o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1645-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30,

2013

B Check if C Name of organization
applicable:
Address
change

SAN FRANCISCO CONSERVATORY OF MUSIC

Name

change Doing Business As
Initial

D Employer identification number

94-1156610

return Number and street (or P.0. box if mail is not delivered to street address)
Ly 50 OAK STREET

Room/suite

E Telephone number

415-759-3423

fnended|  City, town, or post office, state, and ZIP code

SAN FRANCISCO, CA 94102

return

:]Applica-
tion

(G Gross receipts $

51,037,875,

pending

F Name and address of principal officer:COLIN MURDOCH
SAME AS C ABOVE

for affiliates?

| Taxexempt status: | X 501(c)(3) L] 501(c) (

y< (insertno.) L] 4947¢a)(1)or |1 527

J Website: p» WWW . SFCM . EDU

H(b) Are all affiliates included? [ ves
if "No," attach a list. (see instructions)
H(c) Group exemption number

H(a) Is this a group return

DYes No

|:|No

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

[ Year of formation: 19 23] m State of legal domicile: CA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE CONSERVATORY OFFERS
% UNDERGRADUATE, GRADUATE AND POSTGRADUATE MUS ICAL EDUCATION.
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 37
g 4 Number of independent voting members of the governing body (Part VI, line ib) .. ... T —y 4 37
9 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 549
g 6 Total number of volunteers (estimate if necessary) .. ... 6 132
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . Saaasess D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 6,906,287, 4,161,764.
qg, 9  Program service revenue (Part VIIl, line2g) ... ... 15,953,075.] 17,761,686.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... o 185, 745. 2,467 ,505.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 311,117, 295,714,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 23,356,224, 24,686,669,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,188,108. 7,519 ,557.
14 Benefits paid to or for members (Part IX, column {(A), line 4) T 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 11,065,052.| 11,673,839.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. g o 0. 0.
é)- b Total fundraising expenses (Part IX, column (D), line 25} > 805,128.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) . ... . 4,402,947. 4,808,463,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,656,107, 24,001,859,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... 1,700,117, 684,810.
a§ Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 113,308,145, 111,861 ,386.
%‘i’j 21 Total liabilities (Part X, line 26) i 13,728,936.] 11,893,341,
g.i" 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 99 , D79 ;2 09. 99,968,045,

[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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Sianature ol officer

Sign Date
Here TIMOTHY W. FOO, BOARD CHAIR

} Type or print name and title

Print/Type preparer's name Prepaters shkopature MP%‘} L g 201 cheek ||| PTIN
Paid  MAGA E. KISRIEV W e [P01008919
Preparer |Firm'sname p, HOOD & STRONG LLP Fim'sENp.  94-1254756
Use Only [Firm'saddressy, 100 FIRST STREET, 14TH FLOOR

SAN FRANCISCO, CA 94105 Phoneno. 415.781.0793

May the IRS discuss this return with the preparer shown above? (see instructions) ]._x [ Yes l._ | No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

TAXPAYER'S COPY



Form 8868 (Rev. 1-2013) Page 2
® |fyou are filing for an Additional (Not Automalic) 3-Month Extension, complete only Part |l and checkthisbox . P IE
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868

® | you are filing 1or an Autamatie 3-Month Extension, complele only Part | (on page 1).

[Part1l] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies nesded).

Enter filer's Identifylng number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

fiebyme |SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
:I‘:;;:“ Number, strest, and room or sulte no. If a P.O. box, ses Instructions. Social security number (SSN)

roum.ses [0 OAK STREET

Instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions,

ISAN FRANCTSCO, CA 94102

Enter the Returmn code for the retum that this application Is for (file a separate application for each returm) I m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Farm 890-EZ 01

Form 880-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 | Form 5227 10
Feorm 990:T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (Lrust other than above) 06 Form 8870 12

STOPI Do not complete Part Il If you were not already granied an sutomatic 3-month extenslon on a previoualy filad Form 8868,
KATHRYN WITTENMYER
® Thebaoksaralnthecaraof p- 50 OAK STREET - SAN FRANCISCO, CA 94102
TelephonaNo.p» 415-759-3423 FAX No. p-
® |f the organization does not have an office or place of business in the United States, check thisbox e
® |f this ia for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box |- |:| If it is for part of the group, check this box - and attach a list with the names and EINs of all members the extension ls for.

| request an additional 3-month extenslon of ime until MAY 15, 2014 p
5 For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
8 It the tax year entered In line 5 Is for leas than 12 months, check reason: L1 initiat return I:I Final raturn

Change In accountlng period

7  Stats In detall why you need the extension _ -
THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a  If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See Instructions. 8a| § 0.

b If this application Is for Form 980-PF, 880-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment ellowed as a credit and any amount paid

previously with Form B8ES. bl $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| 8§ 0.

Signature and Verification must be completed for Part Il only.

Under penaltles af perfury, | declare that | hava examined this form, Including accompanying schedules and statemants, and to the best of my knowledge and beliaf,
it Is true, correct, and nd that | am authorlzad 1o prepare this form,
Slgnaturs B> Title » ACCOUNTANT Date B & / 7/ /'y

Form 8868 (Rev. 1-2013)

223842
01-21-103
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13310203 759146 75680 2012.05030 SAN FRANCISCO CONSERVATORY 756801



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Departmenl of 1he Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box W

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|?art I |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

e
due dgte ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security humber (SSN)
filing your 50 OAK STREET
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94102

Enter the Return code for the return that this application is for (file a separate application for each return) . ﬂ
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) Form 8870 12

06
KATHRYN WITTENMYER
® The books are in the care of P 50 OAK STREET - SAN FRANCISCO I CA 9 41 02
Telephone No. P> 415-759-3423 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box __ R ) » I:l
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> |:| calendar year or
> tax year beginning JUL 1, 2012 ,andendng JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return ,:] Final return

Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymeints made. include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymenl System). See instructions. 3¢ | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13

18561022 759146 75680 2012.04040 SAN FRANCISCO CONSERVATORY 756801



Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I i e Ifl
1  Briefly describe the organization’s mission:

THE SAN FRANCISCO CONSERVATORY OF MUSIC EDUCATES EXCEPTIONALLY
TALENTED MUSICIANS FROM AROUND THE WORLD TO BECOME ARTISTS OF THE
HIGHEST CALIBER, AS WELL AS MUSICAL CITIZENS PREPARED FOR THE
CHALLENGES OF THE TWENTY-FIRST CENTURY.

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

the prior Form 990 or 990-€Z? ... . L Dves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o :lYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 16,964,937- including grants of $ 7,434,162- ) (Revenue$ 15,963,150. )
COLLEGIATE

ACCREDITED COLLEGE GRANTING BACHELOR'S AND MASTER'S DEGREES IN MUSIC
PERFORMANCE. EXPENSES INCLUDE SALARIES, SCHOLARSHIPS, RECRUITMENT, AND
ACADEMIC SUPPORT (LIBRARY, STUDENT SERVICES, ETC.)

4b  (Code: } (Expenses $ 1,426 ' 011. including grants of § 85 7 395, ) (Revenue & 1 ' 635 ’ 913. )
PRE-COLLEGIATE

MUSIC INSTRUCTION FOR 4-18 YEAR OLDS. INSTRUCTION INCLUDES EARLY
CHILDHOOD MUSIC CLASSES, PRIVATE MUSIC INSTRUCTION, AND CLASSES.
EXPENSES INCLUDE SALARIES, SCHOLARSHIPS, ADVERTISING, AND SUPPORT.

4c  (Code: ) (Expenses $ 102 ’ 059. including grants of $ )} (Revenue $ 162 ' 623. )
ADULT EXTENSION

SFCM PROVIDES BOTH PRIVATE LESSONS AND CLASSES IN MUSIC EDUCATION.
EXPENSES INCLUDE SALARIES, ADVERTISING AND SUPPORT.

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

(Expenses $ 1 42 ; 1 1 85 including grants of $ } (Revenue $ )
4e Total program service expenses P> 18,635,120.
Form 990 (2012)
232002
12-10-12
2

11170505 759146 75680 2012.05080 SAN FRANCISCO CONSERVATORY 756801



Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 s the organization required to complete Schedule B Schedu/e of Contr/butors7 R 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part! B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... |4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part Ill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partty 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il | s X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pat VL 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi ) 1] X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of |ts total
assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part Vill R .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltS total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'7 /f "Yes ! comp/ete Schedu/e D PartX o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XII . |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule e 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, fundralsmg busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5, 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts liland IV - |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | gt s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and Ba? If "Yes," complete Schedule G, Partif 11X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII I|ne 9a’7 If Yes, :
complete Schedule G, Part il —— L R 19 X
20a Did the organization operate one or more hospltal facnmes’? h‘ "Yes y comp/ete Schedule H o o 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return'? A A 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land lll 1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 R o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” R e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee key employee h|ghest compensated employee or dlsqualmed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill R 27 X

28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L Part lV
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 Pan‘ IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . |28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M L 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M R e =<\ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’J
If "Yes," complete Schedule N, Part! i s 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets’7lf "Yes : complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ ll lll or IV and
2 R —— vy gy u I T8 1D
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 290 filers are required to complete ScheduleO ... ... |38 X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pageb
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . . 1a 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. . e | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 549
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 o R 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? =~ | 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or grfts
were Not tax dedUCHDIB? oo s e el i T LS B S S B S0 DO s b R O s i T s 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? . o o 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... S e EE e ST Tt I (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the YA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund 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 4966? e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? o o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 = ) o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa<:|||t|es o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o o 1114
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I l 12b
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? I N | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans s e | fa ] 1)

¢ Enter the amount of reservesonhand S 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 [ NG e e Ve 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O BT | 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... oo o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 37
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 37

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 o

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? R 7a
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
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
a The governing body? . [ . R ga | X
b Each committee with authority to act on behalf of the governlng body’7 D T b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... ..
Section B. Policies (This Section B requests information about pelicies not required by the /nterna/ Revenue Code.)

(4]

CACRENIA
P Rl e o B

Ca I e

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 governlng the actlvmes of such chapters afﬂllates
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 f|||ng the form’7 11a
b Describe 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? If "No," go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? T I

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e SN ——

13 Did the organization have a written whlstleblower pollcy7 s e T S E e T sty L 13
14 Did the organization have a written document retention and destructlon pollcy’7 i AR i 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official Ao e : s 15a
b Other officers or key employees of the organization = e : T L L
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... e s __|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public 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>

KATHRYN WITTENMYER - 415-759-3423
50 OAK STREET, SAN FRANCISCO, CA 94102
e Form 990 (2012)
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl T R |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

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

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

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

(A (8) (€) (D) (E) (F)
Name and Title Average | oot cl’|\3e ((;)l?:'g(?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ™) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g & = (W-2/1099-MISC) organization
organizations| = | 3 g e and related
below 212|.|ERE| s organizations
ine) |22 |5 |5 |2E| 5
(1) TIMOTHY FOO 10.00
CHAIR X X 0. 0. 0.
(2) DEEPIKA PAKIANATHAN 1.00
EXECUTIVE VICE CHAIR X X 0. 0. 0.
(3) EDWARD BECK 1.00
VICE CHAIR X X 0. 0. 0.
(4) WILLIAM BOWES 1.00
VICE CHAIR X X 0. 0. 0.
(5) MICHAEL WHITMAN 1.00
VICE CHAIR X X 0. 0. 0.
(6) JOSHUA RAFNER 1.00
TREASURER X X 0. 0. 0.
(7) KAREN KUBIN 1.00
SECRETARY X X 0. 0. 0.
(8) KENT BAUM 1.00
TRUSTEE X 0. 0. 0.
(9) PATRICIA BERKOWITZ 1.00
TRUSTEE X 0. 0. 0.
(10) EILEEN BLUM-BOURGADE 1.00
TRUSTEE X 0. 0. 0.
(11) RICHARD BOHANNON 1.00
TRUSTEE X 0. 0. 0.
(12) DIDI BORING 1.00
TRUSTEE X 0. 0. 0.
(13) JAN BUCKLEY 1.00
TRUSTEE X 0. 0. 0.
(14) CAROL CASEY 1.00
TRUSTEE X 0. 0. 0.
(15) STEVEN CINELLI 1.00
TRUSTEE X 0. 0. 0.
(16) ROBERT CORY 1.00
TRUSTEE X 0. 0. 0.
(17) CHRISTIANE DE BORD 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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11170505 759146 75680

Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 Ppage8
|Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} (F)
Name and title Average T d'?e‘gfirﬁiggth - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | ¢ | £ E (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below ERE- A g*g = organizations
(18) DELIA EHRLICH 1.00
TRUSTEE X 0. 0. 0.
(19) CHRISTIAN ERDMAN 1.00
TRUSTEE X 0. 0. 0.
(20) BETTYE FERGUSON 1.00
TRUSTEE X 0. 0. 0.
(21) CONNIE GOGGIO 1.00
TRUSTEE X 0. 0. 0.
(22) LISA GROTTS 1.00
TRUSTEE X 0. 0. 0.
(23) ADITI MANDPE 1.00
TRUSTEE X 0. 0. 0.
(24) ROSE MELTZER 1.00
TRUSTEE X 0. 0. 0.
(25) LORNA MEYER 1.00
TRUSTEE X 0. 0. 0.
(26) MAURA MOREY 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total I 0. 0. 0.
c Total from contlnuatlon sheets to PartVII SectlonA s P 1, 260 ‘ 583. 0.] 137 , 222
d Total (add lines 1b and 1c) .. | 1,260,583, 0.] 137,222,
2 Total number of individuals (lncludlng but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B> 17
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 individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
renderad to the oraanization? /f "Yes," complete Schedule Jforsuchperson ... ... ... ... 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
G4S SECURE SOLUTIONS, INC.
P.0O. BOX 277469, ATLANTA, GA 30384 SECURITY 275,577,
ALL CLEAN, LLC, 1001 BAYHILL DRIVE, SUITE
225, SAN BRUNO, CA 94066 JANITORIAL 145,872,
LAWRENCE NEWHOUSE, INC.
503 ETHEL AVENUE, MILL VALLEY, CA 94941 PTANO SERVICES 127,928.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 3

SEE PART VII, SECTION A CONTINUATION SH

232008
12-10-12
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94-1156610

Form 990 SAN FRANCISCO CONSERVATORY OF MUSIC
|P"'="'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 = organization (W-2/1099-MISC) from the
hours for é . 2 (W-2/1099-MISC) organization
related [ g | % 2 and related
organizations| = | £ g organizations
below g é 5 E Z|s
line) glg|s|g|2|:s
(27) PETER PASTREICH 1.00
TRUSTEE X 0. 0. 0.
(28) NANCY PROBST 1.00
TRUSTEE X 0. 0. 0.
(29) MATTHEW RAPHAELSON 1.00
TRUSTEE X 0. 0. 0.
(30) DIANE RUBIN 1.00
TRUSTEE X 0. 0. 0.
(31) GARY RUST 1.00
TRUSTEE X 0. 0. 0.
(32) GEORGE SARLO 1.00
TRUSTEE X 0. 0. 0.
(33) CAMILLA SMITH 1.00
TRUSTEE X 0. 0. 0.
(34) MAUREEN O'BRIEN SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(35) JOAN TRAITEL 1.00
TRUSTEE X 0. 0. 0.
(36) BARBARA WALKOWSKI 1.00
TRUSTEE X 0. 0. 0.
(37) ROBERT ZERBST 1.00
TRUSTEE X 0. 0. 0.
(38) COLIN MURDOCH 60.00
PRESIDENT X 304,073. 0.l 21,233.
(39) MARY E POOLE 40.00
DEAN X 164,878. 0.| 14,384.
(40) KATHRYN WITTENMYER 40.00
VP OF FINANCICE & ADMIN X 115, 046. 0.l 13,387.
(41) JODI LEVITZ 40.00
COLLEGIATE FACULTY X 162,232. 0.] 15,305.
(42) MACK MCCRAY 40.00
COLLEGIATE FACULTY X 141, 244. 0.| 14,235.
(43) IAN SWENSEN 40.00
COLLEGIATE FACULTY X 140,530. 0. 7,461.
(44) PAUL HERSH 40.00
COLLEGIATE FACULTY X 117,442. 0.] 15,165.
(45) DAVID L MITCHELL 40.00
CHIEF FACILITIES ENGINEER X 115,138. 0.] 36,052.
Total to Part VII, Section A, line 1c 1,260,583. 137,222,
232201
07-25-12 ,
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Form 990 (2012)

SAN FRANCISCO CONSERVATORY OF MUSIC

94-1156610

Page 9

Part VIII | Statement of Revenue

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

JC

Total (rlexz/enue Rela(ltBe)d or Unr(galted R Fg%ut%%ﬂﬁgred
exempt function business sections 12
revenue revenue i!g,
*2*2 1 a Federated campaigns . 1a
g é b Membershipdues . . . |1b
< ¢ Fundraising events .. l1c 370,930,
%E d Related organizations |1d
cg% e Government grants (contnbutlons) 1e 53,700,
.g 5 f Ali other contributions, gifts, grants, and
25 similar amounts not included above | 1f 3,737,134,
‘Eg g Noncash contributions included in lines 1a-11: $ 597,243,
38| h TotalAddlnestatf ... = 4,161,764,
Business Code
g 5 g TUITION AND FEES 611310 17,252,838, 17,252,838,
2o b OTHER EDUCATIONAL 611710 508,848, 508,848,
02| ¢
£3| a
I
- f All other program service revenue
g Total. Addlines2a2f . . . . ... .. - 17,761,686,
3 Investment income (including d|V|dends interest, and
other similar amounts) .. . .. ... N 2 493,465, 493 465,
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties . Srieitiierabasiis P
(i) Real {ii) Personal
6 a Gross rents 121,187,
b Less: rental expenses 23,528,
¢ Rentalincome or (loss) 97,659,
d Net rental income or (loss) T 37,659, 97,659,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 28,117,060,
b Less: cost or other basis
and sales expenses 26,143,020,
¢ Gain or (loss) 1,974,040,
d Net gain or (loss) P R e B 1,974,040, 1,974,040,
o 8 a Gross income from fundraising events (not
g including $ 370,930, of
E contributions reported on line 1c). See
5 Part IV, line 18 R - a 99,881,
g b Less: direct expenses ) b 184,658,
Net income or (loss) from fundralsmg events | 2 -84,777, -84,777.
9 a Gross income from gaming activities. See
Part IV, line 19 o _a
b Less: direct expenses b
Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances | o a
b Less: cost of goods sold : b
¢ Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 g POSTRETIREMENT HEALTH 900099 282,832, 282,832,
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d . > 282,832,
12  Total revenue. See instructions. | 24,686,669, 17,761,686, 2,763,219,
b Form 990 (2012)
10
11170505 759146 75680 2012.05080 SAN FRANCISCO CONSERVATORY 756801



Form 990 (2012)

SAN FRANCISCO CONSERVATORY OF MUSIC

94—1156610 Page'lo

| Part 1X | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, Total e(Qy:))enses Progra(n?)service Management and Funéralsmg
7h, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 7,519,557.f 7,519,557.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees B 640,894. 454,414, 186,480.
6 Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 3 9,190,130. 7,446,084, 1,304,687, 439,359.
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(h) employer contributions) 321,774. 168,922, 141,249. 11,603.
9@  Other employee benefits 883,493. 415,222. 418,575. 49,696.
10 Payrolltaxes 637,548, 516,026. 90,811. 30,711.
11 Fees for services (non- employees)
a Management
b legal 30,715. 30,715.
C ACCOUNING oo st siiisscin ikt oo ierianas. 108,670. 108,670,
d Lobbying
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees 263,530, 263,530.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 401,903. 219,422, 175,390. 7,091.
12 Advertising and promotion 133,529. 113,322. 20,207,
13 Office expenses 451, 266. 149,749. 256,215. 45,302.
14  Information technology 178,449- 65,029- 104,723. 8,697-
15 Royalties . o 7,678. 7,678-
16 Occupancy 966,808- 10,361. 956,447.
7 Tave 182,842. 126,946. 54,826. 1,070.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,334. 8,904. 8,330. 100.
20 Interest R 208,089. 208,089.
21 Payments to affiliates . L
22 Depreciation, depletlon and amomzatlon o 1,444,007, 1,444,007,
23 Insurance L 51,991. 1,290. 50,701.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24¢ expenses on Schedule 0. ) .
a INSTRUMENT MAINTENANCE | 134,631. 134,631.
b
[+
d
e All other expenses 227,021. 79,881. 122,121. 25,019.
25  Total functional expenses. Add lines 1 through 24e | 24,001 ,859.] 18,635,120, 4,561,611. 805,128.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D if following SOP 98-2 (AST 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pageidl
[Part X [Balance Sheet
Check if Schedule O contains a response to any guestion inthis Part X oo e [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... ... = T 2,722,360.] 1 1,383,927,
2 Savings and temporary cash |nvestments T e e L T . o e et 2
3 Pledges and grants receivable, net . 3,726,645.] 3 2,838,553-
4  Accountsreceivable,net .. ki 253 ,658.] a 97 ,925 .
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChadUIB L. v - et cems. oo e i s B AN L 120,000.] s 110,000.
6 Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘3’ 7 Notesandloansreceivable, net 794,200.| 7 780, 266.
& 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges ............ 149,832.] o 265,853,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 83,101,363,
b Less: accumulated depreciation 10b 11,335,679. 72,950,249.] 10¢c 71,765,684-
11 Investments - publicly traded securites 26,677,176.| 11 17,141,157,
12 Investments - other securities. See Part IV, line 11 _________ 5,914,025, 12 17,233,362.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets S 14
15  Other assets. See Part IV ||ne11 R 0. 15 244 ,658.
16  Total assets. Add lines 1 through 16 {must equal line 3:4} 113,308,145.] 16| 111,861 ,386.
17 Accounts payable and accrued expenses 382,704.] 17 481,272,
18 Grants Payable e 18
19 Deferred revenue 451,455.] 19 407,790.
20 Tax-exempt bond I|ab|||t|es I 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
= Complete Part 1 of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third pames ___________ 9,375,000.| 23 7,750,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 3,519,777.| 25 3,244,279.
26 Total liabilities. Add Ilnes 17 through 25 . 13,728,936.| 26 11,893,341.
Organizations that follow SFAS 117 (ASC 958}, check here } I_J and
B complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 60,983,170.| 27 60,212,895,
S |28  Temporariy restricted net assets 2,255,508.| 28 2,977,875
T |29 Permanently restricted net assets 36,340,531, 29 37,677,275,
. Organizations that do not follow SFAS 117 (ASC 958), check here } |_i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . RS R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund e s 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances R 99,579,209.| 33 99,968,045-
34 Total liabilities and net assets/fund balances ... .. 113,308,145, 34| 111, 861 I 386.

232011
12-10-12
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Form 990 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI .. i
1 Total revenue (must equal Part VIII, column (A), line 12) 1 24,686,669.
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,001,859.
3 Revenue less expenses. Subtract line 2 from line 1 ) . 3 684,810.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) 4 +59 2009.
5 Net unrealized gains (losses) on investments 5 -282,674.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments : SEies . 8
9 Other changes in net assets or fiind balahces (explaln in Schedule O) R 9 -13,299.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column {B)) 10 99,968,046.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response to any guestioninthis Part XIE ... i s !___]

Yes | No

1 Accounting method used to prepare the Form 920: |__—] Cash Accrual [ __| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis :l Beth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the requn’ed audlt or audlts'7 If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... R T 3b| X
Form 990 (2012)
232012
12-10-12
13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

iteraal eyenne S ongico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

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

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

1 ]

HWON

00 00 O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part II.}

A community trust described 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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |_ Type Il - Functionally integrated d |:| Type |ll - Non-functionally integrated
e |:| 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).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
SUPPOMiNg Organization, CheCK this DOX e et s D
[¢] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | e 11g(i)
(ii) A family member of a person described in (i) above? . S 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . e 114l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organizationf (v) Did you notify the (‘5"'},1-5 the 1| (vii) Amount of monetary
organization (described on fines 1-9 | col. (i) listed in your| “organization in col. ?ir]goﬂrnqlgglgjrllmgé support
above or IRC section  |governing document?| (i) of your support? U.58.?
(see instructions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
Part 1| 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 listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

oraanization, check this box and stop here e A e e e T e e R | = [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) ... ... ... ... .. |14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 o 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) . > D

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization ) . R » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13 16a or 16b, and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization )
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization L o > ]_]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T [:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . I_—|
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 Page 3
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (subimet o 7e trom fing 61
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . .

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

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part 1V.) .o

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... L —1 o (S L T ST = )D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column [17) I B o 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 .. .. . Iy e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on llne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) ) »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and o

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » [_|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > I:I
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors .
(Fogrg’g)le(:)), 990-EZ, . 20 1 2
or = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF C‘ 501(c){3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l_] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, duting the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il.

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

|J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . . ... ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



11170505 759146 75680

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADITI H. MANDPE Person | X]
Payroll [
1

422 COLLINGWOOD STREET

15,000. Noncash [ |

SAN FRANCISCO, CA 94114-2811

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALBERT W. WALD Person
Payroll

485 22ND AVE.

8,000. Noncash | |

SAN FRANCISCO, CA 94121

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANGUS A. MACNAUGHTON Person
Payroll ||

481 KINGSWOOD DR.

5,000. Noncash [ |

DANVILLE, CA 94506

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANNENBERG FOUNDATION Person
Payroll ]:l

2000 AVENUE OF THE STARS SUITE 1000

10,000. Noncash [ |

LOS ANGELES, CA 90067

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ASSET MANAGEMENT COMPANY Person
Payroll U

2100 GENG ROAD SUITE 200

15,000. Noncash | |

PALO ALTO, CA 94303-3307

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANDEL CARANO Person  |XJ
Payroll D

28500 MATADERO CREEK LANE

5,000. Noncash | |

LOS ALTOS, CA 94022

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

7 | BANK OF AMERICA FOUNDATION

DEPARTMENT #3246 P.O. BOX 37000

11,250.

SAN FRANCISCO, CA 94137

Person [_X]
Payroll |:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | BARBARA IMBRIE

2625 ROSE STREET

10,000.

BERKELEY, CA 94708-1920

Person [X_I
Payroll ||
Noncash [__]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

9 | BARBARA WALKOWSKI

740 SANCHEZ STREET

17,500.

SAN FRANCISCO, CA 94114

Person
Payroll Ij
Noncash [:1

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10 | BEATRICE G. OPPENHEIM

185 ELINOR AVENUE

15,000.

MILL VALLEY, CA 94941

Person I_XI
Payroll u
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11 | BETTINA BARUCH FOUNDATION SCHOLARSHIP

P.0O. BOX 630 THIRD AVENUE 7TH FLOOR

5,000.

NEW YORK, NY 10017

Person E‘
Payroll I:i
Noncash i_]

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | BETTYE FERGUSON

2200 PACIFIC AVENUE #12F

100,000.

SAN FRANCISCO, CA 94115-1433

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or B90-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BONNIE HAMPTON Person
Payroll l:]

1050 SPRUCE STREET

5,000. Noncash | |

BERKELEY, CA 94707-2628

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | C.M. CAPITAL CORPORATION Person Xl
Payroll ||

525 UNIVERSITY AVENUE SUITE 200

15,000. Noncash [ |

PALO ALTO, CA 94301-1916

(Complete Part Il if there
is a noncash contribution.)

{a) (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CAMILLA SMITH Person [X]
Payroll |:|

3425 JACKSON STREET

216,500. Noncash [ |

SAN FRANCISCO, CA 94118-2020

(Complete Part Il if there
is @ noncash contribution.)

(a) (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CARLA M. HASHAGEN person | XI
Payroll [:I

1713 BRODERICK STREET

5,000. Noncash [ |

SAN FRANCISCO, CA 94115-2525

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CAROL JAMES Person  [X|
Payroll D

601 VAN NESS AVENUE NO. 445

5,000. Noncash [ |

SAN FRANCISCO, CA 94102-3259

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CAROL W. CASEY Person
Payroll D

2006 WASHINGTON STREET #6

36,500. Noncash [ |

SAN FRANCISCO, CA 94109-2844

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Paga 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19 | CHARLES A. BECKER FOUNDATION

P.O. BOX 216

$ 15,000.

BELMONT, CA 94002

Person
Payroll [:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 | CHRISTIAN P. ERDMAN

P.O. BOX 472259

$ 30,000.

SAN FRANCISCO, CA 94147

Person @|
Payroll l:|
Noncash I_]

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 | CHRISTIANE DE BORD

2509 SCOTT STREET

$ 529,061.

SAN FRANCISCO, CA 94115-1137

Person
Payroll [ ]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | CHRISTINE FINSETH Person
Payroll ’:|
7021 GEARY BLVD. $ 5,000. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94121 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CHRISTOPHER R. REDLICH Person X
Payroll
121 NEW PLACE ROAD $ 10,000. Noncash [ |
(Complete Part Il if there
HILLSBOROUGH, CA 94010-6447 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DANIEL GIRARD Person
Payroll l:!
639 WOODSTOCK ROAD $ 5,000. Noncash | |

HILLSBOROUGH, CA 94010

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part |l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | DARRIL HUDSON Person
Payroll D

443 FAIR OAKS STREET

15,000. Noncash [ |

SAN FRANCISCO, CA 94110

(Complete Part Il if there
is a noncash contribution.)

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DAVID B. GOLD FOUNDATION Person
Payroll |:|

44 MONTGOMERY STREET SUITE 3750

15,000. Noncash [ |

SAN FRANCISCO, CA 94104

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DEEPIKA R. PAKIANATHAN Person | X
Payroll

145 FALLEN LEAF DRIVE

30,000. Noncash

HILLSBOROUGH, CA 94010

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DELIA F. EHRLICH Person | XJ
Payroll

1661 PINE STREET #1143

5,000. Noncash | |

SAN FRANCISCO, CA 94109

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DIANE RUBIN Person | X
Payroll ’j

300 SUMMIT AVENUE

16,500. Noncash [ |

SAN RAFAEL, CA 94901-2343

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DIDI BORING Person
Payroll ||

2519 BROADWAY

120,000. Noncash [ |

SAN FRANCISCO, CA 94115-1113

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-FF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DONOVAN K. CHING Person  [XJ
Payroll [ |
142 BRIGHTON ROAD 5,000. Noncash [ |
(Complete Part Il if there
ALAMEDA, CA 94502-6440 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 EDNA REICHMUTH SCHOLARSHIP TRUST Person
Payroll I_'__|
225 BUSH STREET SUITE 500 6,735. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | EDWARD W. BECK Person
Payroll I:]
531 HAWKRIDGE TERRACE 17,000. Noncash [:]
(Complete Part It if there
ORINDA, CA 94563-2422 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | EILEEN BLUM-BOURGADE Person
Payroll ’:]
2836 WASHINGTON STREET 19,500. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ELOISE BOUYE Person | X
Payroll I__l
1791 VILLARITA DRIVE 10,000. Noncash [ |
(Complete Part Il if there
CAMPBELL, CA 95008 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | ESTATE OF ANDREW J. BELLOTTI Person | X/
Payroll I:I
167 TWIN PEAKS BOULEVARD 150,000. | Noncash [ ]

SAN FRANCISCO, CA 94114-2100

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | ESTATE OF FRANK NOEL MATHES Person
Payroll [ |

50 OAK STREET

6,263. Noncash

SAN FRANCISCO, CA 94102

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | FRANK A, CAMPINI FOUNDATION Person
Payroll [:'

220 SANSOME STREET SUITE 700

10,000. Noncash [ |

SAN FRANCISCO, CA 94104-2722

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
FRED M. LEVIN AND NANCY LIVINGSTON,
39 | THE SHENSON FOUNDATION Person
Payroll D

1170 SACRAMENTO STREET 13A

20,000. Noncash [ |

SAN FRANCISCO, CA 94108

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | GARY A. RUST Person [X]
Payroll |j

24 BUENA VISTA TERRACE

7,500. Noncash |—_]

SAN FRANCISCO, CA 94117

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | GARY GARABEDIAN Person
Payroll l:l

2080 VALLEJO STREET #6

5,000. Noncash [ |

SAN FRANCISCO, CA 954123

(Complete Part Il if there
is a noncash contribution.)

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | GERALDINE R. CELESTRE Person
Payroll D

44845 ORO GRANDE CIRCLE

5,000. Noncash [ |

INDIAN WELLS, CA 52210

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | GORDON P. GETTY Person
Payroll D
2880 BROADWAY 15,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94115-1061 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GRANTS FOR THE ARTS OF THE SAN
44 | FRANCISCO HOTEL TAX FUND Person
Payroll D
CITY HALL ROOM 347 53,700. | Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | HERBERT L. JEONG Person
Payroll E]
1551 26TH AVENUE 26,360. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94122-3217 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | HOWARD ZACK Person
Payroll ]_I
40 ROCK ROAD 5,000. Noncash [ |
(Complete Part Il if there
KENTFIELD, CA 94904 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HUGH C. TRUTTON Person
Payroll [_]
143 AVENIDA BARBERA 5,000. Noncash [ |
(Complete Part Il if there
SONOMA, CA 95476-8054 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HURLBUT-JOHNSON FUND OF THE SILICON
48 | VALLEY COMMUNITY FDTN Person [X]
Payroll [ |
29349 PACIFIC COAST HWY. 25,000. | Noncash [ |

MALIBU, CA 90265

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | ISOM FOUNDATION Person | X/
Payroli |:|

P.O. BOX 283

7,000. Noncash [ |

CORTE MADERA, CA 94976

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JEANNIK M. LITTLEFIELD Person
Payroll 1:]

P.O. BOX 190577

25,000. Noncash [ |

SAN FRANCISCO, CA 94119

(Complete Part Il if there
is a noncash contribution.}

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | JERI L. JOHNSON Person
Payroll ||

118 BELLA VISTA AVENUE

5,000. Noncash [ |

BELVEDERE, CA 94920

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | JESSIE WEGNER TRUST Person | X|
Payroll D

P.0O. BOX 190577

8,470. Noncash [ |

SAN FRANCISCO, CA 94119

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JOACHIM BECHTLE Person
Payroll ||

3560 WASHINGTON STREET

6,000. Noncash

SAN FRANCISCO, CA 94118-1849

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | JOAN TRAITEL Person K|
Payroll  [_|

1170 CALIFORNIA STREET

43,000. Noncash

SAN FRANCISCO, CA 94108

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

26

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

11170505 759146 75680 2012.05080 SAN FRANCISCO CONSERVATORY 756801



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | JOHN AND MARCIA GOLDMAN FOUNDATION Person  [X]
Payroll |:|
10400 DEER VALLEY ROAD $ 10,000. | Noncash [ |

BRENTWOOD, CA 94513

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | JOSEPH A. ROSENTHAL Person | X!
Payroll !:I
P.O. BOX 14040 $ 97,750. Noncash [ |

SAN FRANCISCO, CA 94114-0040

(Complete Part Il if there
is a noncash contribution.)

(a) (b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | JOSEPH K. CHAN Person
Payroll g‘
1600 36TH AVENUE $ 5,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94122-3124 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | KAREN J. KUBIN Person
Payroll ||
2100 PACIFIC AVENUE 2A $ 23,000. Noncash [ |
{Complete Part Il if there
SAN FRANCISCO, CA 94115 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | KENT T. BAUM Person  _J
Payroll D
543 MARINA BLVD. $ 7,451. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94123 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | ESTATE OF LEONIE J. DARWIN Person | X
Payroll E|
3343 JACKSON STREET $ 50,000. Noncash

SAN FRANCISCO, CA 94118-2018

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 930, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identitication number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | LISA M. GROTTS Person
Payroll I:I

1927 JACKSON STREET

20,000. Noncash

SAN FRANCISCO, CA 94109

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | LORNA F. MEYER Person [X]
Payroll I:]

1050 GREEN STREET

20,000. Noncash [ |

SAN FRANCISCO, CA 94133

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | MACY'S FOUNDATION Person
Payroll [:|

7 WEST 7TH STREET

7,050. Noncash [ |

CINCINNATI, OH 45202

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MARGOES FOUNDATION Person
Payroll |_|

1660 BUSH STREET C104 SUITE 300 C38

12,500. Noncash [ |

SAN FRANCISCO, CA 94109

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | MARK VORSATZ Person
Payroll |

100 1ST STREET SUITE # 1600

10,500. Noncash [ |

SAN FRANCISCO, CA 94105

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | MARY TILDEN Person
Payroll |

3863 JACKSON STREET

8,000. Noncash [ |

SAN FRANCISCO, CA 94118

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | MATTHEW RAPHAELSON Person
Payroll ]:I
6079 SKYLINE BOULEVARD 10,629. Noncash [ |
(Complete Part Il if there
BURLINGAME, CA 94010 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | MAURA B. MOREY Person [ X]
Payroll [:]
134 LYFORD DRIVE 18,100. Noncash [ |
(Complete Part Il if there
TIBURON, CA 94920 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | MAUREEN O. SULLIVAN Person X
Payroll I_—l
65 MONTCLAIR TERRACE 25,100. Noncash [ |
(Complete Part 1l if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | MELINDA WAGNER Person L
Payroll |j
2546 19TH AVENUE 50,800. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94116-3009 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | MICHAEL MARKS Person [ X]
Payroll
555 CALIFORNIA STREET 50TH FLOOR 6,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | MICHAEL R. WHITMAN Person | X!
Payroll [ |
44 MONTGOMERY STREET SUITE 920 35,500. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94104-4602 is a noncash contribution.)
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Schedule B (Forim 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | MORRIS STULSAFT FOUNDATION Person [X]
Payroll [ |
1660 BUSH STREET SUITE 300 $ 7,500. | Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94109-5308 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | NANCY PROBST Person | X|
Payroll I_]
145 BRIDGE ROAD $ 18,000. Noncash | |
(Complete Part Il if there
HILLSBOROUGH, CA 94010 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | OSTERWEIS CAPITAL MANAGEMENT, LLC Person [ X]
Payroll [:l
ONE MARITIME PLAZA SUITE 800 $ 5,000. Noncash [ |
{Complete Part |l if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | PATRICIA B. BERKOWITZ Person
Payroll I_I
2750 SCOTT STREET $ 13,000. Noncash | |
(Complete Part Il if there
SAN FRANCISCO, CA 94123-4637 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | PHILIP EISENBERG Person
Payroll l:l
50 OAK STREET $ 17,382. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | PHOEBE COWLES Person | XI
Payroll |j
1090 CHESTNUT ST. #8 $ 5,000. Noncash | |
(Complete Part Il if there
SAN FRANCISCO, CA 94109-1230 is a noncash contribution.)

223452 12-21-12

11170505 759146 75680

Schedule B (Form ¢

30

2012.05080 SAN FRANCISCO CONSERVATORY

90, 990-EZ, or 900-PF) (2012)

756801



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 | REBECCA-SEN CHAN Person [ X
Payroll D
27150 JULIETTA LANE 7,000. Noncash [ |
(Complete Part |l if there
LOS ALTOS HILLS, CA 94022-4355 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | REGINA SCHAFFER Person | X|
Payroll Ei
321 PERKINS STREET 8,000. Noncash
(Complete Part Il if there
OAKLAND, CA 94610 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | RICHARD BOHANNON Person  |XJ
Payroll D
1580 VALENCIA STREET SUITE 504 Cl122 14,931. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94110-4415 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 2 ROBERT D . CORY Person @‘
Payroll |:|
1664 EMERSON STREET 69,960. Noncash [ |
(Complete Part Il if there
PALO ALTO, CA 94301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | ROBERT H. ZERBST Person | XJ
Payroll |:|
2006 WASHINGTON STREET #1 16,500. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 4 RONALD W . STOVITZ Person _@
Payroll []
22 BANBURY DRIVE 51,500. Noncash | |
(Complete Part Il if there
SAN FRANCISCO, CA 94132-2646 is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | RONALD WEISSMAN Person
Payroll !:]
10 OAK HOLLOW WAY $ 5,000. Noncash [ ]
(Complete Part Il if there
MENLO PARK, CA 94025 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | SAM ZIEGLER Person ||
Payroll |:|
91 SANDPIPER CIRCLE $ 10,500. Noncash
(Complete Part Il if there
CORTE MADERA, CA 94925 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | SANDRA BLACK Person | X
Payroll [:i
208 BELHAVEN CIRCLE $ 5,000. Noncash [ |
(Complete Part Il if there
SANTA ROSA, CA 95409-6003 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SARLO FOUNDATION OF THE JEWISH
88 | COMMUNITY ENDOWMENT FUND Person
Payroll [:[
121 STEUART STREET $ 5,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | SEQUOIA TRUST Person [ X!
Payroll I:I
48 OAK RIDGE RD. $ 10,000. Noncash [ |
(Complete Part Il if there
BERKELEY, CA 94705 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | SHIRLEY D. ALBRIGHT Person
Payroll [ _|
306 ARGUELLO BOULEVARD, APT. 101 $ 35,040. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94118-1456 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Farm 990, 990-EZ, or 980-FF) (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 | TERESA MEDEARIS Person
Payroll |:I

527 TENNYSON AVENUE

6,000. Noncash [ |

PALO ALTO, CA 94301

(Complete Part 1l if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | THE ANN AND GORDON GETTY FOUNDATION Person
Payroll ’:]

ONE EMBARCADERO CENTER SUITE 1050

160,000. Noncash [ |

SAN FRANCISCO, CA 94111

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 | THE ESTATE OF JAMES E. RYAN Person
Payroll l,_l

635 S. ELISEO DRIVE #1

18,000. Noncash

GREENBRAE, CA 94504

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | THE GERMANACOS FOUNDATION Person
Payrol | |

830 CLAYTON STREET

25,000. Noncash [ |

SAN FRANCISCO, CA 94117-4424

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | THE HERBST FOUNDATION, INC. Person  [X]
Payroll |_|

30 VAN NESS AVE. STE. 3600

5,000. Noncash l__|

SAN FRANCISCO, CA 94102

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

96 | THE KINGSLEY FAMILY FOUNDATION

91 UPPER TOYON DRIVE

Person ‘_&l
Payroll [;l
6,429. Noncash [ |

KENTFIELD, CA 949504

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | THE TWILA FINLEY LACKEY TRUST Person
3554 ROUND BARN BOULEVARD SUITE 312 Payroll [ |

POST OFFICE BOX 12231

30,000. Noncash

SANTA ROSA, CA 95406

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | TIMOTHY W. FOO Person [ XJ
Payroll |:J

601 MONTGOMERY ST. ROOM 1010

33,750. Noncash [ |

SAN FRANCISCO, CA 94111-2603

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | TOOLE CHARITABLE FOUNDATION Person
Payroll 1J

100 BAY HEIGHTS

25,000. Noncash

SOQUEL, CA 95073-3026

{Complete Part Il if there
is a noncash contribution.}

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | VIVIENNE E. MILLER Person
Payroll [ |

8 BIRCH STREET

5,000. Noncash |_|

MILL VALLEY, CA 94941

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | Ww. BARBARA LYNN TRUST Person [ X]
Payroll [_I

220 MONTGOMERY STREET SUITE 1093

108,247. Noncash [ |

SAN FRANCISCO, CA 94104-3443

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | WALLIS FOUNDATION Person
Payroll |_]

1880 CENTURY PARK E. SUITE 950

15,000. | Noncash | |

LOS ANGELES, CA 90067-1615

(Complete Part Il if there
is a honcash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | WALTER AND ELISE HAAS FUND Person X!
Payrol! |;]
1 LOMBARD STREET #305 $ 11,000. Noncash | |
(Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WELLS FARGO EDUCATIONAL MATCHING GIFT -
104 | PROGRAM Person [X]
T MONTGOMERY STREET 19TH FLOORMAC Payroll ||
A0190-198 $ 10,235, Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | WELLS FARGO FOUNDATION person X
T MONTGOMERY STREET 19TH FLOORMAC Payroll ||
A0190-198 $ 50,000. Noncash
(Complete Part Il if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | WILLIAM K. BOWES Person | XJ
Payroll ’_|
2735 SAND HILL ROAD $ 320,000. Noncash [ |
(Complete Part 1l if there
MENLO PARK, CA 94025-7019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 STEPHEN BAMFORD AND ELIZABETH DAWSON Person ié—]
Payroll | __J
3600 CLAY ST. $ 45,000. Noncash [ |
(Complete Part |l if there
SAN FRANCISCO, CA 94118 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | RONALD W. STOVITZ Person
payroll ||
22 BANBURY DRIVE $ 200,000. Noncash | |
(Complete Part 1l if there
SAN FRANCISCO, CA 94132-2646 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

SAN FRANCISCO CONSERVATORY OF MUSIC
Part |

Employer identification number

94-1156610

(a)

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

109

TAYLOR COHEN

65 HIGH RIDGE RD.

Type of contribution

Person
Payroll |:]

STAMFORD,

CT 06905

(a)

No.

(b)

$ 29,000

s Noncash E]

(Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

110

LUCIA CHA

(a)

N

3709 JARDINE HOUSE ONE CONNAUGHT PLACE

Type of contribution

Person
Payroll [:]

HONG KONG

0.

(b)

$ 30,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(a)
No.

{b)

Type of contribution

Person [:I
Payroll |;|
Noncash [_l

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:I
Payroll [ !
Noncash I_f
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

(b)

Person I:l
Payroll | |

Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

223452 12-2

1-12

Person |:|

Payroll |_|

Noncash D

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a)

No. (b) _— @ (d)
from Description of noncash property given (or estimate) Date received

P property g . : a C
Part| (see instructions)
7645 SHARES ABT
21
515,061. 04/24/13
(a)
(c)
fNo. o n (b) 5 FMV (or estimate) d) i
rom Description of noncash property given i . Date received
Part | (see instructions)
1409 SHARES DX
59
7,451. 02/28/13
(a)
{c)

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

VIOLONCELLO AND TWO VIOLONCELLO BOWS
70
50,800. 06/30/13
(a)
(c)
fN°' . (b) , FMV (or estimate) d
rom Description of noncash property given . n Date received
Part | {see instructions)
100 SHARES CVX
81
11,931. 04/03/13
(a)
(c)

- I (b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part (see instructions)

A GERMAN-MADE VIOLIN, A PAUL SHUBERT
86 | BOW, AND AN ALFRED LAMY A PARIS BOW
10,500. 06/30/13
(a)
(c)

e " - (b) . FMV (or estimate}) (d) i
from Description of noncash property given i . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Part Il ch!u jvely Tengious, GRaritable, &ic,, mavigual controutions 1o secton 501(6)(7), (8], or (10 organizations that fotal more than $1, 0T Tor fhe
year. Complete culumns {a}mmugh (e) ‘and the following line entry. For organizations completing Part |1, enter

thetotal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ater nis information once.)

Use duplicate copies of Part |ll if additional space is needed.

Employer identification number

94-1156610

(a) No.
;I'C:'?’ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é'l'o?‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

11170505 759146 75680
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SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ;ﬁ;r;&::g;gg:iiﬂury P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

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

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

Total number at end of year .. ... ...
Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year B
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? LT [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

QO & WON =

impermissible private benefit? ... et I:] Yes i:i No
[Part Il [Conservation Easements. Complete i the orqanlzatlon 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . | 2@
b Total acreage restricted by conservation easements T . R I«
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hl‘.a'tOI'IC structura

listed in the National Register . . 2d

3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BJ(i)
and section 170(h)@)B)()? . : o |—_—| Yes |:] No
9 In Part XllI, describe how the organization reports conservatlon easements in |ts 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
conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 » $
(i) Assetsincluded in Form 990, Part X . ey >3

2 If the organization received or held works of art, hlstorncal treasures or other S|m|Iar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 T -
b Assets included in Form 990, Part X I o . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page2
|Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L__! Public exhibition
b Scholarly research
c ’:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e ]:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes |:| No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o . |___| Yes I:' No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance N A RN e R b e e A AR ST e 1c
d Addltlonsdurlngtheyear SO - S P b R R s B R 1d
e Distributions during the year e T A S B e RS e s S A T R A e e e TR ie
f Ending balance R T RS S SR LLAf
2a Did the organization mclude an amount an Form 990 F’ar’f X Ilne 21’7 _______________________ L_Ives L_INo
b Il "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prewded in Part Xill D

|Part V. | Endowment Funds. Complete if the arganization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 35,655,000, 33,926,000, 32,614,000, 31,670,000, 34,376,000,
b Contributions o o 1,350,000, 4,285,000, 363,000, 473,000, 2,187,000,
¢ Net investment earnings, gains, and losses 2,034,000, -924 000, 2,764,000, 2,271,000, -766,000,
d Grants or scholarships
e Other expenditures for facilities
and programs o 1,760,000, 1,632,000, 1,815,000, 1,800,000, 4,127,000,
f Administrative expenses ________________________
g Endofyearbalance 37,279,000, 35,655,000, 33,926,000, 32,614,000, 31,670,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 27 o
b Permanent endowment p> 95.39 %
¢ Temporarily restricted endowment P> 4,34 %
The percentages in lines 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
(i) related organizations O .- (1)) X
b If “Yes" to 3a(i), are the related organlzatlons ||sted as reqU|red on Schedule R’? S 3b

4 _Describe in Part Xl the intended uses of the arganization's endowment funds.
[ Part 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 {(d) Book value
basis (investment) basis (other) depreciation

1a Land . 9,860,951, 9,860,951,

b Buildings . . _ 64,596,859.| 7,225,248.] 57,371,611,

¢ Leasehold |mprovements o

d Equipment 1,421,883.] 1,324,100. 97,783.

e Other . 7,221,670, 2,786,331.] 4,435,339.
Total. Add I|nes 1a thmugh 1e. rc‘mumn (dj must equai Form 990, Part X, column (8), line 10{(c).) p| 71,765,684.

232052
12-10-12
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Schedule D (Form 990) 2012

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . ...

(2) Closely-held equity interests

(3) Other
() MANAGED CASH &
() EQUIVALENTS 11,036,093.] END-OF-YEAR MARKET VALUE
(c) PARTNERSHIPS 2,624,257.] END-OF-YEAR MARKET VALUE
) ACCESS / PARTICIPATION
£y FUNDS 3,573,012.] END-OF-YEAR MARKET VALUE
(F)
@)
(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B> 17,233,362,

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

(a) Description of investment type

{b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@)

(@)

()

(5)

(6)

{7)

(8)

(9)

(10)

Total. (Col. (t) must equal Form 990, Part X, col. (B) line 13.) =3

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

{a) Description (b) Book value

()

(2)

(3)

()

()

(6)

?)

(8)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) .. ... .. ..o oo | 4

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

1

(a) Description of liability

{b) Book value

)

Federal income taxes

@)

PERKINS GOV'T LOANS

717,320,

(3) ACCUMULATED POST-RETIREMENT

(4)

BENEFIT OBLIGATION

2,526,959.

(5)

(€)

{7)

(®)

(©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) P 3,244,279.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

232053
12-10-12
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Schedule D (Form 990) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements S —— 1 17 ' 059 ' 662.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments . .. . ... | 2a -295,973.

b Donated services and use of facilites . ... |2b 213,300.

¢ Recoveries of prior year grants i 2c

d Other (Describe inPart XIIL) R | ad 208,186.

e Addlines2athrough2d E———— ] | 125,513.
3  Subtractline 2e fromfine 1 . . =gy |8 116,934,149,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill,line7b | 4a 232 ' 963.

b Other (Describe in Part XNL) 4b 7,519,557,

c Addlines4aand4b . . _ e l4e | 7,752,520,

5 Total revenue. Add lines 3 and 4c. (Thrs must equa!Form 990, Part I, line 12) T e —— s | 24,686,669,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . o 1 16,670,825,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . | 2a 213,300.

b Prior year adjustments .. L2

C OtherlosSeS ... . e |20

d Other (Describe in Part XL 2d 208,186.

e Addlines 2athrough2d . . . . L 2e 421,486.
3 Subtractline2efromline 1 L 3 | 16,249,339,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 232,963.

b Other (Describe in Part Xill) [ | 7,519,557.

c Addlinesd4aand4b o L | 4c 7,752,520,
5 Total expenses. Add lines 3.:8nd 4o, {Tms mustequarFoerQU ParH Jine 18) _ iz | 5 | A ik 5 B

[ Part XIli| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE CONSERVATORY HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM

OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2: SFCM OPERATES AS A NOT-FOR-PROFIT CORPORATION AND IS

EXEMPT FROM INCOME TAXES ON RELATED INCOME UNDER PROVISIONS OF THE U.S.

INTERNAL REVENUE CODE, SECTION 501(C)(3) AND THE CALIFORNIA TAX CODE.
Schedule D (Form 990) 2012

232054
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Schedule D (Forrm 990) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pages
{Part Xl | Supplemental Information (continued)

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THESE

FINANCIAL STATEMENTS.

SFCM FOLLOWS THE GUIDANCE OF THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ASC TOPIC 740 FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS OF

JUNE 30, 2013, MANAGEMENT EVALUATED SFCM'S TAX POSITIONS AND CONCLUDED

THAT SFCM HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN

THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, SFCM IS NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS BY FEDERAL OR STATE AUTHORITIES FOR YEARS

BEFORE 2009 AND 2008, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 23,528.
FUNDRAISING EXPENSES 184,658.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 208,186.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS NETTED AGAINST REVENUE 7,519,557,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 23,528.
FUNDRAISING EXPENSES 184,658,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 208,186.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS NETTED AGAINST REVENUE 7,519,557,
Schedule D (Form 990) 2012
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-E2) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
[Part1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. L 1 X
2 Does the organization include a statement of its racially nondlscnmlnatory poI|cy toward students in aII |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during 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? If "Yes," please describe. If "No," please explain.
If you need more space, use Partt .. ot ST Bk 3 X
OUR COLLEGIATE CATALOG IS LINKED TO THE WEBSITE AND IT
INCLUDES OUR GENERAL NON-DISCRIMINATION POLICY AT THE BOTTOM
OF THE TITLE PAGE. THE CATALOG IS ALSO BROADLY DISTRIBUTED TO
PROSPECTIVE STUDENTS.
4 Does the organization maintain the following?
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? | 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baS|s'7 .| 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? L 4c | X
d Copies of all material used by the organization or on |ts behalf to soIlcnt contrlbutlons’7 [ ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights Or PrIVIIEgES ? ) ) R 5a X
b Admissions policies? . . i e N 5b X
¢ Employment of faculty or admlnlstratlve staff'7 i 5¢ X
d Scholarships or other financial assistance? e . 5d X
€ EQUCANONAl PONCIES? ... ... . /oo oo . | B X
£ USE OF TRGIIIES? ... L. L o oot 5f X
g Athletic programs? o R . | 59 X
h Other extracurricular actlvmes'7 e o 5h X
If you answered "Yes" to any of the above please explaln lf you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? o 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . . . .. : 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 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," explain on Part Il oo . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

232061
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Schedule E (Form 990 or 990-£7) (2012) SAN. FRANCISCO CONSERVATORY OF MUSIC 94-1156610 page2

| Part Il I Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCTAL AID:

THE SAN FRANCISCO CONSERVATORY OF MUSIC MANAGES AN EXTENSIVE FINANCIAL

ASSISTANCE PROGRAM TO ENSURE THAT A HIGHLY QUALIFIED AND DIVERSE

POPULATION ATTENDS AND GRADUATES FROM THE CONSERVATORY. THE CONSERVATORY

RECEIVES FUNDS FROM VARIOUS FEDERAL AND STATE GOVERNMENT GRANT AND LOAN

PROGRAMS, INCLUDING PELL, SEOG, CWSP, PERKINS, AND FFEL. THE CONSERVATORY

ALSO RECEIVES GRANTS FROM THE SAN FRANCISCO GRANTS FOR THE ARTS.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices gg:ﬂgea%sé (by type) (e.g., fundraising, program is a program service, exagpgggres
inthe region | independent services, investments, grants to describe specific type .
conlractors recipients located in the region) of service(s) in region m?’: ?;ments
in region glof
ISENDING ORGANIZATION
REPRESENTATIVES TO
EAST ASIA AND THE ATTEND AND SPEAK AT
PACIFIC 0 0 [PROGRAM SERVICES SEMINARS AND 18,000,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [[NVESTMENTS 2,102,582,
EUROPE 0 0 [[NVESTMENTS 90,416,
3a Subtotal Y u 2,210,998,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a

and3b) .. 0 0 2,210,998,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
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Schedule F (Form 990) 2012~ SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 paged
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) L . N —— DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) [T ves D_ﬂ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) R L . Yes [_JNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) — L . o ) T L ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . R Yes [_INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 8713) e T ves XN

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: SENDING ORGANIZATION

REPRESENTATIVES TO ATTEND AND SPEAK AT SEMINARS AND CONFERENCES ;

RECRUITING.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Rogin 890:or S60=C2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁ;ﬂ;:“;:\f:g::g:ﬁfcse“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Narme of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Mail solicitations e || Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c CJ Phone solicitations g |:J Special fundraising events

d D 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 990, Part VII) or entity in connection with professional fundraising services? [:] 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) Did v) Amount paid : g
(i) Name and address of individual N A2, (iv) Gross receipts t(o zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have CLtlst:)d'y from activit fundraiser to (or retained by)
Y S V| listedincol.(y | Organization
Yes | No
Total . e - L 0y
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC

94-1156610 page2

|Part |

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, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

ANNUAL GALA

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))
= (event type) (event type) (total number)
3
c
)]
é 1 Grossreceipts 470,811. 470,811.
2 Less: Contributions 370,930. 370,930.
3 Gross income (line 1 minus line 2) 99,881. 99,881.
4 Cashprizes . .
5 Noncash prizes
2]
Q
E;_ 6 Rent/facility costs 6,500. 6,500.
X
L
B |7 Food and beverages 66,087. 66,087,
5
8 Entertainment R
9 Otherdlrectexpenses o 112,071. 112,071
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 184,658,
Net income summary. Combine line 3, column {d), and line 10.. S -84,777.

|Part LN

Gaming. Complete if the organization answered "Yes" to Form 990 F’art IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

& ) . instar .
2 (a) Bingo bingo/progressive bingo | (G} Othergaming 1 " o through col. {c))
g
(]
o

1 Grossrevenue ... .. .
0|2 Cashprizes
]
©
2| 8 Noncash prizes
w
k3]
£ 14 Rent/facility costs
a

5 Other direct expenses

LI ves % [L_1 Yes % [L_I Yes %
6 Volunteer labor No |:| No [_] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L JTvyes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I__I Yes L] No

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pages

11 Does the organization operate gaming activities with nonmembers? . . T L] Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? . . . .. e :l Yes D 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 orgamzatlon s gamlng/spe0|al 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? . l:l Yes I:I 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 $

Desctiption of services provided P>

L.__| Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) |:] Yes |:| No

b Enter the amount of distributions reqU|red under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exermpt activities during the tax year B §

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also camplete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2012

Open to Public

Name of the organization

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel ’:' Housing allowance or residence for personal use
|—_] Travel for companions |:] Payments for business use of personal residence
- [ X Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain |

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d|rectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization 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 CEO/Executive Director, but explain in Part Il
Compensation committee I:l Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? R

Participate in, or receive payment from, a supplemental nonqualified retlrement plan” i

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related orgamzatlon'?

If "Yes" to line 5a or 5b, descrlbe in Part |II

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? .

Any related organlzatlon’? o

If "Yes" to line 6a or 6b, descrlbe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |lI ! B
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initia}l contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . T ———— o

Inspection
Yes | No
b | X
2 | X
4a X
ab X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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SCHEDULE L Transactions With Interested Persons e
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b} Relationship between disqualified (d) Corrected?

¢) Description of transaction
person and organization () B Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . P28
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | s

|Partll| Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

. il 4. f
~ {(a) Name of (B) Ra\i’a‘;:r?nshrp () ﬁ?rpose (d)rrtrrz‘hf ol (e) O||'|g|na| A (f) Balance due (9) In,) E;ﬁgg;gvnpr (i Wnﬁ?\%
interested person organization of loan organization? principal amoun default? | committee? | 20reements
To |From Yes | No [Yes | No | Yes | No
MARY ELLEN POOLDEAN DOWN PAY| X 200,000. 110,000. X | X X
L g 110,000.
|Part 1] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC

94-1156610 page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested

person and the organization

(c) Amount of
transaction

vt {e] Sharing of
(d) Descr|ptt_|on of organization’s
transaction revenues?

Yes No

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IT,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MARY ELLEN POOLE

(C) PURPOSE OF LOAN: DOWN PAYMENT - PRINCIPAL RESIDENCE

232132
12-03-12
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
|Part1 | Types of Property
{a) (b) (c) ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Artt-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 3 534,443. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . e
19 Foodinventory . . . ... ...
20 Drugs and medical supplies . .. ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MUSICAL INSTR) X 2 61,300. FAIR MARKET VALUE
26 Other » | MISCELLANEOUS ) X 1 1,500. FAIR MARKET VALUE
27 Other P | )
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 IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PENO? . s axvst i xetorazbuatidesion 480 s A LS TS 30a X
b If "Yes," describe 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
contributions? 32a| X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) 2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 Page 2

I Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS REFLECTS

THE NUMBER OF DONORS, NOT THE NUMBER OF ITEMS DONATED.

SCHEDULE M, LINE 32B: THE CONSERVATORY UTILIZES THE SERVICES OF

AUCTION CITY, AN UNRELATED THIRD PARTY, TO OPERATE ITS VEHICLE DONATION

PROGRAM.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Fublic
In?:rirain;:v;ue‘;e:jﬁeury > Attach to Form 990 or 990-EZ. |I‘lS|JBCﬁO!“I
Name of the organization Employer identification number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSERVATORY IN THE SCHOOLS, FALL OPERA, AND OTHER PROGRAMS.

EXPENSES $ 142,113. INCLUDING GRANTS OF S O. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE CONSERVATORY'S ACCOUNTING FIRM

PREPARES THE FORM 990 WITH THE ASSISTANCE OF THE V.P. FINANCE. UPON ITS

COMPLETION, IT IS FORWARDED TO THE BOARD CHAIR, TREASURER, PRESIDENT, AND

CHAIR OF THE AUDIT COMMITTEE FOR REVIEW PRIOR TO FILING THE FORM 990. AFTER

REVIEW BY THE ABOVE INDIVIDUALS, ALL VOTING MEMBERS OF THE BOARD WERE

NOTIFIED THAT THE FORM 990 WAS COMPLETE AND THEY WERE ENCOURAGED TO REVIEW

THE FORM 990 AND FORWARD THEIR QUESTIONS TO THE V.P. FINANCE. AFTER THE

STATED REVIEW PERIOD, THE FORM 990 WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONSERVATORY'S CONFLICT OF

INTEREST POLICY COVERS TRUSTEES, STAFF AND FACULTY. THE POLICY DEFINES

POTENTIAL CONFLICTS OF INTEREST TO INCLUDE, BUT ARE NOT LIMITED TO:

FINANCIAL INTEREST; ACCEPTANCE OF GIFTS (EXCEPT FOR THOSE OF NOMINAL

VALUE); DISCLOSURE OR USE OF CONFIDENTIAL INFORMATION; POSSIBLY OUTSIDE

EMPLOYMENT (FOR EMPLOYEES).

THE CONSERVATORY DOES RELY ON SELF-IDENTIFICATION REGARDING POTENTIAL

CONFLICTS OF INTEREST. EACH MEMBER OF THE BOARD SIGNS A STATEMENT THAT

THEY: 1) RECEIVED A COPY OF THE POLICY; 2) HAVE READ AND UNDERSTAND THE

POLICY; 3) AGREE TO COMPLY WITH THE POLICY; 4) UNDERSTAND THAT THE POLICY

APPLIES TO ALL COMMITTEES AND SUBCOMMITTEES. IN ADDITION, THEY STATE ANY

CONFLICTS AND/OR ATTEST TO NONE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

IF A CONFLICT OR POTENTIAL CONFLICT OF INTEREST IS FOUND FOR A TRUSTEE,

HE/SHE WILL NOT BE COUNTED TOWARD A QUORUM AT ANY MEETING WHERE THE

CONFLICT IS DISCUSSED, AND WILL NOT BE ALLOWED TO VOTE ON ANY ACTION

REGARDING THE ISSUE.

IN THE EVENT THAT A TRUSTEE (OR FAMILY MEMBER) HAS A MATERIAL FINANCIAL

INTEREST IN AN ACTUAL OR CONTEMPLATED TRANSACTION, THE BOARD SHALL REQUIRE

DISCLOSURE OF SUCH FINANCIAL INTEREST AND ALL MATERIAL FACTS RELATING

THERETO .

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES HAS

AUTHORIZED THE EXECUTIVE COMMITTEE OF THE BOARD TO DETERMINE ANNUAL

COMPENSATION FOR MANAGEMENT. ANNUALLY, THE DIRECTOR OF HR GATHERS

COMPARATIVE SALARY DATA FROM AVAILABLE SOURCES AND PRESENTS THE DATA ALONG

WITH PROPOSED SALARIES. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES

SALARIES. THE REVIEW PROCESS AND VOTE IS RECORDED IN THE MINUTES OF THE

EXECUTIVE COMMITTEE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST. ADDITIONALLY, THE AUDITED FINANCIAL STATEMENTS ARE

AVATLABLE ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NON-CASH POST-RETIREMENT HEALTH BENEFIT ADJUSTMENT -13,299.

610413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Return of U.S. Persons With Respect to OMB No. 1545-1668

Form 8865 Certain Foreign Partnerships
P> Attach to your tax return. 2012
P> Information about Form 8865 and its separate instructions is at WwWw.irs.gov/form8865 -
Department of the Treasury Information furnished for the foreign partnership's tax year ISR oRE
Internal Revenue Service beginiing  JUL 1 ,2012 and ending JUN 30 , 2013 | sequenceno. 118
Name of person filing this return Filer's identifying number
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610

Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1] 2] 3 4 [ ]
B I):ag[if:;mng ) JUL l Izolz‘and{!nding JUN 30. 2013

C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name [ Em

Address
E Information about certain other partners (see instructions)

(4) Check applleable box{es]
(1) Name (2) Address (3) Identifying number
Category 1 | Calegory 2 | Constructive owner
F1 Name and address of foreign partnership 2(a) EIN (ifany)
SCS OPPORTUNITIES FUND, LTD. 2(b) Reference ID number
NONE
190 ELGIN AVENUE 3 Country under whose laws organized
GEORGE TOWN, GRAND CAYMAN, KY1-9005 CAYMAN I CAYMAN ISLANDS
4 Date of 5 Principal place 6 Principal business 7 Principal business 8a Functional 8b Exchange rate

organization of business activity code number | activity currency (see instr.)
01/01/2006CAYMAN ISLANDS 523110 INVESTMENT FUNDUSD 1.000000
G Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent {if any) in the United States 2 Check if the foreign partnership must file:

SCS CAPITAL MANAGEMENT, LLC [ Irorm1042 [ Jrormsso4 [ Form 1065 or 1065-B
ONE WINTHROP SQUARE, 4TH FLOOR Service Center where Form 1065 or 1065-B is filed:

BOSTON, MA 02110
3 Name and address of foreign partnership's agent in country of organization, if any

4 Wame and addiess o] persoms) will cuslody of e Dooks and records of e loreign

partnarship, and the location of such books and records, if different

INTERTRUST CORP SVCS (CAYMAN) LTD KAUFMAN ROSSIN FUND SVCS (CAYMAN) LTD
190 ELGIN AVENUE LANDMARK SQ, 1ST FLR, 64 EARTH CLOSE

GEORGE TOWN, GRAND CAYMAN, KY1-9005 GRAND CAYMAN, KY1-1107 CAYMAN ISLAND
5 Were any special allocations made by the foreign partnership? I [X] Yes [_Ino

6 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect To Foreign Disregarded Entities,

attached to this return (see instructions) .. e e b S bae b S e s e T e e 0
7 How is this partnership classified under the law of the country in which it is organized? %'2ii.._ p EXEMPTED COMPANY
8 Did the partnership own any separate units within the meaning of Regulations section 1.1503-2(c)(3), (4), or 1.1503(d)}-1(b)(4)? . P> [ ¥Yes [X] No
9 Does this partnership meet both of the following requirements?

® The partnership's total receipts for the tax year were less than $250,000 and

® The value of the partnership's total assets at the end of the tax year was less than $1 million. T LI Yes [X] No

If"Yes," do notcomplete Schedules L, M-1, and M-2.

B-I it IYH Under penalties of perjury, | declare fhat | have examined this return, Including accompanylng schedules and statements, and ta the best of my knowledge and bellef, it Is trus,
Ar[z‘e‘::l!m;?u correct, and complete. Declaration of preparer (other than general partner or limited liability company member} is based on all information of which preparer has any knowledge
This Form
Separately
and Not With ’ }
Egﬁ:;.ﬂx Signature of general partner or limited liability company member Date
g 's si Date FTiN
Print/Type preparer's name Preparer's signature e Check | | i
Paid SR o i self-employed
r i 7 fl

Pre arerMAGA E. KISRIEV pP01008919
Usep Firm'sname PHOOD & STRONG LLP Firm'seiN p» 94-1254756
onl Firm'saddress1 00 FIRST STREET, 14TH FLOOR Phone no.

v SAN FRANCISCO, CA 94105 415.781.0793
R LR . . f . .
20712 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2012)
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Form 8865 (2012) SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610 Page2
| Schedule A| Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number {if any) of the person(s) whose interest you constructively own. See instructions.
a [:] Owns a direct interest b [__] Owns aconstructive interest
Che<_:k if Cl\gnk "
Name Address Identifying number (if any) :)oe're;g: p‘::?:etr
| Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Chack if
Name Address Identifying number (if any) g’:s'g:
Does the partnership have any other forelgn person as a direct partner? ... || Yes LI No
ISMmdMeAQI Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or
indirectly owns a 10% interest.
EIN Total ordinary ?31?5;'
Name Address (if any) income or loss partner-
ahip
| Schedule B [ Income Statement - Trade or Business Income
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1a Gross receipts Orsales . 1a
b Less returns and allowances o 1b 1c
2 Cost of goods sold o 2
g 3 Gross profit. Subtract line 2 from line 1¢ 3
8 | 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4
£ls Net farm profit (loss) (attach Schedule F (Form 1040)) . . ... .. .. ... 5
6 Net gain (loss) from Form 4797, Part I, line 17 (attach Form 4797) . . 6
7 Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3through 7 ... ... ... 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= 11 Repairs and maintenance 11
£ |12 Bad debts 12
E|13 Rent . e 13
2 |14 Taxesandlicenses 14
é 15 Interest AT oo AR B+ KL DY S A B« - - O e N Ve 15
-§ 16 a Depreciation (if required, attach Form 4562) . 16a
f b Less depreciation reported elsewhere onreturn ... ... | 186b 16¢
_E 17 Depletion (Do not deduct oil and gas depletion.) e 17
§ 18 Retirement plans, etc. Rranney . - 18
E 19 Employee benefitprograms .. 19
20 Other deductions (attach statement) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 22
e Form 8865 (2012)
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SCHEDULE O
(Form 8865)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership

{under section 6038B)

P> Attach to Form 8865. See Instructions for Form 8865.

OMB No. 1545-1668

2012

Name of transferor

SAN FRANCISCO CONSERVATORY OF MUSIC

Filer's identifying number

94-1156610

Name of foreign partnership SCS OPPORTUNITIES FUND, LTD. EIN (if any) Reference ID number (see instr)
NONE
Part| Transfers Reportable Under Section 6038B
(a) (b) (c) (d) (e U] (g
Type of Date of Number of Fair market Cost or other Section 704(c) Gain Percentage inlerest
property transfer items value on date basis allocation recognized on in partnership after
transferred of transfer method transfer transfer
Cash 02/25/13 1,000,000. 0.01100
Stock, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental Information Required To Be Reported (see instructions):
Partlf Dispositions Reportable Under Section 60388
(a) (b) (c) (d) (e) U (@) (h)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by recapt'ured to partner recapture allocated
transfer partnership b;ege(;rgt’gtlezr(;hip to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f}(5)(F)? .. | Ives [X]No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

210661
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