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Form 9 9 0

a
Department of the Treasury
Intemal Revenue Serice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

C Name of organizaton THE SOLTI FOUNDATION U.S.
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO

B Check If applicable

Address
change

Doing Business As

D Employer identification number

30-0004328

Number and street (or P O box if mail 1s not delivered to street address)

Name change

Room/suite

E Telephone number

Intial return 1490 CHICAGO AVENUE (847 ) 448_8329
Terminated City, town or post office, state, and ZIP code
:;T;Tm EVANSTON, IL 60201 G Gross receipts $ 287,483.
:PPL'CZW" F Name and address of pancipal officer GRETCHEN B. ZOOK H(a) lsmtlhalts a group return for Yes | X | No
ending affiliates?
50 SOUTH LASALLE STREET CHICAGO, IL 60603 H(b) Are all affihates included? Yes No

| Tax-exempt status l X I 501(c)(3) ] T501(c)( ) «__ (insertno) I

[ 49a7(a) 1) or |

[ 527

J Website p- HTTP://WWW.SOLTIFOUNDATION.US/

If “No," attach a list (see instructions)

H(€) Group exemption number

>

K Form of organization I X I Corporation | | Trustl l Association l | Other B> l L Year of formation 2000| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most signfficant actvtes __
@ SOLTI FOUNDATION U.S. MISSION IS TO ASSIST TALENTED YOUNG AMERICAN ___ _________________
e MUSICIANS AT THE START OF THEIR PROFESSIONAL CAREERS. _______ ________________________
=
D] & e e e e e e e e e e e e — — — — ———— —— ————— e e - — —————————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, kne 1a) | . . . . . . . . . . . i 3 23.
2| 4 Number of independent voting members of the governingbody (Part VI, line1b) , . . . . . . . ... ... .... 4 23.
E § Total number of individuals employed In calendar year 2012 (PartV, ine2a), . , . . . . . . .+ v v v v oo\ 5 1.
&| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . v v v v o e e, 6 25.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | | . . . . . . . . . v 0 v e i i 7a 0
b Net unrelated business taxable ncome from Form 990-T, IN@34 . . . . vt v v v u v o v o o v s v o o s s s 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine Th) . . . . . . . . . . 138,166. 119,503.
E 9 Program service revenue (PartVIIL IN€20) . . . . . . . . . .t e e e 55,384. 60,477,
E 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). . . . . . . . . . . s . ... -4,002. 6,565.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), . _ . . . . .. ... 0 20,967.
> 12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 189,548. 207,512,
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 32,000. 45,538.
o8 14 Benefits paid to or for members ( 0) 0
S @ 15 Salaries, other compensation, e 15,846. 21,056.
e 2 |16a Professional fundraising fees (Pa 0 0
S ¢
<< Y47 73,572. 71,185.
(o) 18 121,418. 137,779.
%‘ 19 68,130. 69,733.
= ] § Beginning of Current Year End of Year
<C 25|20 Total assets (Part X, 1N 16) . . . . .. . ... .. ... 498,797. 568,534.
% EE: 21 Total habilities (Part X, ne 26) | | . . . . . . . . i 96. 100.
25(22  Net assets or fund balances Subtract line 21 from e 20, . . . . . .\ ot v s s e . 498,701. 568,434.
m Signature Block

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

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

. AM}M Qw/'—— Audy 2.5, 203
Sign Slgnature of officer Date [/
—_—
Here Geevhen B, Poole Treasuresr
Type or print name and title 4

Print/Type preparer's name Preparer's signature Date Check |_] i | PTIN
::;d arer MARTIN VAN ACKER MARTIN VAN ACKER 07/20/2013 | self-employed P00234480
UsepOnIy Frmsname P VAN ACKER & ASSOCIATES, LTD. FrmsEIN B 45-4370453

Firm's address P> 65251 NEW CASTLE ROAD NAPERVILLE, IL 60540 Phone no 630-854-4535

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

lllYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
2E1010 1 000

Form 990 (2012)
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THE SOLTI FOUNDATION U.S. 30-0004328

Form 990 (2012) Page 2

N

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ................

1 Briefly describe the organization's mission
THE SOLTI FOUNDATION U.S. WAS ESTABLISHED AFTER THE 1997 DEATH OF SIR
GEORG SOLTI. ITS MISSION IS TO ASSIST TALENTED YOUNG AMERICAN
MUSICIANS AT THE START OF THEIR PROFESSIONAL CAREERS. IT HAS MADE
ANNUAL GRANTS TO AWARDEES SINCE 2003.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . [Ives [x]No
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
SBIVICES? | . e [Jves [XINo
If "Yes," describe these changes on Schedule O :

4 Descrbe 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 $ 45,538 Including grants of $ 45,5138. ) (Revenue $ 60,477 )

2012 ANNUAL FUNDRAISER AT FOUR SEASONS HOTEL INCLUDES ACTIVITIES
RELATED TO ITS EXEMPT PURPOSE; SPECIFICALLY RAISING MONEY FOR
EDUCATIONAL GRANTS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 45,538.

2510‘5?2 000 Form 990 (2012)



THE SOLTI FOUNDATION U.S. 30-0004328

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . &« c i i i i i e e e e e e s e e e e e e e e 1 X
Is the organization reqmred to complete Schedule B, Schedule of Contributors (see Instructions)? . . .. ... .. 2 X
Diud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . .« . 0 i i it inneeen. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. .. .. ... ....... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 0 | 5 X
Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v i i o i i i i i i e et e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . .« i i i i i e e e e e e e e e e e e e e e e e e 8 X
Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,”" complete Schedule D, Part IV . . . . . . . . ¢ i i i i i it it ettt e 9 X

10

11

Did the organization, directly or through a related organization, hoid assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M,
VII, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | | @ . . .. ... e e e 11a X
b Diud the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . .. . .. ... ... 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . v v v v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . . . v« v i i i i i i e e e e e e e e e e e e e e e e e 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 Xland Xllisoptional « . . . . . . . . « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand IV . . . . . ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . « . . o v v i v v i vt et et e e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « i @ i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Page 4
Checklist of Required Schedules (continued)
Yes No

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? If "Yes," complete Schedule |, Partsland !l . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule I, PartsTand lll ., . . . ... ... e 22 X
Did the organization answer "Yes" to Part VI, Section A, lne 3, 4,-or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduIe J . . . . . . . . . i i e e e e e e e e e e 23 X
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,”gotoline 25, . . . . . . @ v i i i i it i e et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L Ll e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . . et e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f "Yes,” complete Schedule L, Part li . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . .. ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, PartIl. . . . . . . . . @ @ i i i i i e i e e e e et e e et e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . .. . ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, I,
oriV,andPart Vline 1. . . . . o @ i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... . ... .. 35a X
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,line 2 . . , . . . 35b
Section 501(c)(3) organizations. Did the orgaﬁlzatlon make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V,line 2, . . . . . . . . . @ i i i i v et e eee . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L T L e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part MV, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ..... S .. |38 X

Form 990 (2012)



THE SOLTI FOUNDATION U.S. . 30-0004328

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question inthisPartV. . ... ... ... ............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a of ..
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . ... .. 1b 0 g .
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and s
reportable gaming (gambling) winnings to prize Winners?, | . . . . . . ... L. ..o e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . .. .. : !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ , . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ __ )
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts IR SR S
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i v i v it e et e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? | _ . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . L e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). . f;; Lk
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |} &
and services provided 10 the Payor? | | . L L L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the vailue of the goods or services provided? , . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . . i i i it ittt e et e e e e ettt e e e e e e e 7c X
d !f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7a | I O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 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 o §
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;
organization, have excess business holdings atany time during the year? . _ . . _ . . . .. .. ... .. ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? . . . . . . . . . ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 ., ., . .. ... .....
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... .................. - M
b Gross income from other sources (Do not net amounts due or paid to other sources T .
against amounts due orreceived fromthem ) . _ . . . . . ... L e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | . | 12b [ R R Q i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S R
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans , . . . . . ... ........... 13b
¢ Enterthe amountofreservesonhand. . . ... .. ... ......... ... .cuu.... 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 (2012) THE SOLTI FOUNDATION U.S. 30-0004328 Page 6

iE1i4"] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response toanyquestoninthis PartVl. . . . . . o oo v it i i v i i i i a s
Section A. Governing Body and Management

Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear + - . « - - - . . . . 1a 23
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commiuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L i L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L L o e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... ... ... ...... e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . & . . v i i i it it e et e e e e e e e e e e e e e e e e e e 8a | X
! b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... ... ........ 8b [ 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? /f "Yes," provide the names and addressesin Schedule O ., . . .. .. .. ... 9 [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . o 0 vt it vttt i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a] X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form S90
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTIICES? & . . . i i i i it i e i e e e e e e e e e et e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWaS dONE . . . v v v i i i e e e et e et e s e an e et e e e 12c
13 D the organization have a written whistleblower policy?. . . . . . . . . . i i i i i it e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . v v v v v e v . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparablility data, and contemporaneous substantiation of the deliberation and decision?
: a The organization's CEO, Executive Director, or top managementofficial ., . . ... ................. 15a X
| b Other officers or key employees of theorganization , . . . . . . . . . . . i i i ittt ittt it e ene 15b X
| Iif "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i ittt e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
! organization's exempt status with respect to such arrangements? . . .. ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P_ 1L,

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 Another's website Upon request [:I 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
‘ organlzatlon P> GRETCHEN B 200K 50 SOUTH LASALLE STREET CHICAGO, IL 60603 312-630-6443

JsA Form 990 (2012)
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Form 990 (2012) THE SOLTI FOUNDATION U.S. 30-0004328 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
: Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............... D
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

e List 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

e List all of the organization's current key employees, If any See nstructions for definition of "key employee "

e 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

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

e List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other o
hours for ) the organizations compensa
elated | o glz § ) é g g organization (w-zgn 099-MISC) from the
organizatons | @ & E: ga|S|2 2| 8| (W-2/1099-MISC) organization
below dotted g % % E— b3 8 o?nd related
ine) g 2 5 é ganizations
g5 2
@ g %
[=3
() VALERIE SOLTI _________________| _____|
HONORARY CHAIR X 0 0] 0
(2)RICHARD GRAY _________________ | _____|
CHAIR EMERITUS X 0 0 0
(B} EENNY VAN HORN _________________|______|
CHAIR X 0 0 0
4 KAY MABIE | ___
VICE CHAIR X 0 0 0
(5) GRETCHEN 2zOOK __ ________________|_ _____.|
TREASURER X 0 0 0
(6) ELIZABETH BUCCHERI ___________ | _____|
DIRECTOR X 0 0 0
AF)MICHELLE MILLER BURNS ________ | _____|
DIRECTOR X 0 0 0
(8)MARY JANE DREWS _______________|______|
DIRECTOR X 0 0 0
{9)MARK GEORGE ___________________ | _____]
DIRECTOR X 0 0 0
(10)DIETRICH GROSS _ | ______.|
DIRECTOR X O 0 0
(AMICHAEL HENOCH _ | _____|
DIRECTOR X 0 0 0
(12)WILLIAM R. JENTES [ _____|
DIRECTOR X 0 0 0
(13)NANCY KEMPE . | ___]
DIRECTOR X 0 0 0
(14)DAVID MCNEBL | ]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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THE SOLTI FOUNDATION U.S.

30-0004328

Form 996 (2012) Page 8
ZE1sA[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) ) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed (25| Z|Q|F[SZ| 3| organization | (W-2/1099-MiSC) from the
organizatons | S 2 Z|18]e 23 g (W-2/1099-MISC) organization
belowdated |8 € | S| |2 |5 2|S and related
o | 3 2 lea
Iine) S e Q =] organizations
a | = ] 3
a|d ®( 8
|2 2
3 g
3
15) THOMAS B. MCNEILL | _____|
DIRECTOR X 0 0 0
16) ZaRIN MeERTA __________________|___ |
DIRECTOR X 0 0 0
17) STEPHEN POTTER _______________ | _____|
DIRECTOR X 0 0 0
18) DEBORAH RUTTER ________________ | ______|
DIRECTOR X 0 0 0
13) DEBORAH SOBOL ________________ | ____ |
DIRECTOR X 0 0 0
20) GABRIELLE sOLTI _______ | _ |
DIRECTOR X 0 0 0
21) DUAIN WOLFE | ]
DIRECTOR X 0 O 0
22) OWEN YOUNGMAN ______________ | |
DIRECTOR X 0 0 0
1b Sub-total L. > o 9 0
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... > 0 0 0
dTotal (addlines1band1c) . . . . . . . . v o v v v v ittt e e » O 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . e
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... . ... .. 0., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SRR [ -
7T L1 Lo 17 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . ...« ..... 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)

Name and business address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000




Form 990 (2012) THE SOLTI FOUNDATION U.S. 30-0004328 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . .. i vt vt v e v v i |:|
ol (A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘243 1a Federatedcampagns . « . . . . . . | 13 iy §§*§§§; % ;;W%g
gé b Membershipdues .........[1b R ' ’;?g :
g‘f ¢ Fundraisingevents . . ... ....[1¢c 119,503 e ‘
O©=2| d Relatedorganizatons . . . . . ... | 1d
g;,—E, e Government grants (contributions) . . | 1e
"g E f All other contnibutions, gifts, grants,
£6 and similar amounts not included above . L_1f
§-§ g Noncash contributions included n lines 1a-1f $
h Total. Addlnes1a-1f . . . . . . . . . . . . . . ... .. >
§ Business Code
% 2a 2012 BENEFIT 60,477, 60,477.
o
g b
2 c
a| d
b f All other program service revenue . . . . .
o g Total. AdINES28-2f » v v v v o v o v s t s o o v oo P 60,477 ¥
3 Investment income (including dividends, interest, and
other similar amountsy. ATTAGHMENT 1 .| > 6,733 6,733
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles « « « =+ &+ o+ 24 a e e N g
(1) Real (i) Personal
6a Grossrents . .« .« . . . . N+
b Less rental expenses . . - . ;§§ f;,
¢ Rental income or (loss) - . - . BN <IN
d Netrentalincomeor(loss). . « « « o« v v v v v v v . . .. > 0
(1) Securities (n) Othe < -
7a Gross amount from sales of <
assets other than inventory 27,000
b Less cost or other basis :
and sales expenses . . . . 27,168, W
¢ Ganor(loss) . . ... .. -168 . B
d Netganor(loss) « « « = + « = « « I -168
g 8a Gross Income from fundraising
S events (not including$ 119,503 ATCH 2
3 of contributions reported on line 1c)
x SeePartIV,ine18 . . . . ....... a 52,803 ; .
2 b Less directexpenses . » . . . - . ... b 52,803 | i e e e
6 ¢ Net income or (loss) from fundraising events ATCH.3 . » i
9a Gross income from gaming activities !
SeePartlV,lne19 ., , ......... a
b Less directexpenses . . .+ .. .... b s some et e o e e
¢ Netincome or (loss) from gaming actvites . « . . . . . . . B ] _
10a Gross sales of nventory, less ’ voar
returns andallowances , , ., ..... a N
b Less costofgoodssold. . . .. .... b ot .
¢ Netincome or (loss) fromsalesofinventory, . . .. ... .p 0
Miscellaneous Revenue Business Code || "« . T
11a UNREAILITED GAINS 20,967. 20,967.
b
c
d Allotherrevenue . . . . . . .« .
e Total AddINEs 118-19d = « « = e s v e v v v v v v e . P 20,967, & ¢ Fhrais |
12 Total revenue. Seeinstructions . . . . . . . ... ... .0 207,512 88,177
Jsa Form 990 (2012)
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Form 990 (2012)
GELRNY Statement of Functional Expenses

THE SOLTI FOUNDATION U.S.

30-0004328

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 question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(C)

(D)

8b, 9b, and 10b of Part VIll. Total expenses i eibeii N o e
1 Grants and other assistance to govemments and
organizations In the Unrted States See Part IV, ine 21 . 8,388. 8,388.
2 Grants and other assistance to individuals in
the United States See PartIV,line22. . .. . . 37,150. 37,150.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | _ | q
4 Benefits padtoorformembers , , , . ... .. Q
5 Compensation of current officers, directors,
trustees, and keyemployees , , . ... .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)3)(B) 0
Other salaries andwages , | , . . . 19,760. 19,760.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 9
9 Other employeebenefits . . . . . . ... ... a
10 Payrolltaxes . + v « v v v v 0 e h e w s e e 1,296. 1,296.
11 Fees for services (non-employees)
a Management . ... ............. 9
blegal ... ....¢c.otuiuireae.. 0
CAcCoUNtiNg . . v v v i v vt e e e e e 3,002. 3,002.
dLlobbying ., .........c0oueo... g
e Professional fundraising services See Part IV, line 17 0
f tnvestment managementfees _ . . ., ... 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g atpensesonScheduleO),A.TC.:H ,4_ 681 183. 151 380. 521 803.
12  Advertisingand promotion _ . , ., .. ... .. 0
13 Officeexpenses . . . . ... ..o cc... 0
14 Informationtechnology. . . . .. .. . .. .. 9
15 ROYAlUES, . o v v v vt v e e e g
16 Occupancy . ... .............. q
17 Travel . .. e e e e 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials g
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . ... ... e g
21 Paymentstoaffilates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | | | | 0
23 INSUMANCe | . . . ... i i 9
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
C
d o _
e Allotherexpenses _ _ __ _ __ _ _________
25  Total functional expenses. Add lines 1 through 24e 137,779. 45,538. 39,438. 52,803.
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Checkhere [ ] if
following SOP 98-2 (ASC 958-720), . . .. .. [y
JSA
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THE SOLTI FOUNDATION U.S. 30-0004328
Form 990 (2012) Page 11
Balance Sheet
. Check if Schedule O contains a response to anyquestoninthisPart X . . . . ... .v. ot oeein. .. L |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng | ., . . . ... ................. q 1 0
2 Savings and temporary cash investments_ ... .. .. *q 2 0
3 Pledges and grantsreceivable, net . . ... ..., gq 3 0
4 Accountsrecevable, net | ... ... .. ... ..., d 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . ... ... .. ... . .... ds 0
6 Loans and other receivables from other disqualified 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 instructions) Complete Part Il of SchedulelL . . .. .. q e 0
§ 7 Notes and loans receivable,net . . . . ... ............... q 7z 0
2| 8 |Inventoresforsaleoruse, = .. ... ... ... 0000, q s 0
9 Prepaid expenses and deferredcharges . . ... ............... as 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , ., .. ... .. 10b d10c 0
11 Investments - publicly traded securttes , . . . .. ...... ATCH 5 . 498,797.[ 11 568,534.
12 Investments - other securites See PartIV,Ine 11 _ . . . ... ... .... q12 0
13 Investments - program-related See PartIV,lne 11 _ , ., ., . ... ... ... ad 143 0
14 Intangibleassets , | . . . ... ... .. e g 14 0
15 Otherassets SeePartIV,line 11 _ . . . . . .. @ ' v v i q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 498,797.] 16 568,534.
17 Accounts payable and accrued expenses, | . . . . . .. ... . it . q17 0
18 Grantspayable, , . . . . ... ... .. e q 18 Y
19 Deferred revenue . . . . ... ... ...\t d19 0
20 Tax-exemptbond habiites . . .. . . ..., ... ... ... ... ... q 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . q 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . ., . .. ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd parties_ _ . | . . . .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D | . . . .. ... . ... ... 96.] 25 100.
26 Total liabilities. Add hines 17 through25. . . . .. ... ... ... ..... 96.] 26 100.
Organizations that follow SFAS 117 (ASC 958), check here » l__' and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... 27
g 28 Temporarily restricted netassets _ . ... ... 28
z 29 Permanentlyrestrictednetassets, . . . ... ... ... ... ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. ... d 30 0
#©131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ = .. d 31 0
< |32 Retained earnings, endowment, accumulated income, or other funds | 498,701.[ 32 568,434.
3|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... . ... 498,701.] 33 568,434.
34 Total iabilities and net assets/fund balances. . . . ... ... ........ 498,797.] 34 568,534.

JSA
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THE SOLTI FOUNDATION U.S. 30-0004328

Form 990 (2012) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response to any questioninthisPart XI. . . . .............. ]
1 Total revenue (must equal Part VIII, column (A), IN@12) . « v v v v v v v v v i e ne e r e e 1 207,512.
2 Total expenses (must equal Part IX, column (A), INE25) « = v« v v v v v v v v et n e e 2 137,779.
3 Revenue less expenses Subtract INe 2fromline 1. . « v v v v v v v e v o m v v v e e e e e e 3 69,733.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 498,701.
5 Netunrealized gains (losses)oninvestments . . . . . . . .t . vt ittt e e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . .. .. i i ol e 6 Y
7 Investment expenses . . . . o v v o i i i i e e s e e e h e e e e e e e e e s 7 0
8 Priorpenodadjustments . . . . . . o L. o i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, columMN(B)) o v e v v v e e e e e e 4 s e e s e e s e s e s e s s s e s e s e e e e e e e e 10 568,434.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll .. . .............. |:|
Yes'| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
l:l Separate basis D Consolidated basis D Both 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 audited on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . o v v v i it it et e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Jsa
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o o 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| oM No 1545-0047

Oven to Public

Department of the Treasury

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE SOLTI FOUNDATION U.S. Employer identification number
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328

Part Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospttal's name, city, andstate
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 Il )

A federal, state, or local 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 1n section 170(b)(1){A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part ll )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 il )

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

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

a D Type | b |:] Typell ¢ D Type I-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

=] [ O CET

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |l supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . ... .. ....... 11g(i)
(i) Afamily member of a persondescribed in (1) above? L 11g(in)
(iii) A 35% controlled entity of a person described in (i) or (W above? ... L L. 11g(mi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (Iv) Is the (v) Did you notrfy (vi1) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organizaton in | the organization | organization in support
above or IRC section el r(')(')fe‘fndr:" incol (jof | col (i) organized
(see instructions)) Y s | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-E2Z) 2012

Form 990 or 990-EZ.

JSA
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THE SOLTI FOUNDATION U.S. 30-0004328

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iii )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organtzation without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly ;
supported organization) included on i
line 1 that exceeds 2% of the amount J
shownonline11, column(f. . . . ...
6 Public support. Subtract line 5 from line 4 e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . .. .. .. ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , |, , ., . i v v vt v s v o u s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartivV) . . .. ... ....
11  Total support Add lines 7 through 10 . . .
12  Gross receipts from related activities, etC (SEE INSIFUCHIONS) + « « v v v & & v o & o v o o v s o o s o o v o o 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v i v v i i i i e e e e e h e e e a e s e s e s n e e e e e e s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . . .. ... ... ........ |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGaNIZAtION. . L . L L L i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 qualfies as a publicly
supported OrganIZatioN . . . . . . L L L L i e e e e e e e e e e e e e e e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCKIONS . . L L Lt it ot it i i i e e e e e e e vt e e v e e e e e e e e e e e e e e e e e e e m e ey ey e .. > D
Schedule A (Form 990 or 990-EZ) 2012
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THE SOLTI FOUNDATION U.S.

30-0004328

Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 ") 75,030 57,080 80,191 138,166 119,503 469,970,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpese | 64,510 63,250. 32,079. 55,384 60,477 275,700
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , ., . . 0
5§ The value of services or facilities
furnished by a governmental unit to the
organtzation without charge | | , , , . . 0
6 Total. Add lines 1 through5, _ ., . . 139,540, 120,330 112,270 193,550, 179,980 745,670
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 9
c Addlines7aand7b. . . . . .. .. .. 0
8 Public support (Subtract line 7c from
N6 ) v v v v v v w e o v o v e e 745,670
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6. . ... ...... 139,540 120,330 112,270 193,550 179,980 745,670
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES . . & & = = & 4 2 o w v s« a = s 8,069 5,063 4,820 5,381. 65,653 88,986
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquirred after June 30, 1975 _ _ , . . . 0
¢ Addhnes 10aand10b , _ ., . . .. .. 8,069 5,063 4,820 5,381. 65,653 88,986
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon « ¢ s e s s 2 s e s o4 s« s . Q
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. .......
13 Total support (Add lines 9, 10¢c, 11,
and12) ., ... L. ..., 147,609. 125,393, 117,090 198,931. 245,633 834,656
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisboxandstop here. . . . . . . . . . . i i i it i v v 4 v e n v e am n et n a e s e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by ine 13, column ()} . . . . . . .. 15 89.34%
16 Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . @« v 0 v v v v v a v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by kne 13, column (f)) . . . . . . . . .. 17 10.66 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 , | . . . . . . . . . . o o v v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE SOLTI FOUNDATION U.S. 30-0004328
Schedule A (Form 990 or 990-E2Z) 2012 Page 4
GIA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

| oms no 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 2
v » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public
intemal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organlzaﬂon THE SOLTI FOUNDATION U.S. Employer Identification number
C/0O FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L . L L L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) 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 conservationeasements . . . . .. . ... ... ... .. ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ____ ___ ________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... .. ... ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>SS e~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section I70MNMBYN? . . . . . . . oo [Jves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a |If the or?amzanon 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 XIlI, the text of the footnote to its financial statements that descrbes 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, PartVIll,Iine1 . . . . . . . v v i i i i it i et e e et s e » s _ e __
(ii) Assets included In Form 990, Part X . . . . . . . . i v i i i i it s e m e e e e e e e e e e »s_ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVillL line1 . . . . . .. .. . ... ... ... » S e
b Assets Included in Form 990, Part X . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e . p3
f;\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE SOLTI FOUNDATION U.S. 30-0004328
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e other
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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintatned as part of the organization's collection? . . . . . . l:] Yes D No

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? D Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . . .. L. e e e e e e e e 1c
d Additonsduringtheyear ... .. ... ... ... 1d
e Distributionsduringtheyear. . . . . .. . .o 0o o ittt i e 1e
f Endingbalance . . . . . . ... e e e e e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, ne 21?2 . .. ... ... .. .. L__I Yes | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIll, , . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . ...........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . ... ....

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »_ %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

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 . « ¢ v v vt v v b e e e e e e s e e e s e e e e e e e e e e e 3a(i)
(liyrelated OrganIZationNs . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . ... ... .. ....... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . o i i e e e
b Buddings .. ... ... ... ...,
¢ Leasehold mprovements. - . . . . . . ..
d Equpment . ... ... 000,
e Other . . . « « v o v i v i i i i v i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »

Schedule D (Form 990) 2012
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THE SOLTI FOUNDATION U.S.

Schedule D (Form 990) 2012

30-0004328
Page 3

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

X134l Investments - Other Securities. See Form 990, Part X, line 12

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »

1]l Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)

(2)

3)

(4)

(5)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2

3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES

100.

(3

(4)

()

(6)

(4]

(8)

(9

(10)

an

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

»

100.

IR 2 ;%gf\‘

i
E A
P

s

¢
i
!
)

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 Xl

JSA
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Schedule D (Form 990) 2012
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4
a
b
c

5

F1{®Al] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qo oo

]

b
c
5

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gains on investments _ . . . . . . .. ... ... 2a

Donated services and use of facites . . . . . . ... ... ..... 2b

Recoveries of prioryeargrants . .. .. ............ 2¢c

Other (Describe nPartXIN) ... .. ... ... ... ...... 2d

Addlines 2athrough2d | L 2e
Subtractline 2e fromline 1 . . . . . . . . .. . .. e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 890, Part VIll,ine7b = 4a

Other (Describe nPartXIll) | ... . .. ... . ... . ..., ab

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adustments Tttt 25

Other losses Tttt 2e

Other (Descr.lb'e'ln'P.ar"t 5(Iil5 ........................... 2a

Add Ines 2a through 24~ Tt 26
Subtract line 2e from line1™ . . . . L. ... ... Lo
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Descrbe n Partxmy 000 4b

Add lines 4 and db Tt sc
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . .. 17" " [7§

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional
information

JSA
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

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

Open to Public

) Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization THE SOLTI FOUNDATION U.S. Employer Identificaion number
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328
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 activittes Check all that apply

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:] Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

- (v} Amount paud to

{lii) Did fundraiser have ) G {vi) Amount paud to
ross receipts (or retaned by)

(il) Activity custody or control of from activity fundraiser listed in (or retained by)

contributions? col ) organization

(1) Name and address of individual
or entity (fundraiser)

Yes No -

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

JSA
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THE SOLTI FOUNDATION U.S. 30-0004328
Schedule G (Form 990 or 990-EZ) 2012 Page 2
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 (b) Event #2 {(c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
g
Q1 Grossreceipts , _ . ... ...... 179,980. 179,980.
e
2 less Contrbutions . . . . ... 60,477. 60,477.
3 Gross income (line 1 minus
e 2). v v i v e e e i e 119,503. 119,503.
4 Cashprzes. . . ...........
| 5§ Noncashprizes, . ..........
| "
| $ 16 Rentfaciitycosts , . ........
| g
| & | 7 Food and beverages. ., . ...... 37,651. 37,651.
8
o| 8 Entertamment . ... ........
9 Otherdirectexpenses . . ... ... 15,152. 15,152.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . .. ... ... ... .. ... .. » |( 52,803.)
11  Net income summary Combine line 3. column(d),andline 10 . . . . . . . . o o v v i v v v v v v .- » 66, 700.

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

) b) Pull tabs/instant {d) Total gaming (add
‘ 2 (a) Bingo blr(tgLIpl:ogresswe bingo (c) Other gaming col (a) through col (c))
g
(0]
(14
1 Grossrevenue . . . . . .. .....
2| 2 Cashprzes, , .. ... .......
g
2| 3 Noncashprizes ...........
| wl
k3]
@ | 4 Rentfacilitycosts _ . ... ..
(=)
5 Otherdrectexpenses . .. ... ..
| | Yes % | |Yes % ||__lYes %
6 Volunteertabor . No No No
| 7 Direct expense summary Add lines 2 through 5 mcolumn{(d) _ _ . . . .. ... .. ... ...... » {( )
|
i 8 Net gaming income summary Combine lne 1, columnd, andlne?7 . . . ... ... ......... »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = —[:]—;;s_l__-_[ﬁ_o—
b If "Yes," explain

| Schedule G (Form 990 or 990-E2) 2012

JSA
2E1282 1 000




THE SOLTI FOUNDATION U.S. 30-0004328

15a

16

17

b

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... [_Ives| |No
~12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L ... L. e e [:I Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . ¢ . i i i e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . i i i i it et e e e e e e e e e e e et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Does the organization have a contract with a third party from whom the organization receves gaming

=3 =1 T 1= D Yes D No
If "Yes," enter the amount of gaming revenue recewed by the organzaton®» ¢ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided p

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

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

retain the state gaming license?, | | L L L L e [ ves [CIno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the taxyear » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part ill, hines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see Iinstructions).

JSA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) .. . .

Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered “Yes" to Form 990, Part iV, line 21 or 22. Open to Public
Internal Revenue Servce > Attach to Form 990 Inspection
Name of the organzation THE SOLTI FQUNDATION U.S. Employer identification number
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328

General Information on Grants and Assistance
1 Does the orgarization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assIStance? , | . . . . . . ... ... ...l et e e ves [INo
2 Descnbe 1n Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space 1s needed

(book, FMV apprarsal

1 (a) Name and address of organization (b EIN {¢) IRC section (d) Amount of cash (&) Amount of non- {0 Mathad of valuation (g) Descrption of {h) Purpose of grant
or government If applicable grant cash other) non-cash assistance or

20 N WACKER DRIVE CHICAGO, IL 60606 36-6008929 |501(C) (3) 8,388 JEDUCATIONAL

2 Enter total number of section 501(c)(3) and government organizations isted ntheine 1table _ . . . . . . .. ... ... ... .. ... .. ..., » o ____1.
3 _Enter total number of other organizations istedinthelne 1table . . . . . . . .. .. o0& oo oo oo oo e oo ool »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

JsAa -
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THE SOLTI FOUNDATION U.S.
Schedule | (Form 990) (2012)

30-0004328
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part Il can be duplicated if additional space 1s needed

{a) Type of grant or assistance

(b) Number of

{c) Amount of

{d) Amount of

(e) Method of valustion {book,

(f) Descnption of non-cash assistance

recipients cash grant non-cash assistance FMV apprarsal other)
1 mMusicaL EDUCATION 1 10,150
2 MUSICAL EDUCATION 1 5,000
3 MUSICAL EDUCATION 1 2,000
\
1
i 4 MUSICAL EDUCATION 1 10,000
:
5 MUSICAL EDUCATION 1 3,000
6 MUSICAL EDUCATION 1 2,000
7 MUSICAL EDUCATION 1 2,000

P

information

4d\'A Suppliemental Information Complete this part to provide the information required in Part i, ine 2, Part lll, column (b), and any other additional

JSA
2E 1504 2 000

Schedule | (Form 990) (2012)



THE SOLTI FOUNDATION U.S.
Schedule | (Form 980) (2012)

30-0004328
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part 1l can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
nancash assistance

{®) Method of valuation (book,
FMV apprasal other)

{f) Descnption of h

1 _MUSICAL EDUCATION

3,000

6

7

mpplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ili, column (b}, and any other addrtional

information

REPORTING

SCHEDULE I, PART 1, QUESTION 2

ALL AWARDEES ARE EXPECTED TO FURNISH THE FOUNDATION PRIOR TO THE PERIODIC

PAYMENT DATES WITH BRIEF REPORTS CONCERNING THEIR USE OF GRANT FUNDS.

JsAa
2E1504 2 000

Schedule | (Form 990) (2012)



(Form 990 or 990-E2)

SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department o the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE SOLTI FOUNDATION U.S. Employer identification number
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328

SCHEDULE O

SCHEDULE O

THE SOLTI FOUNDATION U.S. WAS ESTABLISHED TO HONOR THE MEMORY OF THE

LEGENDARY CONDUCTOR SIR GEORG SOLTI AND HIS DEDICATION TO HELPING YOUNG

ARTISTS. SINCE CHANGING ITS FOCUS IN 2004 TO HELPING EXCEPTIONAL YOUNG

U.S. CONDUCTORS, THE FOUNDATION HAS AWARDED OVER $164,000 IN GRANTS TO

YOUNG AMERICAN CONDUCTORS (ITS ORIGINAL MISSION WAS OF A

MORE GENERAL ARTS NATURE). THE FOUNDATION ENDEAVORS TO SEEK OUT THOSE

MUSICIANS WHO HAVE CHOSEN TO FOLLOW A PATH SIMILAR TO THAT FOLLOWED BY

SIR GEORG HIMSELF. IN KEEPING WITH THE SPIRIT OF SIR GEORG'S ACTIVE

APPROACH TO HIS CAREER, YOUNG CONDUCTORS MUST APPLY TO BE CONSIDERED FOR

THE AWARDS. CITIZENS OR PERMANENT RESIDENTS OF THE UNITED STATES WHO ARE

CAREER-READY ARTISTS IN THE FIELD OF CONDUCTING ARE ELIGIBLE TO APPLY.

APPLICANTS FOR ALL SOLTI FOUNDATION U.S. AWARDS MUST BE ABLE TO

DEMONSTRATE THAT HE/SHE IS DEVELOPING A CAREER AS A SYMPHONIC/OPERATIC

CONDUCTOR. ALL APPLICATIONS FROM THE ABOVE AWARD CATEGORIES ARE

CONSIDERED FOR A SOLTI U.S.

CAREER ASSISTANCE AWARD (GIVEN ANNUALLY). APPLICATIONS ARE REVIEWED BY AN

AWARDS COMMITTEE COMPRISED OF A PANEL OF PROFESSIONALS WITH BROAD MUSICAL

AND CONDUCTING EXPERIENCE. THE FOUNDATION RESERVES THE RIGHT TO

WITHHOLD A GRANT IN ANY GIVEN YEAR IF THE AWARDS COMMITTEE DOES NOT FIND

SUITABLE APPLICANTS IN ONE OR MORE OF THE VARIOUS AWARD CATEGORIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization THE SOLTI FOUNDATION U.S.
- C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO

Employer identification number

30-0004328

THE SOLTI FOUNDATION U.S. CURRENTLY AWARDS THE FOLLOWING GRANTS IN

ADDITION TO THE TWO ABOVE:

THE SIR GEORG SOLTI CONDUCTING AWARD, ALSO KNOWN AS THE SOLTI FELLOW.
AMONG THE LARGEST GRANTS CURRENTLY GIVEN TO AMERICAN CONDUCTORS IN THE
FORMATIVE YEARS OF THEIR CAREERS, THE PRESTIGIOUS $25,000 AWARD IS GIVEN
BIENNIALLY TO A SINGLE PROMISING AMERICAN CONDUCTOR 38 YEARS OF AGE OR
YOUNGER, AND INCLUDES INTRODUCTIONS TO THREE OF CHICAGO'S MOST
PRESTIGIOUS PERFORMING ORGANIZATIONS: LYRIC OPERA OF CHICAGO, CHICAGO
SYMPHONY ORCHESTRA AND CHICAGO OPERA THEATER. THE AWARD IS DISPERSED OVER

A 24-MONTH PERIOD AND MAY BE USED FOR CAREER TRAINING AND ACTIVITIES THAT

WILL FURTHER DEVELOP AND ENHANCE THE RECIPIENT'S TALENT AND EXPERIENCE.

THE SOLTI U.S. CAREER ASSISTANCE AWARDS

|
|
AMOUNT VARIES. MAY BE AWARDED ANNUALLY.

THE SIR GEORG SOLTI EMERGING CONDUCTOR AWARD AND THE SOLTI FOUNDATION

U.S. CAREER DEVELOPMENT AWARD ARE

2013.

REGARDING FORM 980, PART VI, QUESTION 2, FAMILY RELATIONSHIP:

VALERIE SOLTI & GABRIELLE SOLTI ARE DIRECTORS

ROTATED BIENNIALLY WITH THE SOLTI FELLOW, WHICH WILL NEXT BE AWARDED IN

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization THE SOLTI FOUNDATION U.S. Employer identlfication number
+C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A} (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 6,733. 6,733.
TOTALS 6,733. 6,733.
ATTACHMENT 2
FORM 990, PART VITT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
2012 BENEFIT 119,503.
TOTAL 119,503.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
2012 BENEFIT 52,803. 52,803.
TOTALS 52,803. 52,803.

ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
BANK & BROKERAGE 2,223. 2,223.
FILING FEES 15. 15.
EVENT EXPENSES 52,803. 52,803.

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization THE SOLTI FOUNDATION U.S.
*C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO

Employer Identification number

30-0004328

FORM 990, PART IX - OTHER FEES

ATTACHMENT 4 (CONT'D)

(B) (C) (D)
PROGRAM MANAGEMENT FUNDRAISING
SERVICE EXP. AND GENERAL EXPENSES

(A)

TOTAL
DESCRIPTION FEES
NEWSLETTERS 1,890.
OFFICE & POSTAGE 1,241.
WEB SITE EXPENSES 159.
TRAVEL & PARKING 951.
MISCELLANEOUS 205.
PUBLICITY 7,589.
PAYROLL PROCESSING 1,107.
TOTALS 68,183.

1,890.

1,241.

159.

951.

205.

7,589.

1,107.

15,380. 52,803.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

UBS ACCOUNT

TOTALS

ENDING
BOOK VALUE

568,534.

568,534,

JSA
251228 1 000

Schedule O (Form 990 or 990-E2) 2012



SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust THE SOLTI FOUNDATION U.S. Employer Identification number
C/0 FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328
Note: Form 5227 filers need to complete only Parts | and I!
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
D t f ert b) Dat uired c) Date sold e) Cost or other basis
(Example(i)ooesic;;ggggbopr%?;?redycf "Z' Co) ¢ ()moa dayym) ((m)o,day, ) (d) Sales price ¢ )(see mnstructions) Su‘gﬁ:c't“('g,{;:’(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, e 1b . . . .. ... ... ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... ..
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~
4 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2011 Capital Loss
Carryover Worksheet | | L e ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
coumn(3jontheback. . . ......................... e e e e >
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
a) Description of propert b) Dat red Dat Id Cost or other basis
(Example( 1)00 shar;gsI 72A»°pr%rfe?redyof *Z'Co) ( ()moa .?1:;?;!) ((r:\)o ,?iaey?oyr) {d) Sales pce (e)(s:es mﬁtrucﬂons) Sutl')‘t?aecrt“(’:)a g;:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . ... ... ... ....... 6b -168.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . . ... ..
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts .~~~
8 Captalgaindistributions | L e
10 Gainfrom Form 4797, Partl | L. 10
11  Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | | L L 11 [ )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . ... ... ..o ovuuei e e e e e > | 12 -168.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JsA
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Schedule D (Form 1041) 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part. (see Instr) or trust's (3) Total
13 Net short-termgainor(loss) ., . . . . ... .. ... . ...... 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. . .. ... ... ... ... .. .. . ... 14a ~168.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . , , . 14b
€ 28%rategain , . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ . . . . . » 15 -168.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If hnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessa

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The lossonline 15, column(3)or b $3,000 , , . ., ... ... ..., ..ttt 16 |( 168)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount Is entered In Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ne 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet n the instructions If

® Either line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, I1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or hne 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) | 17
18 Enter the smaller of ine 14a or 15 In column (2)
but notlessthanzero, . . . ... ... .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addines18and19 , . . .. ... ... .. ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- , , . .., ........ 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ , . . . .. ...... 23
24  Enter the smaller of the amounton line 17 or $2,400 . . _ . . . .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromine 23 _ . . . . .. ... ... ..... 25
26 Subtractline 25fromhne 24, . . . . . ... ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skep lines 27 thru 30, go to hne 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) =~~~ = 28
29 Subtractline 28 from ine 27 L 29
30 Multiply ine 29 by 15% (15) | . L 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... ..... 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . ... . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(orForm990-T.ne36) . . . . . . ... . ..o oo oo oo sz s o e et ee e ettt 34

Schedule D (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012
Name of estate or trust as shown on Form 1041 Do not enter name and employer identtfication number If shown on the ather side
+ THE SOLTI FOUNDATION U.S.

Page 2
Employer identiffication number
30-0004328

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b} Date (c) Date sold (e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgchualryEdyr) (mo, day, yr) (d) Sales price (see mstructions) Subtract () from (d)
6a
MEDALLION BANK 01/27/2010 08/31/2012 27,000. 27,168. -168.
6b Total. Combine the amounts in column (f) Enter here and onSchedule D, lneBb . . . . . . . . v v o o oo o... -168.

Jsa
2F1222 2 000
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Fom 38368 Application for Extension of Time To File an
. (Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . ... ......... » [ X]

e [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 (e-file). 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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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 Chanties & Nonprofits

Wutomatic 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

Part L Only e e e e e e e e »[]
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 Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or THE SOLTI FOUNDATION U.S.
print C/0O FIONA QUEEN, MUSIC INSTITUTE OF CHICAGO 30-0004328
zﬂz ‘;Ya::?o ] Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1490 CHICAGO AVENUE
fifmd?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
EVANSTON, IL 60201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. Lof1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 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) 06 Form 8870 12

e The books are inthe care of » MARTIN VAN ACKER

Telephone No » 630 854-4535 FAXNo » 630 216-11954

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... » D

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | | | . . > D If it 1s for part of the group, check this box | 4 |_| and attach

a list with the names and EINs of all members the extension s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012 _ or

> tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If thus applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b{$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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