
, * :-panment ot the Treasury

" i Return of Organization Exempt From Income Tax OMB N0 1545-0047
I
- FONT*  Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code (except black lung

benefit trust or private foundation) pen to ublic
*. fifnemai Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
-- VA For the 2009 calendar year, or tax year beginning and ending

D Employer identification number

N

13033139 We Doing Business As WAI 1-ANA 99-6057064
Qllllnalreturn SE
l:ll?g,T""" .nrlfucf .o. Box 6146

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
800-624-9163

G Amended (ionsreturn City or town, state or country, and ZIP + 4

5 iB cheekif CName of or anization
appltcable fslzalass gi i

IZIQESSSZS  A1 LAN YOGA TRUST

See

Lxeu, cA 90264
G Gross receipts S 7 , 535 , 569
H(a) is this a group retumOI1

pending
F Name and address of principal officer:SUNIL KHEMANEY
SAME As C ABOVE

for affiliates? E Yes E1 No
H(b) Are all affiliates included? 1:1 Yes 1:1 No

I Tax-exempt status 1LI 501(EL( 4 )4 (insert no.) 1-.1 4947(a)(1) or IJ 527 If "No,"" attach a list (see instructions)
J website, 5 www,wAILANA.coM H(c) Group exem tion number P
K Form ol organization: M COIDOIHIIOII ill TIUST I.-I ASSOCIBIIOII L1 Other) .L Year of formation: 1999 El M State of legal domicile: HI
IPanIlSummaw

8

1 Briefly describe the organizations mission or most significant activities: SEE SCHEDULE 0

tes & Governanc

UI hi N

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

-: 6 Total number of volunteers (estimate if necessary)
I- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

Q b Net unrelated business taxable income from Form 990-T, line 34

A

Act v

Check this box P ll*-I if the organization discontinued its operations or disposed of more than 25% of its net assets
3

UILIIJBW

7a 07b 0
0

90

Gi
, exe

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 investment income (Part VIII, column (A), lines 3, 4, and 7d)

EC 2 2
Revenue

Prior Year Current Year
3s2,aaa

42,317, 12,708
21,956,975

37276511------1917201lei 21.1-Other.revenue.(l2art-VIll,-column (A),-lines-5,-6d,-Bc,-90,-1Ocrandf1-1e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 414,960. 21,402,090

S@ANNEL1Ll
Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, crIumuL(A),,IineiI)-WM...-,mugw15 Salaries, other compensation, employee b nefits (Fli,(ElK:,rf:5lI.1*t3ilrE/Qiines 5 10)

16a Professional fundraising fees (Part IX, coluI7-in (AVline11e)iO
b Total fundraising expenses (Part IX, columlrgp), Iinillbwz P U7

17 Other expenses (Part IX, column (A), lines  1d, f 4%" 9 -Z-U-TU Ui)

18 Total expenses. Add lines 13-17 (must equal Part-lxvcolumn-(A),-l1ne.25) ,CEI

61,429

178,044, 155,276
178,044, 216,705
236,924. 41,610,003.)

FNet Assets orund Ba ances

i

19 Revenue less expenses. Subtract line 18from linQ1@Df-:N 1 IT .
i

- 20 Total assets (Pait X, line 16)
21 Total liabilities (Part X, line 26)

Beginning of CurrentYear End of Year
3,062,636, 1,001,220.

442,613,
2 620 023. 1 001Net assets or fund balances. Subtract line 21 from line 20

Signature Block

T
N

Sign , Signature ofifficer

22 , . . , 2 2 0
rr ii I

Under penalties of perjury, I declare that I have ex med this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it ls true, correct,
and complete Declaration ot preparer (other th oflicer) is based on all information of which preparer has any knowledgeji LD //1 /1 "/&316Here

, SUNIL KHEMANEY, TRUSTEEType or print name and"fiHe
bI Pre a E is Z., 3 g gc I Preparer"sidentrtylng num erPaid D I I 6 / Self- (see Instructions)

Use 0n
y S32-emnloyzdl. 7101 WISCONSIN AVE. SUITE 8003 YES? Rn

ziP+4 V BETHESDA, Mn 20814-4827

Iiji , F7Prepare* signature  C-/,(7 / /%Zd/D Employed p E
I -52-Tssiramatw *BDO USA, LLP ,EIN P

Ipiioneno. b (301)654-4900

May the IRS discuss this retum with the preparer shown above? (see instructions) 1L1 Yes L1 No Q932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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iform 990 2009). war LAN vocii frnusw 9 9 - so svo s 4 page 2
I Part III (I-Statement of Program Service AccompfEhmentsA- -1 Briefly describe the organizations mission SEE SCHEDULE 0 EOR CONTINUATION

I - THE ORGANIZATION"S MISSION IS TO EDUCATE AND TEACH THE GENERAL PUBLIC

ABOUT THE PHILOSOPHY, MORAL STANDARDS AND PRACTICES OF YOGA FOR THEU -:
BENEFIT OF MANKIND THROUGH TV BROADCASTS, AUDIO AND VIDEO RECORDINGS,

THE INTERNET, BOOKS AND COUNSELING, NET INCOME FROM DVDS, CDS, AND

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? E YGS IE N0
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Elks 1:1 No
lf "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization"s three largest program sen/ices by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 154 , 551 . including grants of $ 51 , 429 - )(Flevenue $ )
- IT IS ESTIMATED THAT OVER ONE MILLION PEOPLE IN THE UNITED STATES
VIEWED THE INSTRUCTIONAL YOGA PROGRAMS VIA TELEVISION BROADCASTS

PRESENTED IN CONJUNCTION WITH PBS.

- IT IS ESTIMATED THAT OVER ONE MILLION PEOPLE IN OVERSEAS COUNTRIES,
INCLUDING: ASIA, SOUTH AND CENTRAL AMERICA, EASTERN EUROPE AND THE
MIDDLE EAST WATCHED TELEVISION BROADCASTS.

4b (Code ) (Expenses $ 10 , 970 - including grants of $ ) (Revenue $ )
- OVER 21,000 PEOPLE PER MONTH VISITED THE WWW,WAILANA,COM WEBSITE

4c (Code ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including-grants of $ 7 l (Revenue $ )

4e Total program service expenses P $ 1 5 5 . 5 3 1 932002 Form 990 (2009)
02-04- 10

2
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i-crm 990 2009) wiu LAN Yocp. -rnusfr 9 9 - s o 570 6 4 page 3
I Part Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

" 1 1

l

I

I

12

12A

13

143

b

15

16

17

18

19

20

932003

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
ll "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes, " complete Schedule C, Part/

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/ "Yes, " complete Schedule C, Pan* ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " COMP/efe
Schedule D, Part Ill

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X5 or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
ll "Yes, " complete Schedule D, Part V

ls the organization"s answer to any of the following questions "Yes"? II so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI

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 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.

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 16? /I "Yes, " complete Schedule D, Part /X

Did the organization report an amount for other liabilities in Part X, line 25? /I "Yes, " complete Schedule D, Part X.

Yes No

1 X
2 X

3 X
4 N/H

5 X
6 X
7 X
8 X
g X
10 X
11 X

0-Did the-organization*s-separate or consolidated financial-statementsfor the"tax year include"a*footn"ote*th*at addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D Parts Xl Xll and Xlll

If Yes, completing Schedule D, Parts XI, XII, and XII/ is optional
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside ofthe United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "YES, " C0rr1p/Ste SCh9dU/9 F. P811 /

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part lll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes, " complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "
complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

, . , 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No" " I 12A I I X 13 X

x

02-04-io

3

A-A
143

14b X

X

Form 990 (zoos)
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- Form 990(2009) wA1 LAN Yoon TRUST 99-6057064 P3994
. * llPg*a"rt,1l,Y5I Checklist of Required Schedules (continued)

Yes No
. 21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
" " United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and fomier officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer I/nes 24b through 24d and complete
Schedule K. lf "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part I

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 pnor Forms 990 or 990-EZ? If " Yes, " complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf " Yes, " completeSchedule L, Part ll/ 27 X

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

a A current or former officer, director, trustee, or key employee? If " Yes, " complete Schedule L, Part /V
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

21 X

23 X

24a X
24b

240
24d

25a X

25b X
26 X

28a X
28b X

an officer, director, trustee, or direct or indirect-owneit?lQYes,lcomplete.Schedule,L,.l?art,lV -28cf EX
29 Did the organization receive more than $25,000 in non-cash contributions? lf " Yes, " complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule N, Part ll 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, /ll, ll/, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
lf "Yes, " complete Schedule R, Part V, line 2

37 Did the 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? lf "Yes, " complete Schedule R, Part V/

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O. 33 X
Form 990 (2009)

29 X
30 X
31 X

33 X

34 X
35 X
3,5 N/5

37 X

932004
02-04-10
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Page 5- lform 990 2009). WAI LAN vocA TRUST 99-6057064
I-Part VIS Statements Regarding Other IRS Filings and Tax Compliance- s. Yes No

- - 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
, U*S information Returns. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a

filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?

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

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)?

b If "Yes," enter the name of the foreign country- P
See the instructions for exceptions and 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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?
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required

6a

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I23 3
2bX

3a Xme-.
4a X

5a X5b X
FKA.
6a X
E-A
7a X.Z9-A

t"o-file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdingsat any time during the year? N/A

9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? N/A

b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of taxexempt interest received or accrued during the year I 12b I

T7c -X

si -i3- In

sex:-:ae

75

Liu*
39....-.3i..-.-..

1285

932005
02-04- 10
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F0nn990(2009) WAI LAN YOGA TRUST 99-6057054 Pages
i . * I Bart VI l GOVerl1al1Ce, Management, and DiSCl0SUre For each *Yes* response to lines 2 through 7b below, and fora *No* response

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

Section A. Goveming Body and Management9 P
2 Did any officer, director, tnistee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

a The goveming body?
b Each committee with authority to act on behalf of the goveming body?

N 9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailinq address? lf "Yes, * provide the names and addresses in Schedule O

No

1a Enter the number of voting members of the goveming body 1a 3
b Enter the number of votin members that are inde endent m 0

Yes

W x-2...-.l

0701503

54947454

7a X7b X

83 X
Bb X

Q X
Secti0l1 B. P0liCieS (T his Section B requests information about policies not required by the lntemal Revenue Code)

i 10a Does the organization have local chapters, branches, or affiliates?
lf *Yes,* does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

i 11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to /ine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nsetoconflicts? 1 , , Mmwm,  J
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe

in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If *Yes* to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year?

b If *Yes,* has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to such arrangements?

Yes No
10a X
10b

11 X

12a X
-12b- 1- -- @
12c13 X14 X

15a X
15b X

16a X

16b
Section C. Disclosure

l 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 Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
III Own website El Another"s website IE Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SUNIL KHEMANEY, TRUSTEE - 800-624-9163
45-558 C5 KAMEHAMEHA HIGHWAY, KANEHOE, HI 95744

932006
02-04- 10

Form 990 (2009)
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* iform 990 2009) win Lim yocii. frausw 99-6057064 Page?
Iljart  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- "A . Employees, and Independent Contractors
, . 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 Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizationls current key employees See instructions for definition of "key employee."
I List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and former such persons

ill Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Name and Title Average Position Reportable Fteportable

hours
per ..

week

niseen d econd vitlua

FUS E8llSl.l U Ofli

E.iv25:
C)

p uyeeKey em

H gties cnmnensa ed
emp oyee

E2

(check all that apply) compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

WAI LAN BUTLERTRUSTEE 60 , 00 X 0. 0 O

SUNIL KHEMANEYTRUSTEE 70 , 00 X X 0, 0 0

RICHARD BELLORDTRUSTEE 45 , 00 X 0, O 0

/

i i i
932007 02-04-io Form 990 (2009)
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g Fonngeoizoogy wA1 LAN Yoon TRUST 99-6057064 P3988
lpart vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" ". " (A) (B) (C) (D) (E)

- /- Name and title Average Position
hours (check all that apply)

Reportable Reportable
compensation compensation

from from related
the organizations

e - organization (W-2/1099-MISC)
(W-2/1099-MISC)

per
week

nd vidua lrus eeo d rec 0

nsu utinna mistee

Key emp oyee

es pen
em oyee

saedCOITI

-ag -E- o"i2

Hgh
D

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

Organizations

1b Total P 0- 0- 0
Tortal-number.of,individuals.(including,but-not-Iimitedfto-those-listed-above) who*received"more"than"$1O0I000"in reportable

compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf " Yes, " complete Schedule J for such ind/vidual

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 $150,000? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes, " complete Schedule J for such person

Yes No

$4 P4

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. NONE (Al (Bl (Cl

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than I
$100,000 in compensation from the organization P 0

932008 02-04- 10

15471110 755908 153613 2009.03060 WAI LAN YOGA TRUST

Form 990 (2009)
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- Fonnggo 20095 wal LAN YOGA TRUST 99-6057064 pages
1-Part Vlli I Statement of Revenue, -. (Ai (Bi

-1
.

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

(Cl
Unrelated
business
revenue

Total revenue Related or
exempt function

revenue

Cont s, g fts, grants
and other s m ar amounts

but on
Program Serv ceevenue

1

2

.A
N

a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contrlbutlons Included in llnes 1a-11 S

h Total. Add lines 1a-1f

352,888,

Business Code
a vroeo EDITING 900099

352,es8.

12,788.5 5 12,788.
b

c
d

e

f All other program service revenue
9 Total. Add lines 2a-2f P 12,733.

Other Revenue

3

4

5

6

-L

8

9

10

Investment income (including dividends, interest, and
other similar amounts) P 2, 2.

P
P

Income from investment of tax-exempt bond proceeds
Royalties 96,052. 96,052.

i Real ii Personal

Less rental expenses
Rental income or (loss)

d Net rental income or (loss) P

a Gross Rentsb .
c

a Gross amount-from-sales-of- - i Secunties- ii *Other
assets other than inventory 3 .0 75 . 0 9 5 

b Less. cost or other basis
and sales expenses 5 . 03 5 . 072 c Gain or(loss) 4.959.977d Net gain or (loss) P ai,958,977,F 7 " 21,958,977.)

a Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). SeePart IV, line 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events P
a Gross income from gaming activrties SeePart IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities P
a Gross sales of inventory, less retums

and allowances a 4.099.944
b Less. cost of goods sold b 4.003.595
c Net income or (loss) from sales of inventory P 95,149. 50,259. 44,890.

Miscellaneous Revenue Business Code
11

12

b

c

d All other revenue I I 1 1e Total. Add lines 11a-11d P
Total revenue. See instructions. P a1,4o2,o98.L 63,047, o, a1,81e,o33,,

937200902.04.10 F0fm
9
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* 1 1

il-12-Advertising-and*promotion

- Fonnseo 2009) war LAN voca Tnusr 99-6057064 P39610
art Statement of Functional Expenses

1 ,* -, - Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Q /. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Pan iv, line 21
2 Grants and other assistance to individuals in

the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 61,429, 61,429

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees. and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

Fees for services (non-employees).
a Management
b Legal 30,655 30,655,
c Accounting 2,500 2,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees
g Other 4,673 4,673

13 Office expenses
14 information technology 10,970 10,970
15 Royalties
16 Occupancy 4,044 4,044.
17 Travel 2,759 2,759.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 55,441 44,325 11,116.
23 Insurance
24 Otherexpenses.Henuzeexpensesnotcovered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

3 TV SHOW DISTRIB, FEES 44,234. 44,234.
b

c
d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 216,705 165,631. 51,074.
26 Joint costs Check here D M if following

SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation932010 02-04-10 Form 990 (2009)
10
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- Form 9"90 (IQEOQK WAI LAN Yoon TRUST 99-6057064 Page 11I Part X a ance Sheet. 1 " (A) (B)F , Beginning of year End of year

-L

Cash - non-interest-bearing

-L

N

Savings and temporary cash investments 137 , 393 

B0

1,001,220.

G)

Pledges and grants receivable, net

$9

Ji

Accounts receivable, net 202 . 535 

Ji

Ch

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part IIof Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

CI

IS

7 Notes and loans receivable, net

*4

SSG

3 770,700.Inventories for sale or use

Ci

A

9 126,991.

UD

Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other

basis Complete Part VI of Schedule D 10a
Less" accumulated depreciation 10bb 1,729,718. 106

11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 oti1erassets.SeeParriv,iine11 45.200- 15 0.

16 Total assets. Add lines 1 through 15 (must equal line 34) 3 , 05 2 . 5 35 - 16 1,001,220.
17 Accounts payable and accrued expenses 442 , 513 - 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

"es

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated empggyees, and,disqualified.persons,Complete-Part-II

b" "tL"a

of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Tomi iiabiiities. Add lines 17 through 25 4 4 2 , 6 1 3. 26 0.

Organizations that follow SFAS 117, check here P L-I and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

HHCBS

27 2728 Temporarily restricted net assets 28
29

nd

Pennanently restricted net assets 29
Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

ets or Fu

30 0,30 0.

Ass

31 Paid-in or capital surplus, or land, building, or equipment fund 0 - 31 0.32 2,620,023, 32Retained earnings, endowment, accumulated income, or other funds

Et

1,001,220.
33 Total net assets or fund balances 2 . 5 20 , 023 . 33 1,001,220.
34 Total liabilities and net assets/fund balances 3 . 05 2 . 5 35 - 34 1,001,220.

932011 02-04-10
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Form 990 (2009)
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i 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

Part Xl Financial Statements and Reporting- Form Q90 (12009) WAI LAN YOGA TRUST 99-6057064 Pa9e12- 5. . Yes No
.,- 1 Accounting method used to prepare the Form 990" lj Cash IE Accrual 1:1 Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
lj Separate basis lj Consolidated basis 1:1 Both consolidated and separate basis

Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

2a X2b X
2c

3a X l
Form 990 (2009)

932012 02-04-10
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. Schedule F Statement of Activities Outside the United States om" *5"""""
(F0fm 990) P Complete if the organization answered "Yes" to Form 990,. "be .1 Part IV, line 14b, 15, or 16. open to Public* partment o the Tieasur - 

.J mama. Revenue Sen/me Y P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
WAI LAN YOGA TRUST 99-6057064
I Part I I General Information on Activities Outside the United States. corripiete if the organization answered "Yes"

to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? lj Yes (E No

2 For grantmakers. Describe in Part IV the organizations procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed)
(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total

offices employees or (by type) (i e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region

region recipients located in the region) of service(s) in region

Totals P 0 0 0 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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- "SCHEDULE L Transactions With Interested Persons OMB "0 ""5-00"
1 (Form 990 or 990-EZ) P Complete if the organization answered: -i - "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-Ez" Part V" "ne 388 or 40h" ODBFI T0 PUIJIIC
iniemai nevenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

-P

u Name of the organization Employer identification numberwAI LAN YOGA TRUST 99-6057064
I Bart  I Excess BenefiTTransactions (section 5o1(c)(3) and section 5o1(e)(4) organizations oniy)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.1 c Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

I Bart  I Loans to and7or From lnterested"Persons.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In pprove (g) Writtenby board orperson and purpose the organization? amount defauIt"7 committee? agreement?To From Yes No Yes No Yes No

Terai I P $
I Bart  I Grants or Assistance Benefiting lnterested"Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type ofthe organization assistance

VV
men

I Bart  I Business Transactions lnvolVing Interested"Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28h, or 28c 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ofganlggggnqgperson and the organization transaction transaction revenues?
Yes No

NATURAL PRODUCT HOLDINGS , IJAI LAN BUTLER , TRUS 3 , 076 , 095 .ITHE TRUST s X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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i ScnemneNgFonh99oor99oEz)2oo9 WAI LAN YOGA TRUST 99-6057064 Pages
Part Supplemental lnf0I*lTlati0l1. Complete to provide the information required by Part I, lines 2e, 7cp Part II, line 2e:

. - and any additional information.

*PART II, LINE 2E: WAI LAN BUTLER

PART II, LINE 2E: TRUSTEE IS THE SOLE MEMBER OF NATURAL PRODUCT HOLDINGS,

LLC.

932153 02-oi-io Schedule N (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990
OMB N0 1545-0047

(Form-990) Complete to provide information for responses to speclfic questions on 20
D "men, 0, ,h T, Form 990 or to provide any additional information. " Qxpgflgfgublicspa e easuryIntemal Revenue Service , Attach to Form 990*
Name of the organization

WAI LAN YOGA TRUST

5 101,mJ- Wspectlon

Employer identification number
99-6057064

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

EDUCATING AND TEACHING THE GENERAL PUBLIC ABOUT THE PHILOSOPHY, MORAL

STANDARDS AND PRACTICES OF YOGA FOR THE WELFARE AND BENEFIT OF MANKIND

THROUGH TELEVISION BROADCASTS, VIDEO RECORDINGS, AUDIO RECORDINGS,

INTERNET WEBSITE, BOOKS, AND PERSONAL COUNSELING.

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

INSTRUCTIONAL LITERATURE IS THEREFORE DIRECTLY RELATED TO THE

ORGANIZATIONS EXEMPT PURPOSE AND REPORTED IN COLUMN B OF PART VIII ON

PG. 9.

ALSO, THE ORGANIZATION SELLS VARIOUS YOGA ACCESSORIES AND AIDS WHICH

CONTRIBUTE TO ITS EXEMPT PURPOSES. THIS INCOME IS REPORTED IN COLUM D

OF PART VIII WITH AN EXCLUSION CODE OF 02 (VOLUNTEER EXCEPTION) AS MORE

THAN 85% OF THE HOURS EXPENDED IN CONDUCTING THIS ACTIVITY IS PERFORMED

BY VOLUNTEER LABOR, 92 VOLUNTEERS PROVIDED 101967 HOURS TO THE

ORGANIZATION. OF THESE, 59737 HOURS WERE EXPENDED IN THE ACTIVITY OF

SELLING YOGA AIDS AND ACCESSORIES, COMPENSATED HOURS FOR THIS ACTIVITY

TOTALED 7497 HOURS - VOLUNTEER HOURS ARE THUS 88.87% OF TOTAL HOURS

EXPENDED ON THIS ACTIVITY,

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ALL NON CASH ASSETS WERE SOLD AT YEAR END, SEE SCHEDULE N,

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION REVIEWS THE FORM

990 BY THE FOLLOWING PROCESS:

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
93221 1
02-03- 10
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" SCHEDULE 0 Supplemental information to Form 990 OMB No 1545-0047

: - (Fo"".990) Complete to provide information for responses to specitic questions on 2
D n n, 0, ,h T, Form 990 or to provide any additional information.J epa me e easuryIniemal Revenue Service , Attach to Form 990 Qpgn1tg1PubIicMI "on. ,, ,Inspecti A,

* Name of the organization Employer identification numberWAI LAN YOGA TRUST 99-6057064
A) DETAILED INTERNAL OF REVIEW BY THE ACCOUNTANT AND EXECUTIVE DIRECTOR

B) DETAILED INDEPENDENT REVIEW BY ATTORNEY

C) QUESTIONS AND CORRECTIONS SENT TO PAID PREPARER (BDO USA, LLP)

D) REVIEW OF REVISIONS BY ACCOUNTANT AND TRUSTEE PRIOR TO TRUSTEE SIGNING

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION IS MAKING ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NATURAL PRODUCT HOLDINGS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WAI LAN BUTLER,TRUSTEE, IS THE SOLE MEMBER OF NATURAL PRODUCT HOLDINGS, LLC

(C) AMOUNT OF TRANSACTION $ 3076095.

(D) DESCRIPTION OF TRANSACTION: THE TRUST SOLD ALL OF ITS ASSETS TO

NATURAL PRODUCT HOLDINGS, LLC FOR $1,000,000 ON 12/31/2009, THE PURCHASER

ALSO ASSUMED ALL OF THE OUTSTANDING LIABILITIES OF THE TRUST. PRIOR TO

THE SALE, THE BUSINESS CONSULTING FIRM OF CANDON TODD & SEABOLT, LLC

PERFORMED AN INDEPENDENT-THIRD PARTY EVALUATION OF THE OPERATIONS AND

ASSETS HELD BY THE TRUST, THE VALUATION REPORT REACHES THE FOLLOWING

CONCLUSION: "AFTER CAREFUL ANALYSIS AND CONSIDERATION, WE ESTIMATE THAT

THE FAIR MARKET VALUE OF A 100% INTEREST IN THE OPERATIONS AND ASSETS

OWNED BY THE TRUST AS OF THE VALUATION DATE OF DECEMBER 15, 2009 IS:

$1,000,000,"

(E) SHARING OF ORGANIZATION REVENUES? u NO

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 200993221 1
02-03- 10, 2 3
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WAI LAN YOGA TRUST 99-6057064M 1.

2*: FOOTNOTES STATEMENT 1
wi

ENDING INVENTORY:

ON THE COST OF GOODS SOLD STATEMENT, AN INVENTORY AMOUNT OF
OF $2,409,848 WAS DISCLOSED. THIS IS THE AMOUNT OF ENDING
INVENTORY IMMEDIATELY PRIOR TO ASSET SALE ON DECEMBER 31.
ALL INVENTORY WAS SOLD AS PART OF THE ASSET SALE.

28 STATEMENT(S) 1
15471110 755908 153613 2009.03060 WAI LAN YOGA TRUST 153613-1



WA-I LAN YOGA TRUST
FYE 12/31/09

Attachment to Form 990

Page 9, Part VIII, Line 10c

Sales of Inventory

DESCRIPTIONS
GROSS RECEIPTS
LESS:

COST OF GOODS SOLD

SUB-TOTAL

LESS: OTHER EXPENSES
FREIGHT OUT
FULFILLMENT
CONSULTING FEES
SALARIES AND WAGES

EIN: 99-6057064

EXCLUSION
CODE 02

EXEMPT FUNCTION
INCOME TOTAL

$ 3,535,372

(2,331,902)

$ 563,472 $ 4,098,844
(208,485) (2,540,386)

1,203,470 354,987 1,558,458

(64,090)
(290,296)

(1 19,527)
OTHER PERSONNEL COSTS (37,912)
PRODUCT DEVELOPMENT (23,523)
COMMISSIONS (30,052)
GENERAL SALES & MARKETIN (67,251)
TRADE SHOWS
WEB SITE COSTS
FACILITY EXPENSES

FINANCE EXPENSES
GENERAL-&ADMINISIRAfIfI.VE.l(4164,-146)

(127,573)
(10,970)

(126,601)

(49,427)
AUTO & TRUCKS EXPENSES (348)
TAXES
AMORTIZATION

(973)
(45,892)

(10,160)
(46,020)

(74,250)
(336,316)

(154,044)
(48,239)

(32,129) (55,652)
(4,764) (34,816)
(4,631) (71,881)

(20,224) (147,797)
(10,970) (21,941)
(29,424) (156,024)

(34,517)
(10,327)

HEL-(47,625)#i-(-2-1-147741)# 
(7,835) (57,262)(55) (403)
(154) (1,127)

(45,892) (91,785)

TOTAL OTHER EXPENSES (1,158,581) (304,728) (1 ,463,309)

GROSS PROFIT $ 44,890 $ 50,259 $ 95,148



, , im, Asset Acquisition Statement, . -fifiv  Under Section 1060.D an T ffh T ,. iE?g,nai"S2vQ:,uee5ef$i,sB"W P Attach to yourincome tax return.

OMB No 15454021

Attachment
Sequence No

, Q Name as shown on return
U

war *LAN yoea TRUsT

enfTfy"ing number as shown on return

99-6057064

Check the box that identifies you:

D Purchaser IE Seller

General Information
1 Name of other party to the transaction

NATURAL PRODUCT HOLDINGS, LLC

Other party"s identifying number

01-0940123

Address (number, street, and room or suite no.)
P . O . Box 1 3 6 9

City or town, state, and ZIP code

KAILUA, H1 96734
2 Date of sale

12/31/09
3 Total sales price (consideration)

3,076,095.

Part Il Original Statement of Assets Transferred

4 Assets Aggregate fair market value (actual amount for Class I) Allocation of sales price

Classl $ 189,829. $Class ll $ $Class III S $
Class IV $ 2,346,531. $

Classv $ 539,735. $

Class VI and VII $ S
Total $ 3,075,095- $
5 Did the purchaser and seller provide for an allocation of the sales price in the sales contract or in another written document

signed by both parties?

upon in your sales contract or in a separate written document?

I:lYes ll-IN

l:lYes l:INo
If "Yes," are the aggregate fair market values (FMV) listed for each of asset Classes I, II, Ill, IV, V, VI, and Vll the amounts agreed

6 ln the purchase ofthe group of assets (or stock), did the purchaser also purchase a license or a covenant

not to compete, or enter into a lease agreement, employment contract, management contract, or similar

arrangement with the seller (or managers, directors, owners, or employees of the seller)?

If "Yes," attach a schedule that specifies (a) the type of agreement and (b) the maximum amount of consideration (not inclu

to be paid under the agreement See instructions.

III Yes IE No

ding interest) paid or

LHA For Paperwork Reduction Act Notice, see separate instructions.
920261/ 04-24-09

Form 8594 (Rev 2-zoos)



WAI LAN YOGA TRUST

t Form 8594 (Ra/.12-zoos)

99-6057064

Page2
I I Part Ill I Supplemental Statement - Complete only if amending an original statement or previously filed supplemental statement
I "*-,- y because of an increase or decrease in consideration.

.J 7 Tax year and tax return form number with which the original Form 8594 and any supplemental statements were filed.

8 Assets Allocation of sales price as previously reported IIICIEHSC Of (USCYCHSS) Redetermined allocation of sales priceClass I S $ $Class II $ $ $Class III $ $ SClass IV $ $ $Class V $ $ $
Class VI and VII S $ $Total $ $

9 Reason(s) for increase or decrease. Attach additional sheets if more space is needed.

920262
04-24-09

Form 8594 (Rev 2-zoos)


