285,
h Subtract line 1g from fine 1a. If zeroc or less, emter O- Q.
i Subtract line 1f from line 1c. If zero or less, enter -O- 0.
j Ifthere is an amount other than zero on either line 1h or line 14, did the organization file Form 4720
reporting section 4911 tax for this year? ... i |:] Yes E:] No

4-Year Averaging Period Under Section 501(h)
(Some arganizations 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.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) Total
2a Lobbying nontaxable amount 217,689, 301,269, 255,853. 277,140, 1,051,551,

b Lobbying ceiling amount

{150% of line 2a, columnis)) 1,577,927,
¢ Total lobbying expenditures 8,000. 4,000. 12,000.
d Grassroots nontaxable amount 54,422, 75,317, 63,963, 69,285.] 262,987,
e Grassroots ceiling amount '

(150% of line 2d, column ()} 394,481,
f Grassroots lobbying expenditures

Schedule C {Form 990 or 920-EZ) 2013 -

332042
11-08-13
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Schedule G (Form 990 or 990-E7) 2013 YOGA ALLIANCE REGISTRY 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," response to lines 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 forsign, national, state or
local legislation, including any attempt to influence public opinicn on a legislative matter
or referendum, through the use of.
VOIIMEBEIST | et ettt ettt ettt et b ettt et st et

Paid staff or management (include compensation in expenses reported on lines 1c through 17?7
Media advertisements?

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?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
§ Total Add lInes 16 tIoUGN T | | e
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 4912
¢ 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 vear? ...
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

Jom o+ D O O T 9
=
B
5
[(w]
w
@
(]
3
[27]
3
o
o]
[
&
Q
@
g
g
[
=]
2]
=
=
(1]
=]
c
g
5
o

501{c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or les8? 2
3 DBid the organization agree to carry over lobbying and political expenditures from the prioryear? .. ... . 3

Part llI-B{ Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section
501{c}(6) and if either {a}) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR {b) Part HI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members e e 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was pand)

8 GUITONLYBEAT i i ee et e et re s er e h e e e e et s et s ea s e et e e et e et ees e 2a
b Camyover roM Iast YEar e 2b
C O B e e e 2¢
3 Aggregate amount reported in section 8033(e){1){(A) notices of nondeductible section 162{e) duss ... 3

4 If 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 political
expenditure NBXtYEArT | e et 4
Taxable amount of obbying and political expenditures {see |nstructtor|s}

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part U-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C {Form 290 or 990-EZ) 2013
332043
11-08-13
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- - CME No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 0 Publi
Department of the Treasury P Attach to Form 990. . pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YOGA ALLIANCE REGISTRY 94-3079524

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes Cl No

1B WN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor er donor adviser, or for any other purpose conferring
impermissible private benefit? ...l |:| Yes D No
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Past IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recraation or education) |:| Praservation of an historically important land area
L__] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization beld a 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

a Total number of conservation @asemMBNtS e 2a
b Total acreage restricted by CONServation asemants 2b
¢ Number of conservation easements on a certified historic structure included in (8} . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure

listed in the National ReQister . e 2d

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

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

' violations, and enforcement of the conservation easements it NOIS T D Yes I:! No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported cn line 2(d} above satisfy the requirements of section 170(h){4)(B){i)
and SECtion T7OMMANENI? | oo et e [ 1ves [ Ino

9 In Part Xlll, describe how the crganization reports conservation easemsnts in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial staterments that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, [ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to repoert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtberance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b K the organization elected, as permitted undar SFAS 116 {ASC 858), 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:

{iy Revenues included in Form 990, Part VI, line 1
{ii) Assets included in Form 980, 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 these items:

a Revenues included in Form 990, Part VIl line 1 s > 3§

b Assetsincluded in Form 990, Part X e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-26-13
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Schedule D (Form 990) 2013 YOGA ALLIANCE REGISTRY 94-3079524 page2
[Part Il | 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 E___| Public exhibition d |:| Loan or exchange programs
b :l Scholarly research e D Other
¢ E:I Preservation for future generations
4 Provide a description of the organization’s collections and explam how they further the organization’s exempt purpose in Part X111,
5 During the year, did the organization solicit or receive donations of art, histerical treastres, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................oooooiioo . I:l Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pairt X? Yes |:| No

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

Amount
c Beginming BalanCe | e et e 1c
d Additions during the Year e s id
e Distributions during the year 1e
fOENAING DAIANCE | et et ettt aees et an i

2a Did the organization include an amount on Form 890, Part X, HNe 207 e e e,
b i "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XUI o
rPart v | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | (d} Three years back | (e) Four years back

1a Beginning of year balance
h Contributions

Net investment earnings, gains, and losses

o]
d Grants orscholarships ...l
e Other expenditures for facilities

and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percﬁentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment = %

¢ 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 crganization that are held and administared for the organization

by: Yes | No
(i) unrelated organizations 3al(i)
(i) related organizations | e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listad as required on Schedule R e, 3b
Describe in Part X1l the intended uses of the organization’'s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis {investment) basis {other) depreciation
1a Land
b Buildings .. ...
c Leasehold improvements 455,812, 216,666, 239,146,
d Equipment . 162,666, 157,454. 5,212,
e Other ... 1,187,532, 152,126, 1,035,406,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10{c).) @i » 1,279,764.
Schedule D (Form 990} 2013
332052
08-25-13
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Schedule D {Form 980) 2013 YOGA ALLTIANCE REGISTRY 94-3079524 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Pait X, line 12.
(a) Descripticn of security or category (neluding 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
A) .
(B
{C)
D)
(3]
7
(e}
{H)
Tatal. {Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
Part VIl | Investments - Program Related.

Complets if the organization answered "Yes" to Form 990, Part IV, ling 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

)]
{2}
)]
4
&)
{6)
{7}
(8}
()
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)

Part VIX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value
(). DUE FROM YOGA ALLIANCE 1,357,377,
2y SECURITY DEPQSIT ' 10,331.
(3) : -
(4)
(5)
(6)
{7)
(8}
)] .
Total. (Column {b) must equal Form 90, Part X, col (B lIE 15.) o i ettt it eeeeiie s ir e e > 1,367,708,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25.

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

(1) Federal income taxes
() DEFERRED RENT LIABILITY 2,290,

(3 CAPITAL LEASE 2,029,
@
{5)
{6)
1)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) .......... P> 4,3189.

2. Liability for uncertain tax positicns. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl E
Schedule B (Form 920) 2013

332053
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Schedule D (Form 990) 2013 YOGA ALLIANCE REGISTRY 94-3079524 Ppaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 , 119 ; 527.
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:

a Netunrealized gaing On INVES MBS 2a ~-144 ‘ 821.

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

¢ Recoveries of prioryeargramts 2c

d Other (Describe inPart XIL) ... 2d 28,651.

e A IiNes 2a throught 20 ettt e 2e -116,170.
3 Subtractline2efromline 1 3 3,835,697.
4  Amounts included on Form 990, Part Vil line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 9 ’ 744.

b Other (Describein Part XHLY ... 4b

G A INES 4@ ANA 4D e 4c 9,744.

Total revenue. Add lines 3 and 4e. (This must equaf Form 990, Partl ine 12.) . !l>B 3,845, 441,

Part X1l | Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenseas and losses per audited financial StatemMEN S bl 2 ’ 561 . 708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities |,..............ccoovver i 2a

b Prior year adjustments e 2b

C OINer lOSSES e 2c

d Other (Describe in Part XIL) ... 2d 28,651,

e Add lines 2a through 2 e 20 28,651,
3 Bubtract ine 2e from TNe 1 e e 3 2,533,057,
4  Amounts included on Form 990, Part [X, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a 9 : T744.

b Other (DescribeinPart XIIL) e 4b

€ A HINes 4a and b | e Ac 9,744.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ... .oooiiiiiiiiiiiiiiiiiieii e 5 2,542 I 801.

| Part XIlt| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 1, 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 Xit, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012, 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 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TQO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
8625 10 Schedule D (Form 990) 2013
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Scheduls D {Form 930) 2013 YOGA ALLIANCE REGISTRY 94-3079524 pPages
[Part Xl | Supplemental Information (continued)

LOSS ON DISPOSAL OF ASSETS SHOWN AS EXPENSE ON THE 28,651,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 950,

PART VIIT, LINE 7D.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS SHOWN AS EXPENSE ON THE \ 28,651,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 7D.

Schedule D {Form 920) 2013
332085

09-25-13
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SCHEDULE J Compensation Information OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

Department of the Treasury P Attach to Form 990. I See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 999) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
YOGA ALLIANCE REGISTRY 94-3079524
|Part! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a parson listed in Form 880,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of perscnal residence
[:l Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services {g.g., maid, chauffaur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ... 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEO/Executive Director, but explain in Part HI.
|:| Compensation committee |:| Written employment contract
Independent compensation consultant @ Compensation survey or study
[ ] Form 990 of other arganizations bl Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based éompensation arrangement 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501{c)(3} and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganiZation? oo et et e e ee e et eean 5a X
b Any related organization FOS R STTOT Sh X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion? e e e 6a X
b ANy related OFGANIZANONT | .. ... ..o\t ooe oo oo e eeeee oo e e e oot ee oot eoes et Bb X
If "Yes" to line 6a cor 6b, describe in Part [l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e, 7 | X
8 Were any amounts reported in Form 890, 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)? If "Yes," describeinPart Ul . . ... ... 8 X
9 f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4808-6(C)7 . ... i e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 920) 2013

332111
08-13-13
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. OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 920 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 290-EZ. Open to Pubtic

Internal Revenue Service W Information about Schedute Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _Inspection

Name of the organization Employer identification number
YOGA ALLIANCE REGISTRY 94-3079524

FORM 3890, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: YOGA ALLIANCE REGISTRY TRANSFERRED THE CONFERENCE ACTIVITY

TO A RELATED ORGANIZATION, YOGA ALLIANCE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND

REVIEWED BY SENIOR MANAGEMENT. THE BOARD RECEIVED A COPY OF THE FORM §90

SEVERAL: DAYS BEFORE IT WAS FILED WITH THE IRS.

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

EXPLANATION: BOARD MEMBERS ARE ASKED TO SIGN A CONSENT FORM INDICATING THAT

THEY WILL NQOT ENGAGE IN ACTICONS THAT MAY CONSTITUTE AN ACTUAL, APPARENT, OR

POTENTIAL CONFLICT OF INTEREST WITH THE MISSION AND ACTIVITIES OF THE YOGA

ALLIANCE REGISTRY, 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, FINANCTAL, AND ORGANIZATIONAL INTERESTS AND

AFFILIATIONS THAT ARE OR COULD 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 QUTSIDE

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

THE PRESIDENT THAT THE VOLUNTARY SERVICE IS APPROPRIATE AND DOES NOT

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

YOGA ALLIANCE REGISTRY REQUIRES EMPLOYEES TO REVIEW THE EMPLOYEE PERSONNEL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ2. Schedule O {(Form 980 or 990-EZ} (2013)
agz2 11
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Mame of the organization Employer identification number

YOGA ALLIANCE REGISTRY ' 94-3079524

.HANDBOOK AT THE BEGINNING OF EMPLOYMENT AND EACH YEAR AFTER.

THE ORGANIZATION MATNTAINS A RECORD OF EMPLOYEES CONFIRMING THAT THEY HAVE

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

ARISES, YOGA ALLTIANCE REGISTRY INTERVIEWS THE EMPLOYEE IN QUESTION TO

REVIEW THE POSSIBLE 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 980, PART VI, SECTION B, LINE 15A:

EXPLANATION: ONE OF THE ROLES OF THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS (BOD) IS TO REVIEW THE PERFORMANCE OF THE PRESIDENT AND DETERMINE

COMPENSATION ON AN ANNUAL BASIS. THE BOD DISCUSSES COMPENSATION WITH

OUTSIDE COUNSEL AND PURCHASES DATA THAT COMPARES COMPENSATION FOR

ASSOCIATION AND MEMBERSHIP EXECUTIVES. DATA IS VERY DETAILED AND BREAKS THE

INFORMATION DOWN WITH REGARD TQO THE ORGANIZATION'S ANNUAL BUDGET, NUMBER QF

EMPLOYEES, YEARS IN POSITION AND GECGRAPHIC LOCATION. INFORMATION IS SHARED

AND REVIEWED WITH THE EXECUTIVE COMMITTEE. THE LAST REVIEW TOOK PLACE IN

MARCH 2014.

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

EXPLANATION: YOGA ALLIANCE REGISTRY PROVIDES DOCUMENTS UPON REQUEST,

e _ _ Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 YOGA ALLIANCE REGISTRY 94-3079524 Pages
Part VIl | Suppiemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

SCHEDULE R, PART TIT, PRIMARY ACTIVITY:

EXPLANATION: YOGA ALLIANCE IS A 501(C){(6)} PROFESSIONAL AND TRADE

ASSOCTATION THAT SUPPORTS THE YOGA PROFESSTION AND BUSINESS. YOGA

ALLIANCE SERVES TEACHERS, SCHOOLS AND STUDIOS THROUGH EDUCATIONAL

EVENTS, INCLUDING ONLINE WORKSHOPS AND AN ANNUAL CONFERENCE. IT ALSO

PROVIDES MEMBER BENEFITS WITH THE AIM OF HELPING YOGA PROFESSIONALS

FIND A LITTLE MORE SATTVA, OR BALANCE, IN THEIR LIVES, ATIDING THEIR

WORK IN THE YOGA COMMUNITY.

332165 08-12-13 Schedule R (Form 920) 2013
38

1TAITNGNT TARQGEN QA0 INTT NANADT TACTA AT T TANAD DROTOMDYV 270040 1




