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‘ 990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning -

and ending

B cCheck it C Name of organization
sppicble | yOSEMITE FOUNDATION
oanee | DBA YOSEMITE CONSERVANCY

D Employer identification number

chinge | Domng Business As _YOSEMITE CONSERVANCY 94-3058041

ot Number and street (or P.0. box if maii 1s not delivered to street address) Room/suite | E Telephone number

Teme- 1 101 MONTGOMERY STREET 1700 (415)434-1782 -
fanended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 24,518,581.
fopiee |  SAN FRANCISCO, CA 94104 H(a) Is this a group retum

pending ['c Name and address of prncipal officer MICHAEL TOLLEFSON for affilates? [ lves (XINo

SAME AS C ABOVE

| Taxexempt status [X1501(c)(3) [ 501(c)( ) (insertno) L] 4947(a)(1) or L1 527

J Website: p» WWW . YOSEMITECONSERVANCY . ORG

H(b) Are all affilates ncluded? [ 1ves [ No
If "No," attach a list {see instructions)
H{c) Group exemption number P>

K _Form of organization® [K] Corporation [j Trust [:] Association l:| Other p

[L Year ot formation” 19 8 8] M State of tegal domicile' CA

|Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activiies PRESERVATION AND RESTORATION OF
g 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
32 | 3 Number of voting members of the governing body (Part Vi, iine 1a) 3 21
g 4 pmberotndependert=vyotTiTE bers of the governing body (Part VI, line 1b) 4 20
2|5 Total nurﬂeE@rEﬂMEDmp_lad in calendar year 2011 (Part V, hine 2a) 5 66
@E 6 Totalffumber of volunteers (esti i if necessary) 6 300
@ 7a To@ Jnrﬁﬁfﬂ’ %su&eszm%n hom Part VIIL, column (C), Ime 12 7a 0.
2’ b N 'i?u Lwelate:d business taxable me from Form 990-T, line 34 7b 0.
% L 1% Prior Year Current Year
m, chntrbuf e @bisdah vii, the 1) 7,223,641, 11,324,741.
©§ 9 ProgranTsevice Tévente (Part VIIl, ine 2g) 567,153. 510,572.
%é 10 Investment mncome (Part VIIl, column (A), lines 3, 4, and 7d) 161,945. 263,910.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,140,279. 781,760.
=t | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 9,093,018.] 12,880,983.
&> |13 Grants and simular amounts paid (Part 1X, column (A), lines 1-3) 6,333,262, 5,565,057.
g 14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
f&g o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2 . 532 ’ 691. 2 I 635 ; 224.
é’ 16a Professional fundraising fees (Part X, column (A), ine 11e) 137,827. 131,567.
2| b Total fundrasing expenses (Part X, column (D), line 25) P> 2,034,232,
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 2,994 ,566. 3,095,577,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,998,346, 11,427,425.
19 Revenue less expenses Subtract line 18 from ling 12 <2,905,328.»> 1,453,558.
S§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 16,977,009, 17,740,468.
g@ 21 Total habilities (Part X, line 26) 2,864,789. 2,353,774.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 14,112 ,220. 15,386,694.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete. Peclagation gf

eparer (other than officer) is based on all nformation of which preparer has any knowledge.

} 2 A8 /<
Sign Sigfiatdre pf officer Date .~ 7
Here MICHAEL LEFSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Date ?neck |:| PTIN

Paid TRACY TEALE

Preparer's signature |
\_D’\M AL&&/ 10/25/1 2] se-employed

P01290862

Preparer | Fum's name . RINA ACCOUNTANCY CORPORATION

FrmsEiNp 94-3158857

Use Only |Frm'saddressy. 475 14TH STREET, SUITE 1200
OAKLAND, CA 84612

Phoneno. (510) 893-6908

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

IE Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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. YOSEMITE FOUNDATION

Form 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 @

1 Briefly descnbe the organization's mission
PROVIDING FOR YOSEMITE IS OUR PASSION. WE INSPIRE PEOPLE TO SUPPORT
PROJECTS AND PROGRAMS THAT PRESERVE AND PROTECT YOSEMITE NATIONAL
PARK'S RESOURCES AND ENRICH THE VISITOR EXPERIENCE.

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

the pnor Form 990 or 990-EZ? CJves [XINo
If "Yes," describe these new services on Schedule O . - i
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:]Yes @ No

If "Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 7 4 8 5 ) 9 4 9 e including grants of $ SLS 6 5 7 0 5 7 . ) (Revenues )
EVERY YEAR, YOSEMITE CONSERVANCY PROVIDES GRANTS TO YOSEMITE NATIONAL
PARK BASED ON THE HIGHEST PRIORITY NEEDS OF THE PARK. THESE PROJECTS
INCLUDE ESSENTIAL FUNDING FOR TRAIL REPAIR, HABITAT RESTORATION,
CULTURAL AND HISTORIC RESTORATION, WILDLIFE MANAGEMENT, SCIENTIFIC.
RESEARCH, VISTITOR SERVICES AND MORE. TO DATE WE HAVE COMPLETED OVER
450 PROJECTS THROUGH $66 MILLION IN FUNDING FOR PROJECTS THAT PRESERVE,
PROTECT, AND ENHANCE YOSEMITE NATIONAL PARK. IN 2011, THE CONSERVANCY
THROUGH THE GENERQOUS DONATIONS OF INDIVIDUALS, CORPORATIONS, AND
FOUNDATIONS WAS ABLE TO GRANT OVER $5.6 MILLION TO THE YOSEMITE
NATIONAL PARK TO FUND MORE THAN 75 PROJECTS AND PROGRAMS.

THERE WERE TWO SIGNATURE PROJECTS FOR_ 2011, YOUTH IN YOSEMITE AND

4b (Code ) (Expenses $ 9 2 7 7 8 3 2 s Including grants of $ ) (Revenue $ 9 0 1 7 2 6 4 . )
RETAIL AND PUBLISHING REPRESENT 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 TQO YOSEMITE NATIONAL PARK AND THE SIERRA NEVADA, THE
CONSERVANCY PUBLISHES AND SELLS BOOKS AND OTHER LITERATURE THAT
EDUCATES, CONNECTS, AND INSPIRES THE PUBLIC TO VISIT THEIR NATIONAL
PARKS AND LANDS. THE REVENUE FIGURE REFLECTS RETAIL AND PUBLISHING
REVENUES NET OF COST OF GOODS SOLD AND DONOR DISCOUNTS.

4c  (Code ) (Expenses $ 1 7 3 7 7 ¢ 0 9 1 « ncluding grants of $ ) (Revenue $ 5 1 0 7 5 7 2 o)
THE CONSERVANCY ATMS 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 TQO ENHANCE THE YOSEMITE
EXPERIENCE WITH OVER 100 INTERPRETIVE AND EDUCATIONAL PROGRAMS IN
GEQLOGY, BOTANY, NATURAL AND CULTURAL HISTQORY, PHOTOGRAPHY,
BACKPACKING, AND THE ARTS. THE CONSERVANCY ALSO CONDUCTS EDUCATIONAL
FIELD PROGRAMS ON A CUSTOM BASIS AND BY CONTACT 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 MEMQORIAL LODGE SUMMER
SERIES. THE CONSERVANCY ALSQO HELPS INSPIRE AND TRAIN THE NEXT
GENERATION OF STEWARDS THROUGH INTERNSHIPS, JUNIOR RANGER, AND OTHER

4d Other program services (Descrnbe in Schedule O)

(Expens&s $ including grants of $ ) (Revenue $ l

4e Total program service expenses P> 8,790,872. :
: Form 990 (2011)
020842 SEE SCHEDULE O FOR CONTINUATION(S)
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T YOSEMITE FOUNDATION

Eorm 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-19? If "Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organizahion maintain collections of works of art, hustoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 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 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil , 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xli, and Xl 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 iine 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted Stafes, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 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 15 X
16 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or asststance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VI, 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 gaming activities on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 202, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
!
132003
01-23-12
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B YOSEMITE FOUNDATION

Form 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Paged
| Part Iﬂ Checklist of Required Schedules (continuea) )
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A}, ine 1? If “Yes," complete Schedule |, Parts | and |l 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ° 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete
Schedule K. If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” i1ssuer 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 during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organlzatlon'é tax year? If “Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Duid the orgamzation recetve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization iquidate, 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 its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning’of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meanmg of
section 512(b)}(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12

17401025 601752 0649031
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YOSEMITE FOUNDATION

Form 99}) (2011) 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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 118
b Enter the number of Forms W-2G included Iin ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrt\hholdmg rules for reportabie payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 66
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financal account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductibie? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, 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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 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 recewved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year be
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to 1ssue qualified heafth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has tt filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
) Form 990 (2011)
132005
01-23-12
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. YOSEMITE FOUNDATION

fForm 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to iines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive commitiee or similar committee, explamn in Schedule O
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 duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the arganization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g8bh | X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vi, Section A, who cannot be reached at the
organization’s maihing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done i 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or symilar arrangement with a
taxable entrty during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 890 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
[KI Own website D Another's website IXI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ORGANIZATION - 415-434-1782
101 MONTGOMERY STREET, SUITE 1700, SAN FRANCISCO, CA 94104

o1 am Form 990 (2011)
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. YOSEMITE FOUNDATION
Form 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 "

® | ist 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 refated 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

® st 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, instituttonal trustees, officers, key employees, highest compensated employees,
and former such persons

[—___I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | . o cf:}f':\'g: than one Reportable Reportable Estimated
hours per { box unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from retated other
{describe g the organizations compensation
hours for g - B organization (W-2/1099-MISC) from the
related 2|5 . g (W-2/1099-MISC) organization
organizations g ] 215. and related
mSchedule | 2| E| . [ E (28] s organizations
o |E2lE|f|2|zgs
(1) JOHN DORMAN
CHATRMAN 2.001X X 0. 0. 0.
(2) CHRISTY HOLLOWAY
VICE CHAIR 2.001X X 0. 0. 0.
{3) WARD WOLFF
TREASURER 2.001X X 0. 0. 0.
(4) DANA DORNSIFE
SECRETARY 2.00|X X 0. 0. 0.
(5) JAN AVENT
BOARD MEMBER 1.00]X 0. 0. 0.
(6) BOB BENNITT
BOARD MEMBER 1.001X 0. 0. 0.
(7) HAL CRANSTON
BOARD MEMBER 1.001X 0. 0. 0.
(8) BILL FLOYD
BOARD MEMBER 1.001X 0. 0. 0.
(9) RUSTY GREGORY
BOARD MEMBER 1.001X 0. 0. 0.
(10) GREG JOHNSON
BOARD MEMBER 1.00]X 0. 0. 0.
(11) WALT LEMMERMANN
BOARD MEMBER ] 1.00(X 0. 0. 0.
(12) ANN OTTER
BOARD MEMBER 1.00(X 0. 0. 0.
(13) PHIL PILLSBURY
BOARD MEMBER 1.001X 0. 0. 0.
(14) SKIP RHODES
BOARD MEMBER 1.00(X 0. 0. 0.
(15) STEVE SANCHEZ
BOARD MEMBER 1.00 X 0. 0. 0.
(16) JONATHAN SPAULDING
BOARD MEMBER 1.001X 0. 0. 0.
(17) GREG STANGER
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. YOSEMITE FOUNDATION
Form 990 (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Page8

lﬁrt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F}
Name and title Average (do not cfe‘c’f:'ggman one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 - B organization (W-2/1099-MISC) from the
related | g | 2 z (W-2/1099-MISC) organization
organizations| 2 | g e and related
n Schedule | § | £ 5 H g% 5 organizations
o) HEHHESSE
(18) GEORGE SUNDBY
BOARD MEMBER 1.00|X 0. 0. 0.
(19) CLIFFORD WALKER
BOARD MEMBER 1.00|X 0. 0. 0.
(20) PHYLLIS WEBER
BOARD MEMBER 1.00(X 0. 0. 0.
(21) MIKE TOLLEFSON
PRESIDENT 40.00|X X 252,664. 0.f 17,207.
(22) GERALD EDELBROCK
VICE PRESIDENT 40.00 X 171,927. 0. 24,722.
(23) XKIT THOMAS
CONTROLLER 40.00 X 101,937. 0. 7,136.
(24) XRISTINE ZEIGLER
DEVELOPMENT DIRECTOR 40.00 X 119,776, 0. 8,384.
1b Sub-total > 646,304. 0.] 57,449,
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 646 ,304. 0.l 57,449.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did 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 ndwvidual . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such 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. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Description of services Compensation
JERRY MORRISON, INC. PAVING OF CHURCH
5125 GRIFFIN LANE , MEDFORD, OR 97501-8523 [BOWL TRAIL IN YOSEMI 444,144.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P> 1

Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

v

YOSEMITE FOUNDATION

DBA YOSEMITE CONSERVANCY 94-3058041 Page9
[Part VII[ | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(elaited exgﬁ;gg"‘ffom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
%g 1 a Federated campaigns 1a
g 3 b Membership dues ib
U;‘E: ¢ Fundraising events ic 296 ,és 9.
g _c__'_i d Related organizations id
g“% e Government grants {(contnibutions) 1e
g 5 f All other contributions, gifts, grants, and
.5..-‘5 similar amounts not included above 1f 11,028,182,
%% g Noncash contributions included in ines 1a-1+ § 2 7 3 ,@8 3 .
os h Total. Add lines 1a-1f » 11 324 741,
Business Code
8 | 2a PROGRAM FEES 713990 510,572.} 510,572.
>
o f All other program service revenue
g _Total. Add lines 2a-2f > 510,572,
3 investment income (including dividends, interest, and
other similar amounts) [ 2 261,449. 261,449.
4 Income from mvestment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties ] (1) Other
assets other than inventory 10,389,308,
b Less cost or other basts
and sales expenses 10,386,847,
¢ Garn or (loss) 2,461.
d Net gain or (loss) > 2,461. 2,461.
o 8 a Gross income from fundraising events (not
g including $ 296,559, of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a 0.
g b Less diect expenses bl 130365.
¢ Net income or (loss) from fundraising events » | <130,365.> <130365.>
9 a Gross income from gaming activiies See
Part IV, ine 19 a
b Less direct expenses
¢ Net iIncome or (ioss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 2,021,650,
b Less cost of goods sold b 1,120,386,
¢_ Net income or (loss) from sales of inventory » 901,264.] 901,264,
Miscellaneous Revenue Business Code
11a ROYALTIES & LICENSE IN | 451211 10,861. 10,861.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 10,861.
12 Total revenue See instructions. | 12 880 983 1411836. 0.] 144,406.
32098, Form 990 (2011)
9
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YOSEMITE FOUNDATION

Form 990 (2011 DBA YOSEMITE CONSERVANCY 94-3058041 Page10
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)

Check if Schedule O contains a response to any question in this Part [X . 55 D
Do not include amounts reported on lines 6b, (B) (€)
75, 8b, 9b, and 10b of Fart Vi, Total expenses P e | oo oxpanpes F:Qééﬁ?é”sg
1 Grants and other assistance to governments and
organizattons i the United States. See Part IV, line 21 5,565,057. 5,565,057,
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 646,304, 490,322. 33,583. 122,399.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described n section 4958(c)(3)(B)
7  Other salanes and wages 1,491,152, 826,499, 305,990. 358,663.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions) 1 l 8 7 1 7 8 . 6 7 7 7 6_5 . 2 0 ) 7 6 1 . 294, 6 5 2 .
9 Other employee benefits 207,118. 129,868. 31,706. 45,544.
10 Payroll taxes 172,472, 114,276. 24,081, 34,115.
11 Fees for services (non-employees)
a Management
b Legal 1,200, 900. 72, 228,
¢ Accounting 63,159. 49,096. 3,195. 10,868,
d Lobbying
e Professional fundraising services. See Part IV, line 17 131,567. 131,567.
f Investment management fees 12,461. 9,346. 748. 2,367.
g Other 456,217, 262,226. 4,199. 189,792,
12 Advertising and promotion 495,680. 492,118. 67. 3,495,
13 Office expenses 1,259,503. 299, 251. 44,995, 915,257.
14 Information technology 58,452.|. 35,270. 12,392. 10,790.
15 Royalties
16 Occupancy 172,089. 129,676, 12,000. 30,413.
17  Travel 144,270. 70,267. 31,177, 42,826.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,681. 17,598. 28,191. 2,892.
20 Interest
21 ‘Payments to affiliates
22 Depreciation, depletion, and amortization 163,205. 122,411. 28,450. 12,344.
23 Insurance 48 ,320. 35,478. 4,360. 8,482.
24 Other expenses. emize expenses not covered
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a SERVICE CHARGES AND FEE 62,699. 16,223. 11,741. 34,735,
b SALES FULLFILLMENT 28,890. 28,890.
¢ TEMPORARY HELP 28,429, 8,000. 240. 20,189,
d PREMIUMS 22,649. 10,533, 664. 11,452,
e All other expenses 29,673. 9,802. 3,7009. 16,162.
25  Total functional expenses Add lines 1through24e | 11,427 ,425.| 8,790,872. 602,321.] 2,034,232.
26 Joint costs Complete this ine only If the organization
reported in column (B) jont costs from a combined
educational campaign and fundrarsing solicitation
Check here it foliowing SOP 98-2 (Ascvgsem
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

YOSEMITE FOUNDATION
DBA YOSEMITE CONSERVANCY

94-3058041 Pageit

| Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1,634,250.) 1 4,931,699.
2 Savings and temporary cash investments 138,964.| 2 75,095,
3 Pledges and grants receivable, net 55 4@ 28.] 3 64 4J 397.
4 Accounts recewvable, net 214,542, 4 315,660.
5 Receivables from current and former officers, directors, trustees, key
- - - employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
‘um‘: 7 Notes and loans recetvable, net 7
& | 8 Inventones for sale or use 596,211.| 8 623,049.
9 Prepaid expenses and deferred charges 122,580.] 9 115,601.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,511,931,
b Less accumulated depreciation 10b 280,665, 1,353,426.! 10c 1,231,266,
11 Investments - publicly traded securtties 12,358,272.] 11 9,785,655,
. 12  Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,536.] 15 18,046.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 16,977,009. 16 17,740,468.
17  Accounts payable and accrued expenses 211,638.] 17 504,205.
18 Grants payable 2,646 ,543.] 18 1,799,569.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part i
= of Schedule L 22
28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied parties 6 / 608.| 24 0.
25 Other liabiiities (including federai Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.l 25 50,000.
26 _ Total liabifittes. Add hnes 17 through 25 2,864,783.] 26 2,353,774.
Organizations that follow SFAS 117, check here P (KI and complete
8 Iines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 6,697,242.| 27 10,431,178.
& |28 Temporariy restricted net assets 6,411,269.( 28 3,941 ,807.
T |29 Permanently restncted net assets 1,003,708.] 29 1,013,7089.
c Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
“(J’, 31 Paid-in or caprtal surpius, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32 -
Z |33 Total net assets or fund balances 14,112,220.} 33 15,386,694,
34 _Total Iiabilities and net assets/fund balances 16,977,009.] 34 17,740,468,

132011 01-28-12
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Form 990 (2011) DBA YOSEMITE CONSERVANCY

YOSEMITE FOUNDATION

94-3058041 Pagei2

Part Xl | Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 12 . 88 0L9 83.
2  Total expenses (must equal Part IX, column {A), line 25) 2 11,427,425.
3 Revenue less expenses Subtract line 2 from line 1 3 L4 5 3J 558.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 44, 11 2J 220.
5 Other changes In net assets or fund balances {explain in Schedule O) 5 <179,084.>
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 15 A 38 6L6 94.

| Part XII| Financial Statements and Reporting

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

x]

2a

Accounting method used to prepare the Form 990 [:j Cash [X] Accrual [:I Other

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

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O‘
If "Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both

D Separate basis @ Consolidated basis D Both consoldated and separate basts
As a resutlt 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?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

132012

01-23-12
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"SCHEDULE A
{Form 990 or 990-E2)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

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

YOSEMITE FOUNDATION
DBA YOSEMITE CONSERVANCY
[&'—lrt li Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it i1s (For hnes 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
G A school described in section 170(b){1){A)(ir). {Attach Schedule E)
l:] A hospital or 2 cooperative hospital service organization descnbed in section 170(b)( 1){(AXiii).
|:] 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)v). (Complete Part It )
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 unrt or from the general public descrnibed in
section 170(b){1){(A)(vi). (Complete Part Il )
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (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 pubiicly 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 ines 11e through 11h
a D Type | b Type Il c D Type lii - Functionally integrated d [_—_] Type Hll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

94-3058041

P WON

0 HO0 O

10
11

N

el ]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()I(Ié)allyzz‘telg:\ :‘vg(lj t(heiortggmzanon (v) Did you notify t?e Orgag\gtll%;hﬁ\ ol (vii) Amount of
organization (described on nes 1-9 - (1) hsted in your organization in C0- | (1) organized in the support
above of IRC seetion governing document?| (1) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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YOSEMITE FOUNDATION

Schedule A (Form 990 or 990-E7) 2011 DBA YOSEMITE CONSERVANCY

|Part 1l [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests hsted below, please complete Part Il }

94-3058041 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6,379 694, 8,830 348, 6,213 609, 7.223 641, 11 324 7410 39 972,033,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the orgamzation without charge
4 Total. Add Imes 1 through 3 6,379 694. 8,830 348, 6213 609, 7,223 641, 11 324 741.] 39 972 033,
5 The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)
© Public support. Subtract line 5 from line 4 39,972 033,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 _ () Total
7 Amounts from line 4 6,379,694, 8,830,348, 6,213,609, 7,223,641, 11,324,741, 39,972,033,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 774,964.  634,970.] 305,817.] 173,328, 272,310. 2,161 389,
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
10 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain In Part [V) ) 1755 776, 72,253.1 119,697.1 162,061. 2.109 787,
11 Total support. Add ines 7 through 10 44,243 209.
12 Gross receipts from related activities, etc (see instructions) 12 | 5,023,756.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thts box and stop here > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column {f)) 14 90.35 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 81.38 %

16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [z}
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [___]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 172, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »> D

132022
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Schedule A (Form 990 or 990-E2) 2011

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2008

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and etther 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

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

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

¢ Add lines 7a and 7b

8 Pubhic support (Subtractline 7c trom line 6)

Section B. Total Support

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

(d) 2010

{e) 2011

(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 bustesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add ines 9, 10c, 11 and 12)

14 First five years. If the Form 990 1s 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

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill. ine 15 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 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

| b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on hine 14, 19a. or 19b check this box and see instructions

> ]

[
> |
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) >' Complete if the organization answered "Yes," to Form 990, . 20 1 1
" Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁfi::?‘;?:ﬁgﬁeléﬁw | P Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5§’ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
|Part Il | Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 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) D Preservation of an hustorically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbutton 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 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certfied histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Regtster 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes {j No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year P
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(®)
and section 170(h)(4)(B)(i)? I:] Yes D No
9 In Part XIV, descrnbe 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 describes the organization’s accounting for
consernvation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, iine 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems

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 pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, ine 1 >
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
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: YOSEMITE FOUNDATION
‘Schedule D (Form 990) 2011 DBA YOSEMITE CONSERVANCY 94-3058041 Ppage2
| 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 I_____] Public exhibition

b [:j Scholarly research

c D Preservation for future generations

d |:| Loan or exchange programs

e l:l Other

4 Provide a descnption of the organization’s coliections 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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, line 21

‘:]No

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

on Form 990, Part X? E’ Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distnbutions during the year ie
f Ending balance 1f

D Yes D No

2a
b_If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

Did the organization inctude an amount on Form 990, Part X, line 217

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,726,024, 3,091,932, 2,457,103, 3,038, 444,
b Contnbutions 3,886,389, 320,907, 172,602, 165,719,
¢ Net investment earnings, gains, and losses 47,136, 326,694, 462,218, <747,057 .
d Grants or scholarships
e Other expendrtures for facilities
and programs 166,000, 13,500,
f Admmnistrative expenses
g End of year balance 7,493,549, 3,726,033, 3,091,923, 2,457,106,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P> 83.00 %
b Permanent endowment P> 14.00 %
c Temporarily restricted endowment P 3.00 %
The percentages in hines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(1i) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descrnbe 1n Part XIV the intended uses of the organization's endowment funds

uxrt VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 914,200, 914,200.

b Buidings

¢ Leasehold improvements 76,673, 25,050. 51,623.

d Equipment 453,154. 225,421. 227,733.

e Other 67,904. 30,194. 37,710.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), ine 10(c} ) > 1,231 ,266.

Schedule D (Form 9380) 2011
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YOSEMITE FOUNDATION

Schedule D (Form 990) 2011 DBA YOSEMITE CONSERVANCY 94-3058041 Page3
] Part V|I| Investments - Other Securities. See Form 890, Part X, line 12

(a) Description of securtty or category

(including name of security) (b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Otner

A

B)

©

(D)

(E)

(3]

Q)

H)

0

Total (Col (b) must equal Form 880, Part X, col (B) ine 12} >

Part VIl Investments - Program Related. see Form 990, Part X, line 13

(a) Description of investment type {b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

_ ()

2

3)

@

o)

(6

@

&)

()]

_ (10

Total (Col (b) must equal Form 990, Part X, cot (B) line 13 }»

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

(a) Descnption

(b) Book value

a)

2

)]

(4)

©)

(6)

)

(8)

©)

_(19)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15 )

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

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

(1) Federal ncome taxes

29 DEFERRED RENT 50,000.

(3)

_@

)

_6)

)]

.8

©)

(19

_ay

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 50,000.

FIN 48 (AST 740) Footnote in Fart XIV, provide the text of the footnote to the organization s financial Statements that reports the organ
2. FIN 48 (ASC 740}

zation's hiability for uncertain tax positions under

132053
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YOSEMITE FOUNDATION

"Schedule D (Form 990) 2011 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 VHII, column (A), line 12) 1 12,880,983.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,427,425.

3 Excess or {deficit) for the year Subtract ine 2 from iine 1 3 1,453 ,558.

4 Net unrealized gains (losses) on nvestments 4 <179,084.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 <17 9& 84.>
10 Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 1,274,474,

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a o6 o w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

1112,866,122.

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from ine 1

Amounts included on Form 990, Part VI, line 12, but not on iine 1
Investment expenses not included on Form 990, Part VIll, line 7b

2e <145,226.>

Other (Describe in Part XIV)

2a <179,084.>
2b 33,858.
2c
2d
3 113,011,348.
4a
4b <130,365.

Add hnes 4a and 4b 4
Total revenue Add lines 3 and 4¢, (This must equal Form 990, Partl. hne 12)

4ac <130,365.>

5 | 12,880,983.

LPart Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Q0 U o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 2890, Part {X, line 25
Donated services and use of facilities

2a

33,858.

1.111,591,648.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe in Part XiV)

2d

130,365.

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 164,223.

3 111,427,425.

Other (Descnbe in Part X1V )

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

4c

0.

5 | 11,427,425.

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part Ilf, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, hne 2, Part Xl, ine 8, Part XlI, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE KORNEI TRAIL REPATIR AND WILDNESS RESTORATION FUND:

THE PRINCIPAL AMOUNT IS PERMANENTLY RESTRICTED AND IS INVESTED TO PROVIDE

INVESTMENT INCOME. THE INVESTMENT INCOME ON THE PRINCIPAI. AMOUNT IS

TEMPORARILY RESTRICTED AND IS USED FOR TRAIL REPAIR AND WILDNESS

RESTORATION PROJECTS AS APPROVED BY THE BOARD QOF TRUSTEES.

THE MARGARET LESHER SEARCH AND RESCUE FUND:

THE PRINCIPAT, AMOUNT IS

PERMANENTLY RESTRICTED AND IS INVESTED TO PROVIDE INVESTMENT INCOME. THE

132054
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. YOSEMITE FOUNDATION
Schedule D (Form 990) 2011 DBA YOSEMITE CONSERVANCY 94-3058041 Pages
| 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 TINVESTED 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 FINANCTAL

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 MORE-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, 2011, 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) 2011
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: YOSEMITE FOUNDATION
Schedule D (Form 930) 2011 DBA YOSEMITE CONSERVANCY 94-3058041 Pages
[Part XIV] Supplemental Information (continued)

THE ADJUSTMENT IS THE AMOUNT SPENT FOR FUNDRAISING ACTIVITIES.

Schedule D (Form 990) 2011
132055
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"SCHEDULE G Suppliemental information Regarding OMS No 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Depastment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization YQSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a Bﬂ Mail solicitations e :] Solicritation of non-government grants
b Da internet and email solicitations f :‘ Solicitation of government grants
c LT{] Phone solicitations g E Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIl) or entity n connection with professional fundraising services? ECI Yes D No
b If "“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Dig (v) Amount paid .
(i) Name and address of indwidual y h(m raiser | (1v) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © 4 om activity fundrarser to (or retained by)
tr
contriBLtONS? hsted in col i) organization
RENEE SIMI - 1510 FOURTH ST., Yes | No
SUITE A, BERKELEY,K CA 94710 DIRECT MAIL X 2,571,446, 90,450, 2,480,996,
PUBLIC INTEREST
COMMUNICATIONS, INC, - 1924 ITELEMARKETING X 28,263, 41,117, <12,854,>
Total | - 2,599,709, 131 ,567. 2,468,142,
3 Ust all states in which the organization s registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing

AL ,AK AZ,AR,CA,CO,CT,FL,GA HI,IL,KS KY ME MD,MA MI, MN,MS, MO,NH, NJ,NM, NY K 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. Schedule G (Form 990 or 990-EZ) 2011
- SEE PART IV FOR CONTINUATIONS
132081 01-23-12
26
17401025 601752 0649031 2011.04040 YOSEMITE FOUNDATTNON DRA ¥NT NRAGNR1T1



YOSEMITE FOUNDATION

Schedule G (Form 990 or 990-E7) 2011 DBA YOSEMITE CONSERVANCY

94-3058041 Page2

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

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
NONE {(add col (a) through
DONOR EVENTSFREE DAY ool (c)
® (event type) (event type) (total number)
3
c
[
E 1 Gross receipts 169,099. 127,460, 296 ,559.
2 Less Charitable contributions 169,099. 127,460. 296,559,
3 Gross income (ine 1 minus line 2)
4 Cash prizes
@ | 5 Noncash przes 15,515. 15,515.
[Z]
c
:i 6 Rent/facility costs 62 ’ 063. 62 . 063.
U
é 7 Food and beverages
Q
8 Entertainment
9 Other direct expenses 52,787. 52,787.
10 Durect expense summary Add kines 4 through 9 in column (d) » I 130 ; 365 '3
Net income summary Combine line 3, column (d), and line 10 i <130,365.>

Part 1l | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15.000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

E] Yes_ =~ %

|:]No

L Jves %
DNO

D Yes__ =~ %

[:]No

7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 _Net gaming income summary _Combine line 1, column d. and fne 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," explamn

D Yes D No

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

b If "Yes," explain

l_—_l Yes D No

132082 01-23-12
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YOSEMITE FOUNDATION
‘Schedule G (Form 990 or 990-£7) 2011 DBA YOSEMITE CONSERVANCY 94-3058041 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? . E:] Yes L___' No
13 indicate the percentage of gaming activity operated in
a The organization’s facility

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 l:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16  Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee I:J Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities durnng the tax year p» $
lPal‘t IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part I,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

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

(I) NAME QOF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS, INC.

{I) ADDRESS OF FUNDRAISER: 1924 SOUTH 1100 EAST, SALT LAKE CITY, UT 84105

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to p.Ub“c
internal Revenue Service P Attach to Form 990. B> 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 VII, Section A, line 1a Complete Part Ill to provide any relevant nformation regarding these tems
l:l First-class or charter travel [X] Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account [:l 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 explan b | X
2 Did 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 filing orgarmization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director Explam in Part
Compensation committee [E Wnitten employment contract
Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [i] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, iine 1a, with respect to the fiing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement pian? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part 11l
6 For persons listed in Form 990, Part V|, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? ] 6b X
If "Yes" to line 6a ar 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in knes 5 and 62 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnibed n Regulations section 53 4358-4(a)(3)? If "Yes," descnbe in Part (| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4858-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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Schedule J (Form 990) 2011
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-

"SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

YOSEMITE FOUNDATION

DBA YOSEMITE CONSERVANCY

Employer identification number

94-3058041

|Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
. items contnbutedi Form 990, Part VIl ine 1g
1 Art- Works of art X 5 13,310. MARKET VALUE
2 Art - Histonical treasures
3 Art - Fractional nterests
4 Books and publications
5 Clothing and househoid goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 18 259,973. MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualrfied conservation contnbution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy :
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( STEEL FOR TEN) X 0 10,000. MARKET VALUE
26 Other » )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes," descnbe the arrangement in Part |l
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? 32a| X
b If "Yes," describe in Part [l
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2011)
132141
01-23-12

17401025 601752 0649031

2011.04040 VOSEMTTRE FOITNMATMTAN TRA VNS N&EAGN211
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YOSEMITE FOUNDATION

Schedule M (Form 990) (2011) DBA YOSEMITE CONSERVANCY 94-3058041 Page 2
Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both
Also complete this part for any additional 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.

132142 01-23-12 Schedule M (Form 990} (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

o fthe T Form 990 or 890-EZ or to provide any additional information. Open to Public

Infs:\r;nl:;‘\t/:njeeSe:i:s: M P Attach to Form 990 or 990-EZ. Inspection

Name of the organization YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TENAYA LAKE EAST BEACH RESTORATION. THE YOUTH IN YOSEMITE PROJECT

PROVIDED OVER $1 MILLION IN FUNDING 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. THE TENAYA LAKE EAST BEACH RESTORATION PROJECT

REROUTED TRAILS AWAY FROM SENSITIVE WETLANDS AREAS AND RESTORED

SHORELINE VEGETATION WITH THE GOAL OF RETURNING THIS WETLAND AREA TO

ITS NATURAL STATE AND ENHANCING THE VISITOR EXPERTIENCE.

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

PROGR2MS, AS WELL AS HELPS SUSTAIN THE INTERNSHIP PROGRAM WITH UC

MERCED.

THE WILDERNESS OPERATIONS PROGRAM 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.

THE DONOR EDUCATION PROGRAM COMMUNICATES TO OUR DONORS AND THE PUBLIC

INFORMATION ABOUT YOSEMITE NATIONAL PARK ITS NATURAL AND CULTURAL

RESOURCES AND THE MANY WAYS TO ENHANCE THE VISITOR EXPERIENCE THROUGH

OUR AWARDED WINNING WEBSITE WWW.YOSEMITECONSERVANCY.ORG, THE YOSEMITE

CONSERVANCY MAGAZINE, AND THROUGH ELECTRONIC AND SOCIAIL, MEDIA LIKE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 930 or 990-EZ) (2011)
132211
01-23-12
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"Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

FACEBOOK AND FLICKER. DONOR EVENTS, SUCH AS THE SPRING FORUM, FALL

GATHERING, JOHN MUIR HERITAGE SOCIETY, AND THE LE CONTE SOCIETY ARE

HELD THROUGHOUT THE YEAR TO EDUCATE PEOPLE OF ALL WALKS OF LIFE ABOUT

YOSEMITE AND HELP BUILD CURRENT AND FUTURE STEWARDS OF THE PARK.

THE VOLUNTEER PROGRAM PROVIDES A CORPS OF 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 453,000 YOSEMITE VISITORS

ANNUALLY.

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

REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. THE FORM 990 IS DELIVERED TO

THE BOARD OF TRUSTEES AND THE FINANCE COMMITTEE 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

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 PERIODICALLY.
83%5%e Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011): Page 2
Name of the organizaton YOSEMITE FOUNDATION Employer identification number
DBA YOSEMITE CONSERVANCY 94-3058041

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

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

COPTES 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 MATLED TO THEM OR EMAILED A .PDF COPY. GOVERNING

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

CAN BE VIEWED 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 XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -175,084.

FORM 990, PART XTI, LINE 2C

THE AUDIT COMMITTEE TAKES RESPONSIBILITY FOR CHOOSING AN AUDIT FIRM AS

WELL AS OVERSEEING THE AUDIT.

PART VII, SECTION A

THE RETURN IS BEING AMENDED TO CORRECTLY REPORT THE JOB POSITIONS HELD

BY OFFICERS AND KEY EMPLOYEES.

o2z, Schedule O (Form 990 or 990-EZ) (2011)
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