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m 990

Department of

. benefit trust or private foundation)
the Treasury

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

* -

OMB No 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number
applicable

YOSEMITE FOUNDATION

e | DBA YOSEMITE CONSERVANCY

change
tmee | Doing BusinessAs YOSEMITE CONSERVANCY 94-3058041
ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

[ Jrerm- 101 MONTGOMERY STREET 1700 (415)434-1782
reum 2| City or town, state or country, and ZIP + 4 G _Gross receipts $ 16,048,594.
aopbca- | SAN FRANCISCO, CA 94104 H(a) Is this a group retumn
pend® ' Name and address of principal oficer MICHAEL TOLLEFSON for affihates? [ Jyves [XINo

SAME AS C ABOVE

H(b) Are all affiiates included? [ Ives L_INo

|_Tax-exempt status' [ X1 501(c)(3) [_J 501(c)(

)< (insert no.) [ ] 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)

J Website: pr WAW . YOSEMITECONSERVANCY .ORG

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 19 8 8] M State of legal domicile: CA

[Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities. PRESERVATION AND RESTORATION OF

% YOSEMITE NATIONAL PARK

g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21

g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20

@ | 5 Total number of ndividuals employed In calendar year 2010 (Part V, line 2a) 5 85

£ | 6 Total number of volunteers (estimate if necessary) 6 300

§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part Vil line 1h) 6,213,6009. 7,223,641.

g 9 Program service revenue (Part VI, ine 2q) 0. 567 z 153.

# | 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) 317,065. 161,945.
@™ | 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 121 ,111. 1,140,279.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6,651,785. 9,093,018.
5> | 13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 5,776,923. 6,333,262,
Z | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,207,9874. 2,532,691.
w g 16a Professional fundraising fees (Part IX, column (A), line 11e) » . 102 4 072. 13 7J 827.
S e b Total fundraising expenses (Part IX, column (D), ine 25) P> 1, 820 ’ 605.
’:‘“‘ 17 Other expenses (Part IX, column (4), ines 11a-11d, 112 1,637,975, 2,994,566.
— 18 Total expenses Add lines 13-17 (must equal Part IX, colu n (A), RE@EJIVED 8,724,944., 11,998,346.
~—— 19 Revenue less expenses. Subtract ine 18 from line 12 Y <2 7 073 : 159.b <2 P 905 z 328.>

10
sets or
alances

F’ﬂen‘

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 2& OGDF ﬁ\ﬂ UT
I__art Il [Signature Block -

018|.

JUN 24 2011

pginning of Current Year End of Year

17,217,607.] 16,977,009.

e
L5
14

2,111,723. 2,864,789.

15,105,884.] 14,112,220.

—

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

true, correct, and complete. Declaration of ppéparer (other than officer) 1s based on all information of which preparer has any knowledge. ,

Vi

} -_-,4/()‘47—4‘5/)77 Vi | e/l
Sign Signature 6f officer é “""‘-?// Date 7/
Here MICHAEL TPLLEFSONy PRESIDENT

Type or print name ahd title

Print/Type preparer's name | Prepapess signatur Date Creck [ ]| PTIN
Paid HOWARD ZANGWILL é)M\_/ 06/16/11 geltemolowﬂ
Preparer |Frm'sname y RINA ACCOUNTANCY CORPORATION Firm's EIN .
Use Only |Frm'saddressy, 475 14TH STREET, SUITE 1200

OAKLAND, CA 94612 Phoneno. (510) 893- 6908

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)
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* * YOSEMITE FOUNDATION ’

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page2
Part i |Statemqnt of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [Il . DT_]

1 Bnefly descnbe the organization’s mission:
PROVIDING FOR YOSEMITE'S FUTURE IS OUR PASSION. WE INSPIRE PEQPLE TO
SUPPORT PROJECTS AND PROGRAMS THAT PRESERVE AND PROTECT YOSEMITE
NATIONAL PARK'S RESOURCES AND ENRICH THE VISITOR EXPERIENCE. WE WILL
ENSURE THAT YOSEMITE REMAINS AN TRREPLACEABLE RESOURCE AND WONDROUS

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? i . [K]Yes D No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses$ 6,924 ,590. includnggrantsof$ 6,300,764 . )(Revenue $ )
THE CONSERVANCY THROUGH THE GENERQOUS DONATIONS OF INDIVIDUALS,
CORPORATIONS, AND FOUNDATIONS WAS ABLE TO GRANT OVER $6.3 MILLION TO
THE YOSEMITE NATIONAL PARK TO FUND OVER 80 PROJECTS FOR THE PROTECTION,
RESTORATION, AND ENHANCEMENT OF THE PARK'S RESOURCES. OUR SIGNATURE
PROJECT FOR 2010 WAS YOUTH IN YOSEMITE WHICH SUCCESSFULLY RAISED OVER
$1,000,000 FOR PROGRAMS THAT OFFER OPPORTUNITIES FOR YOUTH OF ALL AGES
TO PARTICIPATE IN THE YOSEMITE EXPERIENCE AND TO HELP ENCOURAGE FUTURE
STEWARDS OF YOSEMITE AND ALL NATIONAL PARKS.

4b (Code: ) (Expenses $ 642,334 . ncluding grants of $ 0. )(Revenue § 161,504.)
THE CONSERVANCY AIMS TO SUPPORT THE PRESERVATION AND EDUCATION ROLES OF
THE NATIONAL PARK SERVICE MISSION THROUGH A DIVERSE PORTFOLIO OF PUBLIC
EDUCATIONAL PROGRAMS. THIS PROGRAM IS DESIGNED TO ENHANCE THE YOSEMITE
EXPERIENCE WITH OVER 80 INTERPRETIVE AND EDUCATIONAL PROGRAMS IN
GEQOLOGY, BOTANY, NATURAL AND CULTURAL HISTORY, PHOTOGRAPHY,
BACKPACKING, AND THE ARTS. THE CONSERVANCY ALSQO CONDUCTS EDUCATIONAL
FIELD PROGRAMS ON A CUSTOM BASIS AND BY CONTRACT WITH TRAVEL PROVIDERS.
IN ADDITION, THE CONSERVANCY SUPPORTS ARTS IN YOSEMITE PARK THROUGH
OPERATION OF THE YOSEMITE ART AND EDUCATION CENTER AND ACTIVE SUPPORT
OF YOSEMITE THEATER PROGRAMS AND THE PARSONS MEMORIAL LODGE SUMMER
SERIES. THE CONSERVANCY ALSO HELPS INSPIRE AND TRAIN THE NEXT
GENERATION OF STEWARDS THROUGH INTERNSHIPS, JUNIOR RANGER, AND OTHER

4c (Code. ) (Expenses $ 925 ,434. mncluding grants of $ 8,685. )(Revenue $ 80,343.)
RETAIL AND PUBLISHING REPRESENTS REVENUE TO THE CONSERVANCY FROM SALES
CONDUCTED AT VISITOR CENTER BOOKSTORES, INFORMATION CENTERS, WILDERNESS
CENTERS, AN ONLINE STORE, AND TO WHOLESALE VENDORS. IN ADDITION TO THE
SALES OF MAPS, DVD'S, NATIVE AMERICAN HANDCRAFTS, AND OTHER EDUCATIONAL
AND INSPIRATIONAL MATERIALS RELATED TO YOSEMITE NATIONAL PARK AND THE
SIERRA NEVADA, THE CONSERVANCY PUBLISHES AND SELLS BOOKS AND OTHER
LITERATURE THAT EDUCATES, CONNECTS, AND INSPIRES THE PUBLIC TO THEIR
NATIONAL PARKS AND LANDS.

SALES AND PUBLISHING REVENUES ARE:
SALES, NET OF COST OF GOODS SOLD, $972,338
PROGRAM REVENUE $80,343

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

(Expenses $ 361,869 . including grants of $ 23,813, )Revenue $ 325,306.)
4e _Total program service expenses P> 8,854,227,
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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' ! YOSEMITE FOUNDATION ) )

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If °Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil 1s optional 12b | X
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . | . . 14b X
15 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, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? /f "Yes,° complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part lll . . . | 19 X
20a Did the organization operate one or more hosprtals’7 If 'Yes complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audited financial statements (see instructtons) 20b
Form 990 (2010)
032003
12-21-10
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h YOSEMITE FOUNDATION

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page4
[T’art IV[Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17? If "Yes,* complete Schedule |, Parts land Il ¢ 21 | X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . Lo . o 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that tt engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Wasaloantoorbya cunent or former officer, director, trustee, key employee, hlghly compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part I| 26 X
27 D 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? If “Yes, " complete
Schedule L, Part lll 27 X
28 Was the organization a party to a busmess transactlon with one of the following pames (see Schedule L, Part v
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 IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets”lf "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 3A X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .. . I:] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV,lne2 ... 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related orgamzanon
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10
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. ' YOSEMITE FOUNDATION ! '
Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) B [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o .. | 1a 48
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 payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . L. 1c | X
2a Enter the number of employees reported on Form W-3, Transmn'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 85
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’? 2b X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O B 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 4a X
b If "Yes," enter the nams of the foreign country: P>
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 prohibrted tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sohcn
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d if “Yes," indicate the number of Forms 8282 filed during the year R . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintamned 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 distnbutions under section 49667 L. . . X Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and captal contnbutions included on Part VilI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon fi Ilng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization s required to maintain by the states i which the
organization is licensed to issue qualified health plans L . 13b
¢ Enter the amount of reserves onhand . . L. i 13¢c
14a D the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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* ' YOSEMITE FOUNDATION

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page6
l Part Vi I Governance, Management, and Disclosure For each *Yes* response to Iines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check Iif Schedule O contains a response to any question in this Part VI . IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsnon
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 prnior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body” g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b if "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affi lrates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
\ to conflicts? . L 120 X
i ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done . . 12¢ | X
13 Does the organization have a wntten whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X

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 n a joint venture or similar arrangement with a
| taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
pubfic inspection. Indicate how you make these available. Check all that apply
IK] Own website D Another's website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubfic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. J»

ORGANIZATION -~ 415-434-1782
101 MONTGOMERY STREET, SUITE 1700, SAN FRANCISCO, CA 94104

Form 990 (2010)
032008
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* ' YOSEMITE FOUNDATION

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page7
Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . l:]

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.

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

® | st all of the organization's current key employees, 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | 1st all of the organization’s 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.

[: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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe | € - the organizations compensation
hoursfor [ 5| g 5 organization (W-2/1099-MISC) from the
related § é g g.' (W-2/1099-MISC) organization
organizations| s | £ 2 |8s and related
inSchedule {2 (2| 5|5 |BS| & organizations
0) 212|585 |&I|FE| &
MIKE TOLLEFSON
PRESIDENT 40.00|X X X 233,519. 0., 22,000.
JOHN DORMAN
CHATRMAN 2.00(X X 0. 0. 0.
CHRISTY HOLLOWAY
VICE CHAIR 2.00 X X 0. 0. 0.
WARD WOLFF
TREASURER 2.001X X 0. 0. 0.
DANA DORNSIFE
SECRETARY 2.001X X 0. 0. 0.
JAN AVENT
BOARD MEMBER 1.00 X 0. 0. 0.
BOB BENNITT
BOARD MEMBER 1.00|X 0. 0. 0.
HAL CRANSTON
BOARD MEMBER 1.00(X 0. 0. 0.
BILL FLOYD
BOARD MEMBER 1.00({X 0. 0. 0.
RUSTY GREGORY
BOARD MEMBER 1.00(X 0. 0. 0.
GREG JOHNSON
BOARD MEMBER 1.00({X 0. 0. 0.
WALT LEMMERMANN
BOARD MEMBER 1.00|X 0. 0. 0.
ANN OTTER
BOARD MEMBER 1.00(X 0. 0. 0.
PHIL PILLSBURY
BOARD MEMBER 1.00iX 0. 0. 0.
SKIP RHODES
BOARD MEMBER 1.00(X 0. 0. 0.
STEVE SANCHEZ
BOARD MEMBER 1.00(X 0. 0. 0.
JONATHAN SPAULDING
BOARD MEMBER 1.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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YOSEMITE FOUNDATION

[} Ny

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page8
| Part V_lﬂgection A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | =1 B organization (W-2/1099-MISC) from the
related | £ | 2 L& (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
in Schedule | € é 5 g Eé g organizations
0) 2lz|8|&|25| 2
GREG STANGER
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE SUNDBY
BOARD MEMBER 1.001X 0. 0. 0.
CLIFFORD WALKER
BOARD MEMBER 1.00(X 0. 0. 0.
PHYLLIS WEBER
BOARD MEMBER 1.00(X 0. 0. 0.
GERALD EDELBROCK
VICE PRESIDENT 40.00 X 120,500. 0. 18,500.
1b Sub-total . > 354,019. 0.l 40,500.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 354,0189. 0.l 40,500.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 13, 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 hsted 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 person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

€
Compensation

LESLIE STONE ASSOCIATES

104 CALEDONIA STREET, SAUSALITO, CA 94965 INTERPRETIVE SIGNAGE 131,098.
RENEE M. SIMI, 1510 FOURTH STREET, SUITE FUNDRAISING
4, BERKELEY, CA 94710 PROFESSIONAL 104,300.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 2

Form 990 (2010)

032008 12-21-10
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YOSEMITE FOUNDATION

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page9
[ Part VIIl | Statement of Revenue
. A B C (D)
Total (rezlenue Releste)d or Unr(ela)ted exgggggufﬁom
exempt function business tax under
revenue revenue Sg%?g? 511 f
g."&.’ 1 a Federated campaigns 1a
gg b Membership dues . 1b
,,,-g ¢ Fundraising events 1c 196 7 168.
%,5 d Related organizations 1d
g‘ E e Govemment grants (contnbutlons) ie
~§ g £ All other contributions, gifts, grants, and
BE similar amounts not included above [ 1f 7027473.
§'§ g Noncash contributions included in lines 1a-1f $ 2 6 6 s 3 7 0 .
OS%  h_Total Add lines 1a-1f | 2 7223641.
Business Code
¢ | 2a PROGRAM FEES 713990 567,153.] 567,153.
.g . b
ne c
a f All other program service revenue
g _Total. Add lines 2a-2f » 567,153,
3 Investment income (including dividends, interest, and
other similar amounts) > 167 ,448. 167,448.
4 Income from investment of tax-exempt bond proceeds P>
6 Royalties »
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties (1i} Other
assets other than inventory 5,998,030,
b Less cost or other basis
and sales expenses 6,003,533,
¢ Gain or (loss) <5,503.p
d Net gamn or (loss) . .. | <5,503. <5,503.>
o | 8 a Gross income from fundraising events (not
g including $ 196,168, of
é contributions reported on line 1c). See
5 Part IV, line 18 . al 162061.
g b Less: drect expenses . . b
¢ Netincome or (loss) from fundralsmg events > 162,061. 162,061.
9 a Gross income from gaming activities See
Part IV, ine 19 . a
b Less' direct expenses b
¢ Net income or (joss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances al 1,924,381,
b Less: cost of goods sold bl 952043.
c_Net income or (loss) from sales of lnventory | 3 972,338. 972,338.
Miscellaneous Revenue Business Code
11a ROYALTIES & LICENSE IN | 451211 5,880. 5,880.
b
c
d All other revenue B
e Total. Add lines 11a-11d > 5,880.
12 Total revenue. See nstructions. . > 9093018.] 1539491. 0.l 329,886.
032008 Form 990 (2010)
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Form 990 (2010)

i YOSEMITE FOUNDATION

DBA YOSEMITE CONSERVANCY

94-3058041 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8, 9, and 106 of Part VIl Total expenses P aanses | qeners oxpenses Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _ 6,333,262.] 6,333,262,
2 Grants and other assistance to individuals in
the US See Part 1V, ine 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 324,019. 191,171, 68,044. 64,804.
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 salanes and wages 1,716,034.] 1,013,186. 356,750. 346,098.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 96,262. 52,933. 24,179. 19,150.
9 Other employee benefits 239,740. 157,012, 50,410. 32,318.
10 Payroll taxes 156,636. 98,234. 30,230. 28,172.
11 Fees for services (non-employees). ~
a Management
b Legal 15,619. 15,619.
¢ Accounting . 67,760. 25,719, 25,963. 16,078,
d Lobbying
e Professional fundraising services. See Part IV, ine 17 137,827. 137,827.
f Investment management fees 15,200. 6,384. 3,648. 5,168.
g Other . 657,930. 245,408. 356,295. 56,227.
12 Advertising and promotion 25,594. 23,485. 2,063. 46.
13 Office expenses 1,374,219. 331,692. 189,171. 853,356,
14 Information technology
15 Royalties
16 Occupancy 137,084. 65,237. 29,915. 41,932.
17 Travel 176,526, 94,990. 40,337, 41,199.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 210,043. 85,749. 40,056. 84,238.
20 Interest
21 Payments to affilates -
22 Depreciation, depletion, and amortlzatlon 89,621. 54,150. 27,852. 7,619.
23 Insurance o 74,159. 40,888. 19,188. 14,083.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .
a TEMPORARY HELP 49,371. 16,827. 15,646. 16,898.
b TAXES, LICENSES, & REGI 24,396. 9,190. 608. 14,598.
¢ STAFF TRAINING 23,506. 870. 22,636,
d PREMIUMS 22,208. 0. 0. 22,208.
e SERVICE CHARGES AND FEE 18,456, 2,429, 1,079. 14,948.
f All other expenses 12,874. 5,411. 3,825, 3,638.
25 Total functional expenses. Add lines 1through24f | 11,998 ,346.] 8,854,227.] 1,323,514.[ 1,820,605.
26  Joint costs. Check here P> (X« following SOP
98-2 (ASC 958-720). Complete this ine only if the
Combind sducatonal Carpaign ‘aBn’J‘%'u“n‘(?r%?é?nE“ ’
Solcration ) 780,221. 438,448, 0. 341,773.
032010 12-21-10 Form 990 (2010)
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: ’ YOSEMITE FOUNDATION ' '

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-beanng . . o . 953,345.] 1 1,634,250.
2 Savings and temporary cash investments . 405,786.] 2 138,964.
3 Pledges and grants receivable, net ) ) . 1,397,422.| 3 554,228.
4 Accounts receivable, net . 204,079.] a 214,542.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net . 7
2 | 8 Inventones for sale or use B 956.| 8 596,211.
9 Prepaid expenses and deferred charges . . 36,491, 9 122,580.
10a Land, buildings, and equipment. cost or other
pasis. Complete Part Vi of Schedule D 10a 1,585,861.
b Less: accumulated depreciation 10b 232,435. 1,044,667.] 10c 1,353,426.
11 Investments - publicly traded securities ) 13,130,836.] 11 12,358,272.
12 Investments - other securities See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
16  Other assets. See Part IV, ine 11 . 44,025.] 15 4,536.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,217,607.] 16 16,977,009,
17  Accounts payable and accrued expenses . 164,665.] 17 211,638.
18 Grants payable . . 1,947,058.| 18 2,646,543.
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- 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 6,608.
25 Other habiliies Complete Part X of Schedule D . 25
126 Total liabilities. Add lines 17 through 25 2,111,723.| 26 2,864,789.
Organizations that follow SFAS 117, check here P> @ and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets ) ) 5,642,246.| 27 6,697,242,
g 28 Temporanly restncted net assets 8L45 9 L 929.] 28 6 L 411 z 269.
T |29 Permanently restricted net assets . 1,003,709.( 29 1,003,709.
Pt Organizations that do not follow SFAS 117, check here P |:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 15,105,884.| 33 14,112,220.
34  Total habilittes and net assets/fund balances e 17,217,607.! 34 16,977,009,
Form 990 (2010)
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‘ ’ YOSEMITE FOUNDATION

Form 990 (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Pagel2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI lzl
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 9,093,018.
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,998,346.
3 Revenue less expenses. Subtract line 2 from fine 1 ) 3 <2,905,328.>
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column (A) 4 15,105,884.
& Other changes in net assets or fund balances {explain in Schedule O) 5 1,911,665,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33, coumn (B)) | 6 14,112,221.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii [EI
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate bass, consolidated basis, or both:
D Separate basis @ Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 descrnbe any steps taken to undergo such audrts. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 20 1 0
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization YQSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

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

The organization i1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

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

|:| A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

l—___l A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,

city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 11}

A federal, state, or local government or governmental unit descnbed 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 descnbed In

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

See section 509(a)(2). (Complete Part lil.)

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 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b l:] Type Il c |:| Type 1l - Functionally integrated d D Type Il - Other

e EI By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

S WOWN 2

0 ®0 0

10
11

[0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type 1l, or Type Il
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? X 11g(i)
(ii) A family member of a person descnbed In (j) above? . . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? B 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((,'r'é)ayz‘;‘t’lgrf] )15 t(f;)elgrtgzr:zatlon (¥) D13 you noty the oroaebton e col, | (Vi) Amount of
organization (described on lnes 1-9 - your) organizalion in €O 1 ;yorganized in the support
above or IRC sechion governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-

Part Il

' YOSEMITE FOUNDATION

2010 DBA YOSEMITE CONSERVANCY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

94-3058041 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests histed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

6,339,179,

6,379,694,

8,830,348,

6,213,609,

7,223,641,

34,986,471,

6,339,179,

6,379,694,

8,830,348,

6,213,609,

7,223,641,

34,986,471,

34,986,471,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
actwvities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

6,339,179,

6,379,694,

8,830,348,

6,213,609,

7,223,641,

34,986 471,

439,803.

774,964.

634,970.

305,817.

173,328.

2,328,882,

1,076 709,

1,755,776,

72,253.

119,697.

2,653 595,

5,678 030,

42,993 383,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, third, fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.1f the organuzation did not check the box on Ime 13 and line 14 1s 33 1/3% or more, check this box and

14

81.38 %

15

78.16 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2009.If the organization did not check a box on iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13, 164, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2009.\f the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization | 2 [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 E]

032022
12-21-10
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Schedule A (Form 930 or 990-EZ) 2010 Page 3
Part llf | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) | __ (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract e 7¢ from (e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

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

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V) .

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here L. . | 2 E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 X 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L [ 4 |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
: PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A H WON <

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega!l control? . |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . D Yes D No

| Part Il ] Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
, Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
[__—] Protection of natural habrtat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 easements . B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc stmcture included In (a) » 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extnngunshed or terminated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes L__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durnng the year >
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? L lves [INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 980, Part VI, line 1 . > 3
(ii) Assets included in Form 990, Part X L > $

2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VilI, ine 1 L e . s
b Assets included in Form 990, Part X o e . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990) 2010
300
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YOSEMITE FOUNDATION ’ ’
Schedule D (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Page2

| Part lll | 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 tems

(check all that apply):
a D Public exhibition
b l:] Scholarly research
c I:] Preservation for future generations

d |:| Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

D Yes

ElNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .

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

[:I Yes

I:lNo

Amount
¢ Beginning balance . 1c
d Additions dunng the year | 1d
e Distnbutions dunng the year 1e
f Ending balance B B 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,091,932, 2,457,103, 3,038,444,
b Contnbutions 320,907, 172,602, 165,719,
¢ Net investment earnings, gains, and losses 326,694 462,218 <747,057,.p
d Grants or scholarships
e Other expendrtures for facilities
and programs 13,500,
f Administrative expenses
g End of year balance 3,726,033, 3,091,923, 2,457,106,

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment P>
b Permanent endowment p> 35.00

65.00

%

%

¢ Term endowment P

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations 3a(ii X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 989,200. 989,200.
b Buildings
¢ Leasehold improvements 52,051. 13,864. 38,187.
d Equipment 476 ,706. 203,474. 273,232,
e Other . . 67,904. 15,097. 52,807.
Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 1,353,426.
Schedule D (Form 990) 2010
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YOSEMITE FOUNDATION
Schedule D (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Page3
[Part ViI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
B)
(9]
(0)
(E)
F)
(©))
(H)
(1}

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation*

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

(1)

2)

3

4)

()

(6

@)

8

©

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. see Form 990, Part X, line 15.

{a) Descnption (b) Book value

(U]

(4]

3

@

()

(6)

()

(]

©

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability (b) Amount

(1) Federal income taxes
2
(3)
(4)
5)
(6)
@)
(8)
9)

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.)

2. 30) Footnote In Part XIV, provide the text of the footnote to the organlzal;on‘s Tinancial statements thal reports the organizalion's liability for uncertain tax positions under
FIN 48 (ASC 740)

%5260 Schedule D (Form 990) 2010
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YOSEMITE FOUNDATION

Schedule D (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 9,093,018.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,998,346.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <2,905,328.>
4 Net unrealized gans (losses) on nvestments 4 261,489.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) ) . . . 8 1,650,176.
9 Total adjustments (net) Add lines 4 through 8 9 1,911,665.
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 10 <993,663.>
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1111,084,069.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12
a Net unrealized gains on mnvestments . | 2a 261,489.
b Donated services and use of facilities 2b 79,386.
¢ Recoveries of prior year grants .. 2c
d Other (Descnbe In Part XIV) . |Lad 1,650,176.
e Add lines 2a through 2d . . . = 2e 1,991,051.
3 Subtract line 2e from line 1 . . 3 9,093,018.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (ThlS must equal Form 990, Part I, ine 12 ) 5 9,093,018.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 112,077,733,
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a 79,386.
b Prior year adjustments i X 2b
¢ Other losses . . 2c
d Other (Descnbe in Part XIV)) | 2d
e Add lines 2a through 2d . . 2e 79,386.
3 Subtract ine 2e from line 1 . . 3 111,998,347.
4 Amounts included on Form 930, Part 1X, ine 25, but not on ine 1.
a Investment expenses not included on Form 990, Part Vill, iine 7b 4a
b Other (Descnbe in Part XIV.) ] | 4b
¢ Add lines 4a and 4b ) ) ) .. 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . R 5 11,998,347,

fPart XIV| Supplemental information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: THE KORNEI TRAIL REPAIR AND WILDNESS RESTORATION FUND:

THE PRINCIPAL AMQOUNT IS PERMANENTLY RESTRICTED AND IS INVESTED TO PROVIDE

INVESTMENT INCOME. THE INVESTMENT INCOME ON THE PRINCIPAL AMOUNT IS

TEMPORARILY RESTRICTED AND IS USED FOR TRAIL REPAIR AND WILDNESS

RESTORATION PROJECTS AS APPROVED BY THE BOARD OF TRUSTEES.

THE MARGARET LESHER SEARCH AND RESCUE FUND: THE PRINCIPAL, AMOUNT IS

PERMANENTLY RESTRICTED AND IS INVESTED TO PROVIDE INVESTMENT INCOME. THE
Schedule D (Form 990) 2010
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YOSEMITE FOUNDATION
Schedule D (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 pPages

[ Part XIV] Supplemental Information (continued)

INVESTMENT INCOME ON THE PRINCIPAL AMOUNT IS TEMPORARILY RESTRICTED AND IS

USED FOR SEARCH AND RESCUE PROJECTS AS APPROVED BY THE BOARD OF TRUSTEES.

THE BOARD DESIGNATED ENDOWMENT FUND: THE PRINCIPAL AMOUNT IS TEMPORARILY

RESTRICTED AND IS INVESTED TO PROVIDE INVESTMENT INCOME. THE INVESTMENT

INCOME ON THE PRINCIPAL: AMOUNT IS TEMPORARILY RESTRICTED AND IS REINVESTED

TO GROW THE ENDOWMENT. THE BOARD OF TRUSTEES MAY DESIGNATE AN ANNUAL

DISTRIBUTION FROM THE BOARD DESIGNED ENDOWMENT FUND TO THE UNRESTRICTED

OPERATING FUND BASED UPON THE FUND'S WRITTEN FISCAL POLICIES.

PART X, LINE 2: THE CONSERVANCY IS A NOT-FOR-PROFIT ORGANIZATION,

EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL

REVENUE CODE AND THE APPLICABLE CODE SECTION OF THE STATE OF CALIFORNIA

REVENUE AND TAXATION CODE. THE CONSERVANCY RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF AN UNCERTAIN TAX POSITION ONLY AFTER CONSIDERING THE

PROBABILITY THAT A TAX AUTHORITY WOULD SUSTAIN THE POSITION IN AN

EXAMINATION. FOR TAX POSITIONS MEETING A OMORE-LIKELY-THAN-NOT@® THRESHOLD,

THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE BENEFIT EXPECTED

TO BE REALIZED UPON SETTLEMENT WITH THE TAX AUTHORITY. FOR TAX POSITIONS

NOT MEETING THE THRESHOLD, NO FINANCIAL STATEMENT BENEFIT IS RECOGNIZED.

AS OF DECEMBER 31, 2010, THE CONSERVANCY HAS HAD NO UNCERTAIN TAX

POSITIONS. THE CONSERVANCY RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UNCERTAIN TAX POSITIONS AS INCOME TAX EXPENSE. INCOME TAX

RETURNS FOR THE YEAR PRIOR TO 2006 ARE NO LONGER SUBJECT TO EXAMINATION BY

TAX AUTHORITIES. YOSEMITE CONSERVANCY IS RELYING ON ITS TAX-EXEMPT STATUS

AND ITS ADHERENCE TO ALL APPLICABLE LAWS AND REGULATIONS TO PRESERVE THAT

STATUS.

Schedule D (Form 990) 2010
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- * YOSEMITE FOUNDATION
Schedule D (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Pages
[Part XIV] Supplemental Information (continued)

PART XII, LINE 2D

YOSEMITE ASSOCIATION WAS ACQUIRED JANUARY 1, 2010 TO FORM A UNIFIED

NONPROFIT WITH YOSEMITE FOUNDATION.

Schedule D (Form 9390) 2010
032055
12-20-10
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

YOSEMITE FOUNDATION
DBA YOSEMITE CONSERVANCY

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

- 1]

OMB No 1545-0047

2010

Open To Public
Inspection

Employer identification number

94-3058041

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

EK] Mail solicitations

[I] Internet and email solicitations
Phone solicitations

d [:] In-person solicitations

[ I - i ]

e D Solicitation of non-government grants
f ':] Solicitation of government grants
9 IE Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b if "Yes," iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

@ Yes

DNO

iii) oid v) Amount paid .
(i) Name and address of individual . n(m raser | (iv) Gross receipts t(o %or retalnch)i by) (vi) Amount pad
or entrty (fundraiser) (i) Activity M el | from activity fundraiser to (or retained by)
tre
contrbutions? hsted in col (i) organization

RENEE SIMI - 1510 FOURTH ST., Yes | No
SUITE A, BERKELEY, CA 94710  DIRECT MAIL X 2,032,616, 104,300, 1,928,316,
TELEFUND - 3550 WILSHIRE
BLVD, SUITE 1260, LOS PHONE SOLICITATIONS X 27,052, 33,527, <6,475,>
Total |_d 2,059,668, 137,827, 1,921 841,

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it I1s exe

or icensing.

mpt from registration

AL,AK,AZ,AR,CA,CO,CT,FL,GA HI,IL,KS KY, ME,MD,MA ,MI MN,MS, MO,NH,NJ, NM,NY,6 NC

ND,OH,OK,OR,PA ,RI,SC,TN,UT, VA, WA WV WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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YOSEMITE FOUNDATION

Schedule G (Form 990 or 990-E2) 2010 DBA YOSEMITE CONSERVANCY

94-

3058041 Page2

| Part i l Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 #
(a) Even (b) Event #2 (c) Other events (d) Total events
(add co!. (a) through
FREE DAY BRACEBRIDGE 3 col. (o)
° (event type) (event type) (total number)
=
(=
[
é 1 Gross receipts 150,601. 34,472. 51,551. 236,624.
2 Less: Chantable contnbutions 150,601. 665. 151,266.
3 Gross income ({line 1 minus line 2) 34,472. 50,886. 85, 358.
4 Cash pnzes
» | 5 Noncash prizes
]
&
lg. 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) N )
11_Net income summary Combine line 3, column (d), and line 10 » 85,358,
Part lll | Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
8
o
1 _Gross revenue
o | 2 Cashpnzes
3
5
2| 3 Noncash pnzes
di
°
2 | 4 Rent/facility costs
(s}
5 Other direct expenses
D Yes % |:] Yes % l:l Yes %
6 Volunteer labor [:] No !:] No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )

8 Net gaming Income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain’

l:l Yes |___] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain:

DYes D No

032082 01-13-11

11210616 601752 0649031
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YOSEMITE FOUNDATION ) )
Schedule G (Form 990 or 990-£2) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Pages
11 Does the organization operate gaming activities with nonmembers? . |:] Yes l__—l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . D Yes |:] No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facilty . . i . . B . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Descniption of services provided P>

E] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming hcense? L |:| Yes |:| No
b Enter the amount of distnibutions required under state Iaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TELEFUND

(I) ADDRESS OF FUNDRAISER:

3550 WILSHIRE BLVD, SUITE 1260, LOS ANGELES, CA 90010

(IT) NAME OF FUNDRAISER: RENEE SIMI

(ITI) ADDRESS OF FUNDRAISER:
1510 FOURTH ST., SUITE A, BERKELEY, CA 94710
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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YOSEMITE FOUNDATION

Schedule | (Form 990) 2010 DBA YOSEMITE CONSERVANCY 94-3058041 Page2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS ARE GIVEN TO YOSEMITE

NATIONAL PARK FOR PROJECTS THAT PRESERVE THE PARK AND ENHANCE VISITOR

EXPERIENCE.

Schedule | (Form 990) 2010
| 032281 05-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
P> Complete if the organization answered “Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury 4 .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems

| D First-class or charter travel [X] Housing allowance or residence for personal use
| |___| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (e.g , maid, chauffeur, 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 descnbed above? if "No," complete Part lll to explain . i | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

IE Compensation committee IXJ Wntten employment contract
IE Independent compensation consuttant C] Compensation survey or study
D Form 990 of other organizations lf_l Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonquairfied retirement plan? i 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L. 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe in Part 1.
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 organization? . . 6a X
b Any related organization? . L 6b X
If “Yes" to ine 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67? If "Yes," descnbe in Part 11| B 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part llI 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? L. 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) .
' P Complete if the organizations answered "Yes" on Form 20 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton YQSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property i

Securtties - Publicly traded X 18 266,370. MARKET VALUE

Securties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contrnbution -
Historic structures L.

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

-
- O O ONOOOHL-WN 2

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, ines 1-28 that it must holid for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penocd? . . . . | 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o L . . 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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YOSEMITE FOUNDATION
Schedule M (Form 990) (2010) DBA YOSEMITE CONSERVANCY 94-3058041 Page 2

I Part | Supplemental Information. Complete this part to provide the nformation required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any addtional information

SCHEDULE M, LINE 32B: YOSEMITE CONSERVANCY USES AN INVESTMENT COMPANY

TO HELP SELL STOCK RECEIVED. THE STOCK IS VALUED AT THE MARKET RATE

WHEN IT IS RECEIVED.

032142 12-23-10 Schedule M (Form 990) (2010)
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii5'(°)°“

(Form 990 or 990-EZ) .

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O P> Attach to Form 990 or 990-EZ. Inl.;pectionu I
Name of the organization YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

990, PAGE 1, B

AMENDED RETURN

THIS RETURN IS BEING AMENDED TO CORRECT THE STATEMENT OF PROGRAM

SERVICE REVENUES ON FORM 990, PAGE 2 AS FOLLOWS:

PAGE 2, PART III, LINE 4B, PROGRAM SERVICE REVENUE $161,504

PAGE 2, PART III, LINE 4C, PROGRAM SERVICE REVENUE $80,343

PAGE 2, PART III, LINE 4D, PROGRAM SERVICE REVENUE $325,306

PAGE 2, PART III, LINE 4C'S PROGRAM SERVICE ACCOMPLISHMENT DESCRIPTION

WAS AMENDED TO INCLUDE A BREAK-OUT OF TOTAL SALES AND PUBLISHING

REVENUE.

A CORRECTION HAS BEEN MADE TO THE DESCRIPTION FOR FORM 990, PART VI,

SECTION B, LINE 11.

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

ICON BY FUNDING PROJECTS AND PROGRAMS THAT PROVIDE A MARGIN OF

EXCELLENCE AND INSPIRE ENDURING CONNECTIONS FOR CURRENT AND FUTURE

GENERATIONS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ON JANUARY 1, 2010, THE YOSEMITE FOUNDATION AND THE YOSEMITE

ASSOCIATION ANNOUNCED THEY ARE FORMING A UNIFIED NONPROFIT THAT WILL

MAKE IT EVEN EASIER TO SUPPORT PROJECTS AND PROGRAMS THAT PRESERVE PARK

RESOURCES AND ENRICH THE VISITOR EXPERIENCE. THE FOUNDATION ACQUIRED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 890 or 990-E2Z) (2010) Page 2
Name of the organizaton YOSEMITE FOUNDATION Employer identification number
’ DBA YOSEMITE CONSERVANCY 94-3058041

SOME NEW PROGRAMS WITH THE ACQUISITION OF THE YOSEMITE ASSOCIATION.

THESE PROGRAMS INCLUDE RETAIL OPERATIONS AND BOOK PUBLISHING, THE

WILDERNESS OPERATIONS, AND FEE-BASED EDUCATION PROGRAMS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAMS, AS WELL AS HELPS SUSTAIN THE INTERNSHIP PROGRAM WITH UC

MERCED. DURING 2010 THE CONSERVANCY PROVIDED OVER 8,900 HOURS OF

EDUCATIONAL INSTRUCTIONS, OVER 400 HOURS OF VOLUNTEER SUPPORT OF THE

ART AND EDUCATION CENTER AND SPONSORED NINE STUDENT INTERNS IN YOSEMITE

AS A PART OF THE DIVERSITY INITIATIVE. THE CONSERVANCY ALSO MANAGED

THE YOSEMITE ART AND EDUCATION CENTER, WHICH PROVIDED 84 ART CLASSES

WITHIN THE PARK.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TOTAL REVENUE $1,052,681

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PARK PROGRAMS CONSISTS OF THE WILDERNESS OPERATIONS AND THE VOLUNTEER

PROGRAM. THE WILDERNESS OPERATIONS ASSISTS THE NATIONAL PARK SERVICE

IN EDUCATING YOSEMITE BACKCOUNTRY VISITORS BY MANAGING THE WILDERNESS

RESERVATION SYSTEM, ISSUING PERMITS, SPONSORING THE BEAR CANISTER

RENTAL PROGRAM, OPERATING THE OSTRANDER SKI HUT, SELLING INTERPRETIVE

AND ORIENTATION MATERIALS, AND PROVIDING VISITORS WITH THE OPPORTUNITY

FOR AN ENJOYABLE AND RESPECTFUL WILDERNESS EXPERIENCE. DURING 2010 THE

CONSERVANCY ISSUED OVER 6,500 WILDNESS PERMITS AND RENTED OVER 11,000

BEAR CANISTERS TO PARK VISITORS.

03%42n Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 980 or 990-E7) (2010) Page 2
Name of the organizatan YOSEMITE FOUNDATION Employer identification number
' DBA YOSEMITE CONSERVANCY 94-3058041

THE VOLUNTEER PROGRAM PROVIDES A CORPS OF OVER 300 VOLUNTEERS WHICH

SUPPORT YOSEMITE NATIONAL PARK THROUGH NUMEROUS WEEK-LONG NATURAL

RESOURCE RESTORATION PROJECTS AND A MONTH-LONG VISITOR INFORMATION

PROGRAM THAT IMPROVES THE EXPERIENCE OF MORE THAN 332,000 YOSEMITE

VISITORS ANNUALLY. THE VOLUNTEER PROGRAM PROVIDED OVER 16,200

VOLUNTEER HOURS AT AN ESTIMATE VALUE OF $338,000 TO PERFORM ECOLOGICAL

RESTORATION AT VARIOUS SITES IN THE YOSEMITE VALLEY AND THE HIGH

COUNTRY. IN ADDITION, THE VOLUNTEER PROGRAM STAFFS THREE VISITORS

INFORMATION BOOTH DURING THE MONTHS OF MAY THROUGH SEPTEMBER AND

PROVIDE VALUABLE INFORMATION TO PARK VISITORS SUCH AS TRANSPORTATION,

PARK ACTIVITIES, HANDICAP ACCESS, PICNICKING, LODGING AND CAMPGROUND

ACCOMMODATIONS.

EXPENSES § 361,869. INCLUDING GRANTS OF $ 23,813. REVENUE $ 325,306.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL DRAFT OF THE FORM 990 IS

REVIEWED BY THE FINANCE AND AUDIT COMMITTEE. THE FINANCE AND AUDIT

COMMITTEE THEN APPROVES AND DELIVERS THE 990 TO THE BOARD OF TRUSTEES PRIOR

TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: YOSEMITE CONSERVANCY HAS ALL NEW

MEMBERS OF THE BOARD OF TRUSTEES SIGN THE CONFLICT OF INTEREST POLICY

DURING THEIR ORIENTATION TO THE BOARD. ALL CURRENT MEMBERS OF THE BOARD OF

TRUSTEES SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY DURING THE DECEMBER

BOARD MEETING. ANY BOARD OF TRUSTEE MEMBER DISCLOSING AN CONFLICT OF

INTEREST WILL BE REVIEWED BY THE PRESIDENT AND CHAIRMAN AND ACTED UPON

APPROPRIATELY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES MEETS
035431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organizatan YOSEMITE FOUNDATION Employer identification number
’ DBA YOSEMITE CONSERVANCY 94-3058041

ANNUALLY IN EXECUTIVE SESSION TO REVIEW AND SET THE ANNUAL SALARY AND

BENEFITS OF THE PRESIDENT AND VICE PRESIDENT USING COMPARABLE DATA THAT IS

UPDATED EVERY OTHER YEAR.

FORM 990, PART VI, SECTION C, LINE 19: YOSEMITE CONSERVANCY MAKES ITS

PUBLIC RECORDS AVAILABLE TO ANYONE FOR THE ASKING. THE PUBLIC CAN OBTAIN

COPIES OF THE CONSERVANCY'S ANNUAL REPORT, AND ITS' TAX RETURNS THROUGH THE

CONSERVANCY'S WEBSITE. AUDITED FINANCIAL STATEMENTS CAN BE REQUESTED BY THE

PUBLIC AND EITHER MAILED TO THEM OR EMAILED A .PDF COPY. GOVERNING

DOCUMENTS (BOARD AND COMMITTEE MINUTES, CONFLICT OF INTEREST POLICY, ETC.)

CAN BE VIEWD BY THE PUBLIC AT YOSEMITE CONSERVANCY'S OFFICE ON AN AS

REQUESTED BASIS DURING NORMAL, BUSINESS HOURS. THE PUBLIC CAN MAKE

PHOTOCOPIES OF THE GOVERNING DOCUMENTS FOR A NOMINAL FEE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 261,489.
ACQUISITION OF YOSEMITE ASSOCIATION 1,650,176.
TOTAL TO FORM 990, PART XI, LINE 5 1,911,665.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE TAKES RESPONSIBILITY FOR CHOOSING AN AUDIT FIRM AS

WELL AS OVERSEEING THE AUDIT.

032 Schedule O (Form 990 or 990-EZ) (2010)
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