OMB No 1545-0047

2003

Open to Public

Form 990 , Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning 7/01 ,2003,andending 6/30 , 2004
B CECK if applicable Please use D Employer identification Number
| ] Address change “;rsplr::? ég]ﬁggl'rgulfﬁg%ggz\%o ggST ITUTES = T9‘4 ;2 145 2 30
Name change or type. ! eiephone number
iatreun | specive | SAUSALITO, CA 94965 (415) 332-5776
L Finat return tions F ﬁ%’iﬁgﬂf'"g D Cash Accrual
|| Amended return Other (specify) ™
|| Appiication pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and ! are not applicable to section 527 orgamizations
fl-t'oar?tt]a%(e] g:";tgsb_néuz)St attach a completed Scheduie A H (@) is this a group return for affiliates? Yes D No

H (b) If Yes.' enter number of affiliates ™ 4

HY . 4 M’WW
G _Web site: - YNI . ORG H (C) Are all affiliates included? Yes L__I No

J Organization type (If No altach a fist See instructions )
(check only one) > 501(c) 3 < (nsertno) D 4947(a)(!) or D 527
- H (d) is this a separate return filed by an
K Check here ™ D if the organization’s gross receipts are normally not more than organizalion covered by a aroup ruling? |——1
$25,000 The organization need not fite a return with the RS, but if the organization ¢ yogomrs Yes m No
received a Form 990 Package in the maul, it should file a return without financial data | | Group Exemption Number > 8079

Some states require a complete return. M

Check *» D if the organization 1s not reguired
L Gross recepts Add lines 6b, 8b, 9b, and 10bto ine 12 » 10,517, 640. to attach Schedule B (Form 990, 930-£Z, or 990-PF)
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received SEE SUPPORTING SCHEDULE 1 FOR|SUBORDINATE INFO.
a Direct public support 1a 2,197,980.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
y 9 T8 S casn $ 2,197, 980. noncosn $ ) 1d|  2,197,980.
< 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 7,996,193.
(:r 3 Membership dues and assessments 3
— 4 Interest on savings and temporary cash investments 4 66,867.
E 5 Dividends and interest from securities 5
= 6a Gross rents 6a
b Less rental expenses 6b
c Net rental income or (loss) (subtract line 6b from line 6a) 6¢C
r| 7 Other investment income (describe > )| 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
lEJ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule)} 8c
d Net gain or (loss) (combine hine 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
including  $ of contributions
9a
s other than fundraising expenses 9b
from special events (subtract ine 9b from line 9a) 9¢c
tory, less returns and allowances 10a 104,114.
b Less. cost Lold 10b 61,493,
QQQFNM r{es) fromy sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 1] 10c¢ 42,621.
ter reyenue (i Part VII, Iine 103) 11 152,486.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 10,456,147.
g | 13 Program services (from fine 44, column (B)) 13 7,568,788.
X | 14 Management and general (from line 44, column (C)) 14 1,732,276.
£ 115 Fundraising (from line 44, column (D)) 15 913,462.
é 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 10,214,526.
~ 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 241,621.
o v }| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 7,807,843.
T| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2| 20 62,120.
S| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 8,111,584.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L  10/03/03 Form 990 (2003)

(~13~17 25



Form 990 (2003) YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 2

[Partll .| Statement of Functional Expenses Al organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgarizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do e e ey "™ W Toul @progem | ©Meragoment | o) cunrasing
22 Grants and allocations (att sch) BRECrAE *
(cash $ SEE SUPPORTING SCHEDULE 2 FOR TNATE ::NFO.‘
non-cash $ ) 22 , ) .
23 Specific assistance to individuals (att sch) 23 o o J
24 Benefits paid to or for members (att sch) 24 ’
25 Compensation of officers, directors, efc 25 360, 425. 194,727. 99,419. 66,279.
26 Other salaries and wages 26 4,856,111, 3,891,125. 792,735. 172,251,
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 606, 328. 526,731. 79,046. 551.
37 Eguipment rental and maintenance 37
Printing and publications 38
39 Travel 39
Conferences, conventions, and meetings. 40
41 Interest 41 28,039. 13,0489. 14,990.
42 Depreciation, depletion, etc (attach schedule) 42 349,230. 317,548. 31,682.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 3.~ 43a 4,014,393. 2,625,608. 714,404. 674,381.
b 43b
c__ 43¢
d_ 43d
e 43e
M Camtatons sombiing coumne (8 - (0
catry these totals o lines 13- 15 ' | aa 10,214,526. 7,568,788. 1,732,276. 913,462.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

’D Yes No

If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
$ , (iii) the amount allocated to Management and general  $ , and (iv) the amount allocated

to Fundraising  $

Part il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 4 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | ®eg'ted for 5013 and
chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)$3) & (4) organ- 4947(a)(1) trusts, but
1zations and 4947(a)(1) nonexempt charnitable trusts must also enter the amount of grants & allocations to others ) optional for others )
a YNI PROVIDED ENVIRONMENTAL EDUCATION TO 38,199 PEOPLE THROUGH K-12__ __
FIELD_SCIENCE, OUTDOOR EDUCATION, SEMINARS, CONFERENCES, AND TEACHER _
TRAINING COURSES. _ ____ ___— — """~ " T
(Grants and allocations $ ) 7,568,788.
b e
(Grants and allocations $ )
C o e e
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 7,568, 788.
BAA TEEAQTI02L  10/03/03 Form 990 (2003)



.Fornv 999 (2003)

YOSEMITE NATIONAL INSTITUTES

94-2145930

Page 3

Balance Sheets (See Instructions)

SEE SUPPORTING SCHEDULE 3 FOR SUBORDINATE INFO.

Note: Where required, attached schedules and amounts within the description (A) (B)
‘column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 85,956.| 45 339,335.
46 Savings and temporary cash investments 1,564,532.146 1,876,817.
47 a Accounts receivable 47a 125, 338.
bless allowance for doubtful accounts 47h 25,800.] 47¢ 125, 338.
48a Pledges receivable 48a 900, 762.
b Less allowance for doubtful accounts 48b 52,100. 1,411,553.| 48¢c 848, 662.
49 Grants recevable 123,445 .| 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51 a Other notes & loans recewvable (attach sch) 51a
g b Less allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 55,270.|52 63,932.
53 Prepaid expenses and deferred charges 37,493.{53 3,767.
54 [nvestments — securities (attach schedule) SEE ST 5 ’D Cost FMV 3,287,373.|54 1,078,475.
55a Investments — land, buildings, & equipment basis | 55a
b Less- accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) SEE STMT 6 56 1,616,638.
57a Land, buildings, and equipment basis 57a 6,876,038.
b Less accumulated depreciation
(attach schedule) STATEMENT 7 57b 3,089, 218. 2,856,845.] 57¢ 3,786,820.
Other assets (describe » SEE STATEMENT 8 ) 2,000.|58 4,700.
59 Total assets (add hines 45 through 58) (must equal line 74) 9,450,267.]59 9,744,484,
Accounts payable and accrued expenses 594,278.] 60 556,406.
} 61 Grants payable 61
g 62 Deferred revenue 1,040,746.| 62 1,058,544,
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
"r 64a Tax-exempt bond habilities (attach schedule) 64a
'l_: b Mortgages and other notes payable (attach schedule) 64b
S 65 Other liabilities (describe » SEE STATEMENT 9 ) 7,400.]| 65 17,950.
66 Total liabilities (add lines 60 through 65) 1,642,424.]| 66 1,632,900.
N Organizations that follow SFAS 117, check here > and complete lines 67
; through 69 and lines 73 and 74
A 67 Unrestricted 4,158,706.| 67 3,951,292.
68 Temporarily restricted 2,498,510.| 68 2,969,967.
69 Permanently restricted 1,150,627.|69 1,190, 325.
Q Organizations that do not follow SFAS 117, check here » D and complete lines
i 70 through 74
i 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 7
f 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19, column (B) must equal ine 21) 7,807,843.}173 8,111,584.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 9,450,267.!74 9,744,484.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, 1n Part i, the organization’'s programs and accomplishments

BAA

TEEAQIO3L 10/0H/03



. Form,99Q (2003)

YOSEMITE NATIONAL INSTITUTES

94-2145930

Page 4

|Part IV-A [Reconciliation of Revenue per Audited
Financial Statements with Revenue

per Return (See instructions.)

Part V-B {Reconciliation of Expenses per Audited
Financial Statements with Expenses

per Return

a T(;tal revenue, gains, and other support

per audited financiat statements a 10,518, 267.
b  Amounts included on line a but
not on line 12, Form 990
(1) Net unrealized
gains on
investments $ 62,120.
(2) Donated serv-
ices and use
of facilities. $
(3) Recoveries of prior
year grants.
(4) Other (specify)
s
Add amounts on lines (1) through (4) * b 62,120.
¢ Line a minus line b > ¢ 10,456,147.
d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form 990
(2) Other (specify)
________ $
Add amounts onlines () and (@) ™| d
e Total revenue per line 12, Form
990 (line ¢ plus line d) e 10,456,147.

(]

(1) Donated serv-

(2) Prior year adjust-

(3) Losses reported on

(4) Other (specify)

(1) investment expenses

(2) Other (specify)

Total expenses and losses per audited
financial statements >

10,214,526,

Amounts included on line a but not
on line 17, Form 990

ices and use
of facilities $

ments reported on
line 20, Form 930

line 20, Form 990

Add amounts on lines (1) through (4) >

Line a minus line b >

10,214,526.

Amounts included on hne 17,
Form 990 but not on line a:

not included on line
6b, Form 990

Add amounts on lines (1) and (2) > d

Total expenses per hne 17, Form
990 (line ¢ plus line d) > e

10,214,526.

PartV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and a\(/jerage dhours (C)(C;ompensgtlon (D) Contributions to (E) Expednse
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 10__ __ ____ _ |
______________________ 360, 425. 1,000. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related orgamzations, of which more than
$10.000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEAQ104L 10/02/03

Form 990 (2003)



JFornm 990 (2003) YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 5
[Part VI [ Other Information (See instructions ) Yes No

76 Dud the brgamzatlon engage in any activity not previously reported to the IRS? If "Ves,'

attach a detailed description of each activity ; 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| N/JA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organization »* N/A

_____________________________ and check whether 1t 1s exempt or nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions L81 al 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of maternials, equipment, or facilities at no charge or at
substantially less than farr rental value? 82a X
b if 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part 11} ) l 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
85 501(c)@). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b) N/A
If 'Yes' was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization receved a
warver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohitical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues aflocable to nondeductible lobbying and polrtical expenditures for the following tax year? 85h NJ/A
86 501(c)(7) organizations Enter a Intiation fees and caprtal contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912~ 0. ; section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 1958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes, attach a statement
explaining each transaction 89b X
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the orgamzation > 0.
90a List the states with which a copy of this return is filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2003 (See mnstructions ) 90b 152
91 The books are in care of » YOSEMITE NATIONAL INSTITUTES _ Telephone number »  (415)332-5776
located at = GGNRA, BLDG. 1055, SAUSALITO, CA ZP+4» 94965
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’] 92 I N/A
BAA Form 990 (2003)

TEEAQ105L 12723103



+  Form 990 (2003) YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 6
[Part Vil [Analysis of Income-Producing Activities (See mnstructions )

. Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless A) B) © (D) Related or exempt
otherwise indicated Business code Amount Excluston code Amount function income

93 Program service revenue:

a CONFERENCES AND OTHER 736,623.
b FIELD SCIENCE PROGRAM 6,146, 368.
¢ FIELD SEMINARS 681,108.
d GOVERNMENT GRANTS 432,094.
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 66,867.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory 42 ’ 621.
103 Other revenue. a
b FORFEITED DEPOSITS 89,301.
¢ MISCELLANEQUS 16,362.
d SCHOLARSHIP FEES 46,823.
e
104 Subtotal (add columns (8), (D), and (E)) 66,867. 8,191, 300.
105 Total (add line 104, columns (B), (D), and (E)) > 8,258,167.

Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. { Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

{ Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

») ® © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
o
o
o
©

Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) ,
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Yes

Under penalties of perjury, cl t | haye examined this return, including accompanying schedules and statemments, and to the best of my knowledge and beliet i 1s
true, cqrr nd comple}é Dégclar, non%eparer (other than officer) 1s baséd on all information of which preparer has any knowledge
- —~
- —”’I - -
Please S A | | 2 // ¢
S|gn re of officer 4 - Date

Preparer s SSN or PTIN (see
General Instruction W)

Foo209952

Check if
self
employed *™




OMB No 1545-0047

Organization Exempt Under

+ SCHEDULE A .
(Form 330 or 950-E2) (E t Private F s?lct"tlo)n sdg‘ (CX35()11 501(f), 501(k
xcept Private Foundation) and Section e), y y
501(n), or Section 4947(a)(1) Nonexempt Cgla)ritabl(e Trusg ) 2003
o e Supplementary Information — (See separate instructions.)
ntormar fovenue Servce | = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
YOSEMITE NATIONAL INSTITUTES 94-2145930
[Part ! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week t&a",ﬁ‘g";%eﬁe?g?fgg account and other
than $50,000 devoted to position compensation allowances
JANET LEWIS ___ __ __ _ _______ VP FINANCE
GGNRA., BLDG. 1055, SAUSAL 40 HRS/WEEK 94,058. 500. 0.
JENNIFER GREENE FDNS GIVING MGR
GGNRA, BLDG.1055, SAUSALIT 40 HRS/WEEK 59, 750. 0. 0.
CATHERINE CLAGETT DIR. OF H.R.
GGNRA, BLDG.1055, SAUSALIT 40 HRS/WEEK 62,368. 500. 0.
MAUREEN KEEFE VP DEVELOPMENT
GGNRA, BLDG.1055, SAUSALIT 40 HRS/WEEK 113,783. 500. 0.
ROBIN SMILEY CONFERENCE DIR.
GGNRA, BLDG.1055, SAUSALIT 40 HRS/WEEK 58,129. 460. 0.
Total number of other employees paid
over $50,000 > 2

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2003

TEEAQ401L  08/28/03



.Schedule A (Form 990 or 990-EZ) 2003 YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 2

[Part il | Statements About Activities (See instructions ) Yes | No
1 During the year, has the organmization attempted to influence national, state, or local legistation, including any attempt
to influence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid
or incurred 1in connection with the lobbying activities > $ 14,688.
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking ‘'Yes,' must complete Part Vi-B AND attach a statement giving a detatled description of the
lobbying activities
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships. student loans, etc? (If 'Yes,' attach an
epranatuon of how you determine that recipients qualify to receive payments ) Attachment 1 3a] X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . 4 X

Reason for Non-Private Foundation Status (See instructions )

10

13

The organization i1s not a private foundation because 1t 1s (Please check only ONE applicable box )

and state >

(Also complete the Support Schedule in Part IV-A)

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

1b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part {V-A)

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(®)

6 A school Section 170(b)(1)(A)(1) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(11t)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(11) Enter the hospital's name, city,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

Ma An organization that normally recetves a substantial part of its support from a governmental unit or from the general public

12 D 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 chantable, etc, 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(2)(2) (Also complete the Support Schedule in Part IV-A)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) hines 5 through 12 above, or (2) section 501(c)(@), (5). or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAQ402L 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



.Schedule A (Form 990 or 990-EZ) 2003

YOSEMITE NATIONAL INSTITUTES

94-2145930

Page 3

lf_’art IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

(a)

b
2002 &

(c)
2001 2000

(d
1999

(e)
Total

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28 ) 1,517,888. 631, 550. 1,590,875.

1,698,408.

5,438,721.

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sotd or services performed,
or furmshing of facilities 1n any activity
that s related to the organization’s

charttable, etc, purpose 8,265,483. 8,569,421. 6,663,521.

6,460, 756.

29,959,181.

18

Gross income from interest, dividends,
amounts received from payments on

securities loans (section 512(a)(5)),

rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 68,020.

51,058. 76,520.

102,536.

298,134.

19

Net income from unrelated business
activities not included in fine 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
faciities furnished to the
organization by a governmental
umt without charge Do not
include the vatue of services or
facihties generally furnished to
the public without charge

Other income Attach a
schedule Do not include

gain or (loss) from sale of

capttal assets SEE STMT 12 144, 389. 191, 978. 153,068.

86,355.

575,790.

23

Total of tines 15 through 22 9,995, 780. 9,444,007. 8,483,984,

8,348,055,

36,271,826.

24

Line 23 minus line 17 1,730,297. 874,586. 1,820,463.

1,887,299.

6,312,645.

25

Enter 1% of line 23 99, 958. 94, 440. 84,840.

83,481.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose totat gifts for 1999 through 2002 exceeded the amount shown 1n line 26a. Do not file this list with your

return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts from column (e) for lines 18 298,134. 19

> 26a

126,253.

> 26b

565,222.

26¢

6,312,645.

22 575,790. 26b

565,222,

e Public support (ine 26¢c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

1,439,146.

4,873,499.

717.20 %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person ' Do not file this list with your return. Enter the sum of

such amounts for each year
(2002)

(2001)

(2000)

(1999)

bFor any amount included in kine 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to

show the name of, and amount received for eachgear, that was more than the larger of (1
$5,000 (Include in the hist organizations describe

) the amount on line 25 for the year or (2)
in hines 5 through 11, as well as individuals ) Do not file this list with your return. After

computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences

(the excess amounts) for each year

o\

o002y . __ 0%y (000 ) N
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} >| 27¢ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h

o\

28 Unusual Grants: For an orgamzation described in hne 10, 11, or 12 that recetved any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA

TEEAO403L 08/29/03

Schedule A (Form 990 or 990-E2Z) 2003



Schedule A (Form 990 or 990-E2) 2003 YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 4

Ea‘ftV‘ {Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c

d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation. 35

BAA TEEAQ404L  08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 5
Part VI-A | Lobbying Expenditures bY Electing Public Charities (See instructions.)
{To be’completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a [_In‘ the organization belongs to an affiliated group  Check » b nlf you checked ‘a' and ‘limited control' provisions apply

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Affmatgj) group
(The term 'expenditures’ means amounts patid or incurred ) totals
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,00Q $225,000 ptus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36 Enter -0- 1f line 4215 more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (©)

(or fiscal year 2003 2002 2001
beginning in) >

(@
2000

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbgmg ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots ceiing amount
(150% of Line 48(e))

50 Grassroots lobbying
expenditures

{Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organmizations that did not complete Part VI-A) (See instructions )

Dunng the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.

a Volunteers

b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other orgamzations for lobbying purposes

g Direct contact with legisiators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No

Amount

el talbatbalbal kel

14, 688.

X

14,688.

SEE STATEMENT 13

BAA Schedule A (Form 990 or 990-EZ) 2003

TEEAQ40SL 08/28/03



' Schedule A (Form 990 or 990-E2) 2003 YOSEMITE NATIONAL INSTITUTES 94-2145930 Page 6

Eart VIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharntable exempt organization of Yes | No
(i)Cash 51a (i) X
(ii)Other assets a (i) X
b Other transactions
(iYSales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (i) X
(iii)Rentat of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(V)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mading hists, other assets, or paid employees [ X

d if the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reportin d())rg]amzatlon f the organization received less than far market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
@) (b) 1 (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|

52a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yes No
b If 'Yes,' complete the following schedule-
(@ (b) ©
Name of organization Type of organization Descniption of relationship

N/A

BAA TEEAQ406L 09/05/03 Schedule A (Form 990 or 990-EZ) 2003



2003 FEDERAL STATEMENTS PAGE 1

YOSEMITE NATIONAL INSTITUTES 94-2145930

STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

RETAIL SALES, ALL SITES $ 104,114.
GROSS SALES $ 104,114.
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 104,114.
LESS COST OF GOODS SOLD 61,493.
GROSS PROFIT FROM SALES OF INVENTORY $ 42,621.
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS $ 62,120.
TOTAL $ 62,120.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(3) (B) (€) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BAD DEBT 524,500. 524,500.
CONTRACTED SERVICES 1,294,100. 1,294,100.
DONATION 615, 000. 615, 000.
FOOD 440,950. 440,950.
INSURANCE 151,705. 141,664. 10, 041.
OTHER EXPENSES 517,076. 277,832. 179, 863. 59,381.
SCHOLARSHIPS 471,062. 471,062.
TOTAL § 4014393. $§ 2625608. § 714,404. § 674,381.
STATEMENT 4

FORM 990, PART {ll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

YOSEMITE NATIONAL INSTITUTES IS A TAX-EXEMPT NONPROFIT ORGANIZATION UNDER INTERNAL
REVENUE CODE SECTION 501(C) (3). THE ORGANIZATION PROVIDES ENVIRONMENTAL EDUCATION
PROGRAMMING IN NATIONAL PARK LANDS TO OVER 30,000 PEOPLE PER YEAR THROUGH THREE
SEPARATE INSTITUTES - YOSEMITE INSTITUTE (IN YOSEMITE NATIONAL PARK), HEADLANDS
INSTITUTE (IN GOLDEN GATE NATIONAL RECREATION AREA), AND OLYMPIC PARK INSTITUTE
(IN OLYMPIC NATIONAL PARK). PROGRAMMING INCLUDES FIELD SCIENCE EDUCATION FOR K-12
SCHOOL GROUPS, FIELD SEMINARS FOR ADULTS AND FAMILIES, SUMMER OUTDOOR EDUCATION
FOR YOUTH, AND TRAINING COURSES FOR TEACHERS.




2003 FEDERAL STATEMENTS PAGE 2
YOSEMITE NATIONAL INSTITUTES 94-2145930
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
CORPORATE STOCKS AND BONDS MARKET VALUE $ 1,078,475.
TOTAL § 1,078,475.
U.S. GOVERNMENT OBLIGATIONS MARKET VALUE 0.
TOTAL INVESTMENTS - SECURITIES § 1,078,475,
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
CERTIFICATES OF DEPOSIT MARKET VALUE $ 1,616,638,
TOTAL § _1,616,638.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $  232,863. §  134,413. $ 98,450.
MACHINERY AND EQUIPMENT 1,233,293. 868, 439. 364,854.
BUILDINGS 5,409,882. _ 2,086,366. _ 3,323,516.
TOTAL § 6,876,038. § 3,089,218, § 3,786,820.
STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 4,700.
TOTAL § 4,700.
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
DEPOSITS $ 17,950.
TOTAL § 17,950.




2003 FEDERAL STATEMENTS 94-2145930

STATEMENT 10 YOSEMITE NATIONAL INSTITUTES
FORM'990, PART V

YNI BOARD
HOURS COMPEN- CONTRIB-

NAME TITLE PER WEEK SATION UTION TO EBP
Daniel Flanagan President and CEO 40 $165,698 0
Valerie Anders Member AS NEEDED 0 0
Leonard Beckum, Ph.D.  Member AS NEEDED 0 0

Ann Belkov Member AS NEEDED 0 0
Mark Benjamin Member AS NEEDED 0 0
Garry Brewer, Ph.D Emeritus AS NEEDED 0 0
Heidi Brown Chair AS NEEDED 0 0
Jerry Haleva Member AS NEEDED 0 0
James Kuhns Member AS NEEDED 0 0
Philipp Lamoreaux Member AS NEEDED 0 0
Marti Leicester Member AS NEEDED 0 0
Ginger Lew Member AS NEEDED 0 0
Frank Maguire Member AS NEEDED 0 0
Richard Shavelson, Ph.D. Member AS NEEDED 0 0
Keith Swayne Member AS NEEDED 0 0
Tracy Thompson Member AS NEEDED 0 0
John Treat Member AS NEEDED 0 0

Robert Tribe Member AS NEEDED 0 0



2003
STATEMENT 10
FORM 990, PART V

NAME

Jack Walston

Linda Brownstein
Karen Collins

Paul Culberg

David Jay Flood

John French

Allan Prager

Ramon Beluche, Ph.D
W Andrew Marcus, Ph.D.
Archie Purvis

John Reynolds

HI BOARD

Daniel Flanagan
Michael Lee
James Kuhns
Robert Tribe
Karen Collins

Stephanie Clark

FEDERAL STATEMENTS
YOSEMITE NATIONAL INSTITUTES

TITLE
Treasurer
Member
Member
Member
Member
Vice Chair
Secretary
Member
Vice Chair
Member

Member

Member
Executive Director
Member

Charr

Member

Member

HOURS
PER WEEK

AS NEEDED
AS NEEDED
AS NEEDED
AS NEEDED
AS NEEDED
AS NEEDED
AS NEEbED
AS NEEDED
AS NEEDED
AS NEEDED

AS NEEDED

AS NEEDED
40

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

COMPEN-
SATION

0

$64,550

94-2145930

CONTRIB-
UTION TO EBP

0



2003
STATEMENT 10
FORM 990, PART V

NAME

Karen Lecy
Cleveland Justis
Brian O'Neill
Sean Randolph

Scott Von Eschen

YiI BOARD

Daniel Flanagan
Leigh Westerlund
Jack Walston

Paul Culberg

John French
Dellene Arthur
Andy Baxter

Roy Crawford
Robert Cross

David Herbst, Ph.D.
Steven Lockhart, M.D

Monte Meyers

FEDERAL STATEMENTS
YOSEMITE NATIONAL INSTITUTES

TITLE

Member

Member

Member

Member

Member

Member

Executor Director

Member

Member

Chair

Member

Member

Member

Member

Member

Member

Member

HOURS
PER WEEK

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

40

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

COMPEN-
SATION

0

0
$67,972
0

0

94-2145930

CONTRIB-
UTION TO EBP

0

$500



2003
STATEMENT 10
FORM 990, PART V

NAME
Carlos Murillo-Martinez

Allan Prager

OP! BOARD

Daniel Flanagan

Scott Schaffer

Valerie Anders

Robbie Mantooth

Liz Swift

Stephen Trafton
Ramon Beluche, Ph.D.
Beverly Isenson

Bill Laitner

W Andrew Marcus, Ph.D.

David Mattern
Greg Moga, |l
Deborah Seaman
Robert Skotheim
Leslie Nellermoe

Jake Schultz

FEDERAL STATEMENTS
YOSEMITE NATIONAL INSTITUTES

TITLE

Member

Member

Member

Executive Director

Chair

Member

Member

Member

Vice Chair

Member

Member

Member

Member

Member

Member

Member

Member

Member

HOURS
PER WEEK

AS NEEDED

AS NEEDED

AS NEEDED

40

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

AS NEEDED

COMPEN-
SATION

0

0

0
$62,205
0

0

94-2145930

CONTRIB-
UTION TO EBP

0

0

$500



2003
STATEMENT 10
FORM 990, PART V

NAME
Pat Serie

Mary Wilkosz

FEDERAL STATEMENTS
YOSEMITE NATIONAL INSTITUTES

94-2145930

CONTRIB-
UTION TO EBP

0

0

HOURS COMPEN-
TITLE PER WEEK SATION
Member AS NEEDED 0
Member AS NEEDED 0
$360,425

$1.000




2603 FEDERAL STATEMENTS PAGE 8

YOSEMITE NATIONAL INSTITUTES 94-2145930

STATEMENT 11
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93 THESE INCOME STREAMS ARE FROM ACTIVITIES RELATED TO THE PROVISION OF FIELD
PROGRAMS, CONFERENCES, AND SEMINARS, WHICH IS THE CORPORATION'S EXEMPT
PURPOSE.

102 THESE INCOME STREAMS ARE FROM ACTIVITIES RELATED TO THE SALE OF GIFTS AND
PROMOTIONAL ITEMS, IN ORDER TO PROMOTE THE PURPOSES OF THE CORPORATION,
INCLUDING EDUCATION AND CONSERVATION, WHICH IS THE CORPORATION'S EXEMPT
PURPOSE.

103 THESE INCOME STREAMS ARE FROM ACTIVITIES RELATED TO PROVIDING EDUCATIONAL
PROGRAMS, WHICH IS THE CORPORATION'S EXEMPT PURPOSE.

STATEMENT 12
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2002 (B) 2001 (C) 2000 (D) 1999 (E) TOTAL
MISCELLANEOUS INCOME $ 144,389. $ 191,978. $ 153,068. $ 86,355. $§ 575,790.

TOTAL $ 144,389. $§ 191,978. $ 153,068. $§ 86,355. § 575,790.

STATEMENT 13
SCHEDULE A, PART VI-B, LINE |
DESCRIPTIONS OF THE LOBBYING ACTIVITIES

THE CORPORATION PAID $14,688 TO A LOBBYING ORGANIZATION, POWERS, PYLES, SUTTER AND
VERVILLE ASSOCIATES, FOR ATTEMPTS TO OBTAIN ADDITIONAL FEDERAL APPROPRIATIONS FROM
THE DEPARTMENT OF EDUCATION.




2003 ‘ FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

YOSEMITE NATIONAL INSTITUTES 94-2145930

A NUMBER OF BUILDINGS ARE BEING USED BY THE INSTITUTE, FREE OF RENT. THE VALUE OF
THESE DONATED FACILITIES IS NOT REFLECTED IN THESE STATEMENTS SINCE THE INSTITUTES

HAVE NO CLEARLY MEASURABLE AND OBJECTIVE BASIS FOR DETERMINING THE VALUE OF THIS
USE.




YOSEMITE NATIONAL INSTITUTES

June 30, 2004
Form 990 94-2145930
Supporting Schedule 1
Part |
REVENUE, EXPENSES AND CHANGES IN NET ASSETS
Separated by subordinates
Olympic Yosemite
Yosemite Headlands Park National
Line Total Institute Institute Institute Institute
| Contnibutions. gifts, grants and similar amounts recetved
a Durect public support $ 2197980 $ 269611 $ 420869 $ 231418 $ 1,276,082
b Indirect pubhic support - - - - .
¢ Government contributions (grants) - - - - -
d Total (cash) 2,197,980 269,611 420,869 231418 1,276,082
2 Program service revenue 7.996.193 4.153.069 2.483 465 927.565 432.094
4 Interest on savings and temporary cash investments 66.867 - - - 66,867
10a Gross sales of inventory, less returns and atlowances 104,114 25,358 51.760 26,996 -
b Less cost of goods sold (61.493) (18.086) (25.301) (18.106) -
¢ Gross profit from sales of inventory 42.621 7,272 26459 8.890 -
11 Other revenue 152,486 43,643 97.686 11,157 -
12 Total Revenue 10,456,147 4,473,595 3,028.479 1,179,030 1,775,043
13 Program services 7,568,788 3,705,649 2,705,131 1,158,008 -
14 Management and general 1.732.276 - - - 1,732,276
15 Fundraising 913,462 - - - 913,462
17 Total Expenses 10,214,526 3,705,649 2,705,131 1,158,008 2,645,738
18 Excess or (deficit) for the year $§ 241621 $ 767946 $ 323348 § 21,022 $ (870.695)
19 Other changes in net assets $ 62,120 § - 3 - $ - $ 62120




YOSEMITE NATIONAL INSTITUTES
June 30, 2004
Form 990 94-2145930

Supporting Schedule 2

Part 11
STATEMENT OF FUNCTIONAL EXPENSES
Separated by subordinates

Program Services

Otympic Yosemite

Yosemite Headtands Park National

Line Total Institute Institute Institute Institute
5 Compensation of officers. directors. etc $ 194727 § 67972 % 64,550 $ 62205 $ -
26 Other salanes and wages 3.891.125 1,568,809 1,731,335 590981 -
36  (Occupancy 326.731 175,275 255.651 95.805 -
41  Interest 13.049 6,027 1,731 5,291 -
42 Deprecration 317,548 105.023 118,994 93.531 -

43 Other expense

a Bad debt - - - - -
b Contracted services 1.294,100 1,232,404 23,588 38.108 -
¢ Donation - - - - -
d Food 440,950 160,608 216,276 64,066 -
e Insurance 141.664 63,664 53,604 24,396 -
f Other expenses 277,832 134,227 72,501 71,104 -
g Scholarships 471,062 191.640 166,901 112,521 -

$ 7568788 3§ 3705649 $§ 2705131 $ 1158008 § -

Management and General

Olympic Yosemite
Yosemite Headlands Park National
Line Total Institute Institute Institute Institute
25 Compensation of officers, directors, etc $ 99419 % - $ - $ - $ 99419
26  Other salaries and wages 792,735 - - - 792,735
36 Occupancy 79,046 - - - 79,046
41  Interest 14,990 - - - 14,990
42 Depreciation 31,682 - - - 31,682
43 Other expenses
a Bad debt 524,500 - - - 524,500
b Contracted services - - - - -
¢ Donation - - - - -
d Food - - - - -
¢ Insurance 10.041 - - - 10,041
f Other expenses 179 863 - - - 179,863
g Scholarships - - - -

$ 1732276 § - 3 - 3 - $ 1732276




YOSEMITE NATIONAL INSTITUTES
June 30, 2004
Form 990 94-2145930

Supporting Schedule 2 (Continued)

Part 11
STATEMENT OF FUNCTIONAL EXPENSES
Separated by subordinates

Fundraising
Olympic Yosemite
Yosemite Headlands Park National
Line Total Institute Institute Institute Institute
25 Compensation of officers, directors, etc $ 66.279 $ - $ - $ - $  66.279
26 Other salaries and wages 172 251 - - - 172251
36  Occupancy 551 - - - 551
41 Interest - - - - -
42 Depreciation - - - - -
43  Other expenses
a Bad debt - - - - -
b Contracted services - - - - -
¢ Donation 615.000 - - - 615,000
d Food - - - - -
¢ Insurance - - - - -
f Other expenses 59,381 - - - 59,381
g Scholarships - - - -

$ 913462 § - 3 - b3 - § 913462




YOSEMITE NATIONAL INSTITUTES

Form 990

Part IV, Column B
BALANCE SHEETS

Separated by subordinates

Line
45

46

47a

48a

52
53
54

57a

58
59
60
62
65
66
67
68
69
73

74

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable

Less allowance for doubtful accounts

Pledges receivable

Less® allowance for doubtful accounts
Inventories for sale or use

Prepaid expenses and deferred charges
Investments-securities

Land. buildings and equipment basis
Less. accumulated depreciation

Other assets-Deposits

Total Assets

Accounts payable and accrued expenses
Deferred revenue

Other hiabilities-Deposits

Total Liabilities

Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

l'otal net assets

Total habilities and net assets

June 30, 2004
94-2145930
Supporting Schedule 3
Olympic Yosemite
Yosemite Headlands Park National
Total Institute Institute Institute Institutes
$ 339335
1.876.817
125.338 622 43,780 59.904 21.032
125,338 622 43,780 59.904 21,032
900,762 378,320 - 468,396 54,046
(52.100) (21.882) - (27.092) (3.126)
848.662 356,438 - 441,304 50,920
63,932 18,491 27.479 17,962 -
3.767 - - - 3,767
2,695.113

6.876,038 2,727,787
(3,089.218) (673.903)

1,906,347 1,909,097 332,807
(1.359.841) (874.870) (180.604)

3,786.820 _2.053.884 546,506 1,034,227 152,203
4,700 - - - 4,700
$9.744.484

$ 556,406 $ 64,482

$ 48362 $ 19703 $ 423.859

1,058.544 444.896 241.487 144,105 228,056
17,950 - - - 17.950
1.632.900 509,378 289.849 163.808 669.865

3,951,292
2.969.967
1,190,325

8,111,584

$9.744.484
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Bishop-Marcus Award &

Call for Submissions from full-time YNI Staff

Open: September 1, 2003 Proposal Deadline: January 31, 2004

Purpose Of The Bishop-Marcus Award

The Bishop-Marcus Award provides opportunities for YNI staff to enhance their professional
development, expand their personal horizons, and bring part of what they learn and experience back to the
YNI family. The award honors the memories of Dr. Barry C. Bishop and Dr. Melvin G. Marcus, lifelong
environmental educators, close friends and ardent supporters of YNI. These men embodied a spirit of fun,
adventure and good will as well as a commitment to education. This award encourages projects with these
qualities. See page 5 for short bios of Barry and Mel.

Together, Mel and Barry worked with YNI to develop the core educational framework. The three
teaching objectives included instilling a sense of place, to make connections among places and to create a
lasting sense of stewardship for the national parks and students’ homes.

Who Can Apply?
Full-time YNI staffers -- from all departments — are encouraged to apply for a Bishop-Marcus Award.

You must be employed for at least six months to apply. You must remain employed for at least three
months following the completion of your project.

Your primary obligation is to fulfill your work agreement, so all applications must include a signature by
your direct or scheduling supervisor.

What Does the Committee Fund?

The Bishop-Marcus Awards range from $1000 to $3000. The total amount varies by year but is in the
range of $6,000-$8,000. The Bishop-Marcus committee tries to cover the full cost of projects, but
sometimes is able to only provide partial funding. Please include details about other sources of funding in
proposals.

The committee funds projects that demonstrate significant and creative professional and personal
development. The committee favors projects that demonstrate impact to YNI. See Page 6 for a list of past
projects.

What Doesn’t the Committee Fund?

The committee does not purchase equipment for use on projects. This includes digital cameras, recording
equipment, etc. Please secure this equipment through alternate means. Projects using this equipment have
been funded in the past, but equipment is no longer purchased.

In addition, the committee does not fund staff time to prepare for or experience the project. In general, the
committee funds major expenses like major travel, accommodations. Incidentals and personal time should

confidential
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not be included in the budget. Also, the committee would love for you to stay in a fancy hotel, but is not
“likely to pay for it: think budget travel.

When are Awards Selected?
Awards are selected in February and announced in early March. All staff who submit proposals will
receive notification about their proposal in writing.

What Happens if I Receive an Award?

If you receive funding, you can go on your trip! But before you receive your check, you will be asked to
deliver detailed trip plans, a permanent mailing address and telephone number. This information will be
included in a contract that you sign stating that you understand your obligations and will fulfill them as
promised. Once these items are received, the award check will be mailed.

What Happens When I Return from My Adventure?

We want to know about your trip. A summary of what you did and what you learned is required upon
completion to be sent to Alison Hill, Bishop-Marcus Committee coordinator. The report will be
forwarded to the rest of the committee. This part is very meaningful to the committee as well as being the
way for you to contribute to the improvement of YNI in general.

Otherwise, you may want to put together a slideshow to be viewed at your campus or at a board meeting.
Be creative and talk to Alison Hill about your ideas.

What Makes a Strong Proposal?

Each year the Bishop-Marcus Committee reviews between 5-20 proposals and funds 3-5 of them. As you
can imagine, it’s a tough decision! You can help yourself by writing a clear, concise, error-free and
complete proposal. Background information on any organizations you plan to work with and official
documentation of true costs strengthens the proposal. Do your homework and let your passion shine
through.

How Do You Decide Which Proposals Get Funded?

Each proposal will be evaluated based on the personal and professional development of the staff member;
the long-term contribution to YNI; whether the individual(s) will be at YNI long enough after the project
to make the impact of the project felt within the organization; whether there is a spirit of adventure, fun
and good will in the project since these are characteristics that Barry Bishop and Mel Marcus were
renowned for.

Otherwise, the committee looks for proposals that make sense, are unique and are easy to understand. The
commiittee evaluates whether outcomes seem realistic for the time, cost and support outlined in the
proposal. Awardees will be selected by a Committee composed of members of the Bishop, Marcus and
Brownstein Families, Alison Hill, and members of the YNI Education Committee.

Proposal Deadline
All proposals must be submitted to the Alison Hill, Bishop-Marcus Committee coordinator by January
31, 2004. Proposals can be emailed (preferred) to ahill@yni.org with Bishop-Marcus Proposal in the
subject line. Otherwise all supervisor approvals and other proposals can be mailed to
YNI
Attn: Bishop-Marcus Committee
GGNRA Bldg 1055
Sausalito, CA 94965

confidential



. Form 8868 (12-2000) Page 2
® (f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: Only glete Part Il if you have already been granted an automatic 3-month extension on a previously filed

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Partll | Additional (not automatic) 3-Month Extension of Time — Must F ile Original and One Copy.

Name of Exempt Orgarization Employer identification number
Type or
print YOSEMITE NATIONAL INSTITUTES 94-2145930
Number sireet and room or sue number If a P O box see structions For IRS Use Only
File by the
en!ended1
Wmome ~ |GGNRA, BUILDING 1055
:s;‘;‘f"r“dieré City town or post office state and ZIP code For a foreign address see nstructions
SAUSALITO, CA 94965

Check type of return to be filed (file a separate application for each return)

Form 990 HForm 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) Form 1041-A i:;[orm 5227 DForm 8870

. Form 990 BL Form 990-PF | {Form 990 T (trust other than above) Form 4720 Form 6069

Stop. Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business in the United States. check this box > D
® [f this 1s for a Group Return, enter the organizations four digit Group Exemption Number (GEN) 8079 If this 1s for the

whole group. check this box > If it 1s part of the group, check this box  * D and attach a list with the names and EINs of afl
members the extension is for

4 | request an additional 3-month extension of time untl _ 5/15 .20 05
5 Forcalendar year _ _ _ _ , or other tax year begnning _ 7/01 .20 03 andendng 6/30_ .20 04
6 If this tax year 1s for less than 12 months, check reason U Inthial return DFmal return Change in accounting period

7 State i detail why you need the extension TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT

8a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anments made Include any pnior year overpayment allowed as a credit and any amount paid previously with
orm 88

¢ Balance due. Subtract line 8b from hne 8a Include youere(?/ment with this form, or, if required, deposit with
FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment Systv=m) See instructions

Signature and Verification

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

correct and complete angthat | am authorized to prepare this form
—
Signature Titie » Cra Dale » L- A-dJ

Notlce to Applicant — To be Completed by the IRS
B We have approved this apphication Please attach this form to the organization's return

We have not approved this apphcahon However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization's return

[:] We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

Dwector Dale

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3 month extension returned to an
address different than the one entered above

Name

BUNKER & COMPANY

Type or Number and street (include suite room, or apartment number) or a P O box number

print 4340 REDWOOD HWY., SUITE 117

City or town, province or state and country (including postal or ZIP code)

SAN RAFAEL, CA 94903-2123
BAA FiF 205020 01/05/04 Form 8868 (Rev 12-2000)




