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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)

Department of the Treasury B Do not enter social security numbers on this form as it may be made public Open to Public

Bk Information about Form 990 and its instructions 1s at www.IRS.gov/form990 o

dm‘_amal Ravaniia Sanura

-F;fm |‘ AT i 41— -
-r I. T

| p— P
-
C Name of organization D Employer identification number
B Check if applicable § ~ gaN FRANCISCO CONSERVATORY OF MUSIC
I_Addresschange 94-1156610
l_ Name change Doing business as
I_ Initial return
E Telephone number
Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
Final 50 OAK STREET

[ return/terminated (415)759-3423
I_ Amended return City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCISCO, CA 94102 G Gross recelpts $ 35,867,021
I_ Application pending

« [ Mogpn mod cddue i nf i mim e




Form 990 (2014) Page 2

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + + « + « .+« . . I
A L e

B il?

WORLD TO BECOME ARTISTS OF THE HIGHEST CALIBER, AS WELL AS MUSICAL CITIZENS PREPARED FORTHE 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 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

2 ,.l WO R P, LA L nnmsi-l-Eiul_m_pqm‘ﬂ|r1=ﬁrr:.-nnnmru-rm; :

SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
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Form 990 (2014) Page 4
13 @A Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

I e T O (g T T T e T I

Yes




Form 990 (2014) Page 5
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Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la | 133
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See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥
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Form 990 (2014) Page 7
m r\ﬂp‘a_r,\cpcafi.np nf ffic l_rf_nirntﬂ-nrc Tructaae Kov Emnlaveae Hinhact famnancatad

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
o § i i il i S




Form 990 (2014)
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Page 8
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(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
[ Ik | 27190 el T Y T S | L L, L L







Form 990 (2014)
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Page 11

Form 990 (2014)
!:g;g Dalaman Clam Al
e

Check iIf Schedule O contains a response or note to any line in this Part X e e e '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,359,942 1 3,340,549
2 Savings and temporary cash investments . . . . . . . . . 2
)rx Peled L : S e p e - e N “‘,%m{r Jr— Ao AFE_oun




Form 990 (2014)

Page 12

lm Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g

1 Total revenue (must equal Part VIII, column (A), line 12)

1 26,166,619
2 Total expenses (must equal Part IX, column (A), line 25)

2 26,005,867
3 Revenue less expenses Subtractline 2 from line 1

3 160,752
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4 117,801,031
S H_R*”““"""J Tl "o T AN NS "




Additional Data

Software ID:

[y ﬁ"r_—;;:J#—‘J.- i aa

EIN: 94-1156610

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Inderendent Contractors

(A)

! e e C—— TR e g T AT

PN~ i

F=




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)
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(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
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Schedule A (Form 990 or 990-EZ) 2014 Page 5

14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
o n land ok lanatk ~ o PR FU PSS = i &, . . . - e
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

R . (B) Current Year
Section A - Adjusted Net Income (A) Prior Y ear (optional)
1 Net short-term capital gain 1
- o= “,,_l'" "i l‘;. P’
.llj. k.
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Schedule A (Form 990 or 990-EZ) 2014 Page 7

Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

| T —

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide
detalls in Part VI) See instructions
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Schedule D (Form 990) 2014 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

?u‘ﬁ:-lhrlﬁlrﬂ l'rnb"—" N LTV Y PP Y Y- ll‘li ﬂ?hl"J‘Lﬂ'Iﬂ.-ﬂﬁ—GMrk nI-Lm‘qmtqirm u’. al-t. ﬂdr'E- -
collection items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
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Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
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Schedule D (Form 990) 2014 Page 3
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See Form 990, Part X, line 12.
(vl Prongiferf pngimitg rr Qo bqegry i mnqw_l_u\ DM ptnnsanf U L 0 i

! :

(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)MANAGED CASH & EQUIVALENTS 290,834 F
(B) PARTNERSHIPS 7,540,955 F
(C)ACCESS /PARTICIPATION FUNDS 5,500,749 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 13,332,538
Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,
(a) Description of Investment (b) Book value (c) Method of valuation
G-“nr‘m_a'f—'ﬁgi“u 1L

m Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
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Eﬂ}ﬂ-‘*w ---------- e I

the organization answered 'Yes' to Form 990, Part 1V, line 12a.




Schedule D (Form 990) 2013
m Supplemental Information (continued)

Page B

Return Reference

Explanation
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, 20 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

%Q‘aﬂmpnt nf tha Traacin
~ 3 r

Name of the organization
SAN FRANCISCO CONSERVATORY OF MUSIC

Employer identification number

94-1156610

| Part 1 | YES| NO
R S A DN P ™ S T —— 0 L~ p—
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Schedule E (Form 990 or990EZ) (2014) Page 2

@ g%‘"‘ ﬂn"lﬂ“ﬁj“ﬁfﬁfwﬂ*—’mbwmw-ﬁl L e 71— analwebly fring
provide any other additional information (see Instructions)
Return Reference Explanation
SCHEDULEE, PART | LINE3 OUR COLLEGIATE CATALOG IS LINKED TO THE WEBSITE AND IT INCLUDES

OUR GENERAL NON-DISCRIMINATION POLICY AT THEBOTTOM OF THE TITLE
PAGE THE CATALOG IS ALSO BROADLY DISTRIBUTED TO PROSPECTIVE
STUDENTS

SCHEDULEE, PART |, LINE6 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
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SCHEDULEF Statement of Activities Outside the United States cMBfo 1545004
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 201 4
Part IV, line 14b, 15, or 16.
» Attach to Form 990.

rhedule EfForm 990) and. its instructians is at www, irs,aov/ formqaq. Open to Public

Department of the Treasury

by

- = - A mfi-r ik A Y ipia M it - - - - >
_f‘iqiv?rh“ﬁ;ﬂ:w“ ehi-ridiama MNvobside bbe Vi 1d Linkc e (mnvanled F Lt Bt L)

"Yes" to Form 990, Part IV, line 14b.
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Schedule F (Form 990) 2014 Page 3
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Schedule F (Form 990) 2014 Page 4
Eapninm Caw—mar .
-"E!m, LIy |
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= ) -h”’ | e

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [ Yes [ 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; do not file with Form 990) [ Yes [ No
B o | ) ——

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) [ Yes [T No

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
v a QharehniAdar nf o Paccive Enrainn TnuvackFmant (Conmpanyv nr (iialifiod Eleacrtina ErinAd fcea TheFriirFinne far Enrm



Additional Data

Software ID:

g frue e auaiaa:

EIN: 94-1156610
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Schedule F (Form 990) 2014
Supplemental Information
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Schedule G (Form 990 or 990-EZ) 2014 Page 2
m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . o v o I Yes T No

18 _ efhae - "ljﬂmﬁﬁ"ﬁ TR S NNV (07 (N0 ol U0 Pl YR IR T L B Ul N i ‘JEL'—‘;—

£
I
13 Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %
b Anoutside facihty . . 13b %
11 Eif%iiﬂHM’ﬂfﬂ rcap Hha nrpn gnatha araanirbiarle semienfranar! grigabe, o g CmadiH GRS T J
x =
)
Name I
Address

T .

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
b If"Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party = ¢

€ If"Yes," enter name and address of the third party

Name I

Address
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Schedule 1 OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Open to Publlc

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.

M Attach to Form 990.
— T.qﬁlr“r‘lui —atepe

Department of the Treasury

LT NOE

L_JTh_ J i mﬁ\ ,-I-l 'I.. I'.il-‘l-i-n im

T

Name of the organization Employer identification number

SAN FRANCISCO CONSERVATORY OF MUSIC
94-1156610

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
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Schedule I (Form 990) 2014 Page 2
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f‘Ff,t'rﬁ'i,%';,E)M Noncash Contributions OME No 15450047

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 20 1 4
» Attach to Form 990.

Department of the Treasury »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Intemal Revenue Service Inspection

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

Books and publications

94-1156610
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works ofart . . . . X 1 500
2 Art—Historical treasures
3 Art—Fractional interests
4
5

Clothing and household
goods

L - } oM vmamasd e - ‘




Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
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OMB No 1545-0047

SCHEDULE O .

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 20 1 4

Complete to provide information for responses to specific questions on

lD?partrln:nt oftheSTreasury Form 990 or 990-EZ or to provide any additional information. Open to Public

ntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

. bt i (T yrliC6 - 20 Gl sy ite imgtpuegticasda st L. :
Ai‘.

)—IE,’!HT*F’ |

Name ofﬁhe organization | Employer identification number

S e

990 Schedule O, Supplemental Information

Return Reference Explanation
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Schedule R (Form 990) 2014

g e A = v
(et g

S f
‘—\—_'l'irfF"g‘l — F T . I N e e i}

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
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Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule
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revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
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mqunnlemenraj Tnfnomatigo

Proviae aadl tionamm information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



