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lionn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

v
* Do not enter Social Security numbers on this form as it may be made public. Open to Public
3?:;’,{7‘;252,’,&“J.!:,.°:;"Y » Information about Form 990 and its instructions Is at www.:yrs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Check it appticable C Nemeoforganizaon Royal Conservatory of Music Foundation|D Employeridentification Numb
] Address change Doing Business As 13-3870382
Name changa Number and street (or P O box if mall Is not delivered to street address) Room/sulte E Telephone number
|| Indtial retum c/o Jaeckle Fleischmann, 200 Delaware Ave |300 (716) 843-3859
Terminated Clty or town, state or province, country, and ZIP or foreign postal code
| jamendedreum  |Buffalo NY 14202 G Grossrecepts $ 22,012,
Application pending F Name and address of principal officer: H(a) Is this a group retumn for subordinates? HY“ %No
Gary J. Gartner 509 Lexington Ave Suite 230 NY NY 10022 |"® Ao allsubomsinates incugedr [ ves | no
| Taxexempistaius [X[501}3) | [501(0) ( )< (nsertno) | [49a7(a)()or | {527
J Webslte: > N/A H(c) Group exsmption number ™
K Form of organization JX[Corporat!on l lesl l I Assoclation | I Other ™ |LYearof formaton. 1995 IM State of legal domidle: NY
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: The Foundation was formed to_provide _
8 financial assistance to organizations of the type described in Section 501 (c)(3) of the
5 IRS Code. It has provided financial support to the Royal Conservatory of Music in _
£ Toronto, Ontario, Capada. _ __ _ _ _ ___ _ _ __ _ ____ _ _ _ __ _ o _o_
a| 2 Check this box » if the organization discontinued Its operatlons or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . vt 3 7
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. . ... ... 4 7
:é 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . . . . . .. ... ... ... 5 0
g 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . .. ... ... 0oL 6 7
< | 7a Total unrelated business revenue from Part VIil, column (C),me 12 . . . . . . . . .. . .. oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . ... . .. .. .. ... .. .. 7b
f Prior Year Current Year
o | 8 Contributions and grants (Part VIli, linefth) RECEJVEV) ............ 10,457. 21,909,
2| 9 Program service revenue (Part VIll, ling 2gF Oy
[ .
2 | 10 Investment income (Part Vill, column ( Iﬁvesﬁﬁgﬁd %d) e e 8 ......... 5. 103.
& [ 14 Other revenue (Part VilI, column (A), IfEs 5, 64) 8¢} 84, 1002945113? Thoe e e
12 Total revenue — add lines 8 through 1 (m!usx_egual Part Vill, column (A*) line12) . . . .. 10,462. 22,012,
13 Grants and similar amounts paid (Part[IX, col@@@ @?ﬁ 1-@T T 7,720. 29,958.
14 Benefits paid to or for members (Part IR, ColmmAYAined) = S——mmd. . . . . . . . ..
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),line118) . . . . . . .. ... ... ..
‘% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . . .. .. .. 95, 95,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 7,815. 30,053.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. ... ... ... .. 2,647. -8,041.
UE Beginning of Current Year End of Year
35 20 Totalassets (Part X, lln@16) . . . . . v o v v o i e e e e 17,840. 10,335.
<3| 21 Total llabilities (Part X, line 26) . . . . . . . . . v o v i i e e e e e
“&i 22 Net assets or fund balances. Subtract line 21 from liN@20 - - - . . . . .. ... ... 17,840. 10,335.
{Part]l [Signature Block
Under penaities of perjury, | declare that | have gxamined this retum, Inciuding accomganying schedules and statements, and to the best of my knowledge and belief, It is bue, correct, and
complets, Declaration of preparer (oyr than er)ybasad on all Information of which preparer has any dge.
5 — =y y £
= > ' [ F/9]20/3
g Sign Sig ~ Date '
S Here p Gary J. Gartner _— . President
(@] Type or print name and title, - ~ /’4—"‘ ‘7\ ,
>c:- PrintType preparer’s name )CWT ﬁ \ﬁm §3/ / check |X|w [PTIN
=z .
S paid Nicole R. Tzetzo,/” —— i’ /6/[(- seompoyed  |P00741947
{"C; Preparer |Fmsmame ™ Jaeckle, FleischmannNe_MuGel {P J Y
(- Use Only |rmsasaress ™ 200 Delaware Ave / / / Fms EIN> 16-0774920
Z Buffalo /. (NY 14202 Phoneno.  (716) 856-0600
é May the IRS discuss this return with the preparer shown abovef (see inStructions) . . . . . « v o v o oo v v v v v o v vt [x] Yes | [no
& BAA For Paparwork Reduction Act Notice, see the separat¥-instructions. TEEA0101 11/08/13 Form 990 (2013)
@C
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Form 990 (2013) Rovyal Conservatory of Music Foundation 13-3870382 Page 2
(Part fll_| Statement of Program Service Accomplishments

. Check If Schedule O contains a response or note to any lineinthisPartill . . . . ... ... ... ..... e e e J:l
’ 1. Briefly descnbe the organization's mission:

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

FOrMO80 0r 990-EZ2. « « v« v e v et e e e e e e e e [] Yes 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 services? . . . . . . D Yes No

I 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
‘ Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4 a (Code: ) (Expenses $ 30,053. including grantsof $ 29,958, )(Revenue $ 22,012.)

4.¢ (Code- ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 o Total program service expenses » 30,053. .
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 3
[Part IV* | Checklist of Required Schedules
) Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedUlB A, . . . e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . @ . . . . . o i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organizatlon engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . .". . . . . . .. o i i it i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Etr?vude advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complets Schedule D, X
(2 11 6
7 Did the organizatior_\ 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, Partll . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Partllf. . . . . . . o« 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 8 X
9 Did 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 repair, or debt negotiation
services? /f 'Yes,' complate Schedule D, Part IV . . . . . v . o i i e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV . . . . . . . . . .. . .. ... ... 10 X
11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII}, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107? /f 'Yes,’ complete Schedule
[ =7 N/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil. . . . . . . « . . v v v i vt o v v b e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets raported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . v v i v o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . o« o v it i e e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 111 X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, 8na X1, . . . . 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 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 Xl and Xll is optional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? f '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? /f 'Yes,’ complete Schedule F, Parts land IV . . . . . .« . .« . v o v v ittt v i s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . .« .. o o oo i i i oo s s 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . .« oo v i v ot o i i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part ! (ses instructions) . . . . . . . ... ... ..« ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . .« o o v i i i i e e e e e 18 X
19 Oid the organization report more than $15,000 of gross Income from gaming actvities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Partlll. . . . . . v . o o o e e e e e e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return? . . . . . . . ... .. 20b
BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 4
[Part W _|Checklist of Required Schedules (continued)
Yes | No
¥
21 ~ Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . .. .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If Yes,' complete Schedule I, Parts fand Il . . . . « v v v« v o i i i it e e e e e e e 22 X
23 Did the organizatlon answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChBAUIB J . v o v o o e e 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 e 23 X
24 a 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 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'gOtOHNG 258 . . « « « o v o i i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptDondS?. . .« . o L 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 e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime duringtheyear? . . .. . . ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . <« vt v v vt i v v v e n . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
SChOGUIB L, PArt] . .« o v v e i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, PArt Il . . . &« v v v e v o e e e e v e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partill . . . . . . . . . . . it i ittt et i e 27 X
28 Was the organization a rany to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Partiv . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schadula L, PartIV. « . v o v v i i e e i e e e e e e e e e et s 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, PartIV . . . . . . . . .. . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complate Schedulo M . . . . . . . . . i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« . v e e 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 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . « v v i o o o v vt o v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il Il], IV,
ANAV, NG T . . . . 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - . . . . . . . . . . . . .. .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . 7. . . . . . . 0 it i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . ... ... o0 vi vt 38 X
BAA Form 990 (2013)

TEEAQ104 11/19/13



Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

’ Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . . oo oo v v i oo oo b i i n s e [—1
: Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a (
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . ib
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) WINNINGS 10 PNZE WINNEIS? . . .« o & v v v o it v e it e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a o ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B o o
3 a Did the organization have unrelated business gross income of $1,000 or more durng theyear?. . . . . . . . ... ... .. 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanalion In Schedule 0. . . . . . . . .« . o v o v o oo 3b
4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country * !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts - B
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ v v v i v v v v e S5c
6 a 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 charitable contnbutions? . . . . . . . . .. . oo oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L 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 e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and R
services provided to the PAYOr?. - . . o v o ot i e e e e e e e e e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FORM B2827 v o v v e v 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 e 7c X
d If 'Yes,' Indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . .. ... .. | 7 d| | ) :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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
ASTEQUIE? « « + « v v 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 s 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(2o 1 T 102 2 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I
holdings atany tme durin@the Year? . . . . . . . . . . . ot it e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . ... L Lo oo 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . . . .. ... .o 9b X
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, lne 12. . . . . . . ... . .. .. 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . .. ... ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . . . . .. ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to issue qualfied healthplans . . . . . . ... .. ... .. 13b :
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. ..o oo oo e 13c¢
14 a Did the organization receive any payments for indoor tanning services duringthe 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

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 8

| Part VI .| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

N Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis PartVi. . . . . . . . . o o v it it it it e e o v ]'x']
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 )
If there are material differences in voting rights among members
of the governing body, or if the ?overmng body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. v
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L i e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... . . .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior FOrm 990 was filed? . . . . . . . . o 0 v i i et e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . .« v o v i v it v b b et e e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVEMING boGY? .+ & « . v v v v v v v e e e et e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons otherthan the governingbody? . . . . . . . . . v« o o i i i i it i e e s e 7b X
8 3‘id fthlele crganization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following.
aThegoverning body? . . . . . .t i i i s 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? . . . . . . . .« o ¢ o v i v it b oo e 8bh! X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .. .. 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o v i v i it i . 10a X
b If ‘Yes,' did the organization have written pelicies and procedures goveming the activities of such chapters, affiilates, and branches to ensure thelr
operations are consistent with the organizatlon’s exempl purposes?. . . . « v v o v v vt o i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fillng theform? . . . . . .. . . ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« i v oo oo oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 3 o7 T - J 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe In
Schedulo OhowthiSwas don8 . « « « « v v v« v o v o e o i s n e s e oo o st i s s s e e e e e e 12¢] X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . v o v v o v v v o ve. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEOQ, Executive Director, or top managementofficial . . . . . . . . . . .. ... ... oo 15a X
b Other officers of key employees of the organization. . . . . . . . . . . .« . o i o i it it i i e e e e . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such arangements?. - . . . . . . . . e e o4 e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organizatian makes its goveming documents, conflict of interest policy, and financial stalements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Nicole R. Tzetzo, Esq._ 200 Delaware Ave Ste 900 Buffalo NY 14202 (716) 843-3859

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 7

| Part VII, |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . . .. .. 0o i i i vt v o v I:l

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
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

® List all of the organization’s former officers, key employees, and highest compensated employeas who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

»

©)
. (B) | Pesiton donotchock more pen (0) (E) (F)
ame and Tile h;c\:‘(ler?g:r officer and a director/rustee) com’;:::agfg:eﬁom eom?;ggos:lalgllleﬁom amloE:?\ml:?her
waek (list —= the organization related organizations compensation
anyhours | R 313 = BEE ey (W-2/1099-MISC) (W-211009.MISC) from the
forrelated | Q, 2 = 2 § organization
e (28158]%(3|3L|% cranzatons
below joud I § & =1
o | & 3| %
21 g 2
g
_(1)_Gary J. Gartner __ __ _ | _0.20
President & Director X X 0. 0. 0.
_(2) Shawn St. Michael __ _ | _0.20
Vice President & Director X X 0 0. 0.
_{3)_anthony Flynn_ _ ___ __ | _0.30
Treasurer & Director X X 0 0. 0
(4)_John_T. Dunlap _ __ ___ | -0.10
Director X 0 0. 0
_(5)_David Manning _______ | _0.10
Director X 0. 0. 0.
_{8)_Peter Simon_ _ __ ____ __ _0.10
Director X 0. 0. 0.
_{")_Nicole R. Tzetzo____ _ | -0.30
Secretary & Directory X X 0 0 0.
8 . B
e ___ _——
0o ] ——
oy __] ————
b 4-___
M3 e __] -
ne o ____ do___

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Royal Conservatory of Music Foundation

13-3870382

Page 8

|Part VI, [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(8) {c)
* Pasition
* (A) A'\,lerage t(;go notlcheck more th::t:ne (D) (E) (F)
" ours X, UNi@ss person 15 an ad
Name and title v?gt;k officer and a dlrectorftrustee) T’;&E&E{:mm m’%:ﬁ?.ﬁaﬁi,;ﬁ;m ,5%2{1:%“:,
n| ng m
(st any i EEEIG % g wearbsamse) | "(w-21008MISC) frgnl\zm )
oone BB EIT|S SRR iopt
organiza 5| g ° o organizations
- tions Sl = ﬁ
o | Bal |®
Line) °'8 §
08 e ___d-__
08 e ___J ——
O -
e .. d-__
09 e ____J___
e o _______{-__
oY _____d.__
e ________d___
&) ——
ey _____ -
o8 _____] _——
TbSubdotal. - . - . . . o e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal(addlinestbandfc) . . . . . . . .« o ottt e > 0. 0. 0.

2 Total number of individuals (including but not limited 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 employee

on line 1a? If 'Yes,' complete Schedule J far suchindividual . . . . . . v« « c o i i i i i e e e e e e e e 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 $150,0007? If 'Yes’ complete Schedule J for

SUCRINAIVITUAI .+« « o v o o 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 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes, ' complete Schedule J for suchperson . . . . . . . . ... ...« .. .. . 5 X

Section B. Independent Contractors

1 Complete thls table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton »

BAA TEEA0108 11/11/13

Form 990 (2013)



Form

990 (2013)

Royal Conservatory of Music Foundation

13-3870382

[Part VHI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

¥

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

GIFTS, GRANTS
ILAR AMOUNTS

S
M

1a Federated campalgns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributlons, gifis, grants, and
similar amounts not included above - . 1f

@ Noncash conlributions included In lines 1a-1f: §

h Total. Add lines 1a-1if

> 21,909

PROGRAM SERVICE REVENUE| SO iouTION

Business Code

2a

c

d

f All other program service revenue . . .

@ Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income iincluding dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

5 Royalties. . . . . .. .. ... ...,

rest and

proceeds .

> 103.

103.

(1) Real

(i) Perscnal

6 a Gross rents

b Less: rental expenses

c Rental income or {loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of () Securitles

(1) Other

assels other than inventory .

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . ... .. .. ... ..

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,line18. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities.
SeePartIV,lne19. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from gaming actlvities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

- 22,012

103.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

Roval Conservatory of Music Foundation

13-3870382

Page 10

(Part IX | Statement of Functional Expenses

Sect]on 50 (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 or note to any line in this Part IX

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

)
Management and
general expenses

2
Fundraising
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States. See
PartlV,iine21 . . . ... ... ... ....
Grants and other assistance to individuals in
the United States. See Part IV, Ine 22 . . .

Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(1’)(1;) and persons described

in section 4958(c)(3)(B}. . . . . . . . . ...

Other salaries andwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... L oL

Other employee benefits . . . . . . . .. ..
Payrolitaxes . . . . . . ... ...
Fees for services (non-employees):

cAccounting. . . . . .. i i
dlobbying. . . ... ... .. ... .. ..
© Professional fundraising services. See Part IV, fine 17 .
f Investment management fees

¢ Other. (I line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amaunt, list line 11g expenses on Schedule 0).
Advertising and promotion
Office expenses
Informationtechnolegy . . . . . . ... ...
Royalties. . . . . . . .. .. ... .....
OCoUPaNCY . + « « v o v v ot e e e e
Trave!
Payments of travel or entertalnment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... o0 0oL
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a8 Account fees

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . .. .....

-

=

29,958.

29,958.

95

95

30,053.

29,958,

85.

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) Royal Conservatory of Music Foundation 13-3870382 Page 11
[Part X .[Balance Sheet

. Check if Schedule O contains aresponseornotetoanylineinthisPat X . . . . . . . . . .. .o 0 it o i e [:l
: {A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. .. ... ... . 0, 15,065.1 1 7,024.
2 Savings and temporary cashinvestments . . . . . . .. ... ... .o 0oL 2
3 Pledgesandgrantsrecelvable,net. . . . . . . ... .. .. .. . 3
4 Accountsreceivable,net . . . . - . . . . . L o e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part LOfSCREAUIB L » « v « « v v v v v v et et e an e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1 ). persons described in section 4958(c)83)(8). and contributing ,
employers and sponsoring organizations of section 501({c)(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable, net . . . . . . . . . . . . i e e 7
2 8 Inventories forsale OrusSe . - - . v v v v i s et e e e e s e e e s e 8
l- g Prepald expenses anddeferredcharges . . . . . . . .. .. . 0oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciaton . . . . . ... .. .. 10b 10¢
11 Investments — publicly traded securites - . . . . . .. .. ..o 2.775.] 11 3,311.
12 Investments — other securities. See Part IV, lne 41 . . . . . . . . . .. ... ... 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . . ... .. . ... 13
14 INtangible@ssets . « . v v v v v v e e e e e e e e e e e e 14
15 Otherassets. See PartiV, line 11 . . . . . . « . . v i i i it i e e et it e e 15
16 Total assets. Add lines 1 through 15 (mustequalbne34) . . . .. ... ... ... 17,840.] 16 10, 335.
17 Accounts payable and accruedexpenses. . . . . . . . . . b oo o h e d e e e . 17
18 Grantspayable. . . . . . . . . . . e e e e 18
19 Deferredrevenue . . - - . . v i i e e e e e e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondilabilities . . . . . . . . ... .. . L o e e 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. -
'T Complete Partllof Schedule L . . . . . . .. . ... . ... .. o0, 22
L 23 Secured mortgages and notes payable to unrelated third partles . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllitles. Addlines 17 through25. . . . . . . . . . . . ... 0.1 26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34,
§| 27 Unrestrictednetassets. . . . . . o o o v it b e e e e e e e e 27
E 28 Temporarify restrictednetassets . . . . . . . . .. o v o i e e 28
o 29 Permanentlyrestrictednetassets . . . . . . . .. .. L L oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. . .. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... . ... kL]
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 17,840.] 32 10,335.
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 17,840.1 33 10,335,
§| 34 Totalliabililes and net assetsHund balances - . - . « « .« . . i a i e L 17,840.] 34 10, 335.
BAA Form 990 (2013)

TEEAQ0111  07/08/13



Form 990 (2013) Roval Conservatory of Music Foundation 13-3870382

[Part XI jReconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . . ... . . . i v i i i v s v v o ﬂ
* 1 _ Total revenue (must equal Part VIIl, column (A), iN@ 12) « « + v v v v v v e v v e e e 1 22,012.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . ... ... . oo o oo 2 30, 053.
3 Revenus less expenses. Subtractline2fromline1. . . . . . . ... .o oo oo oo 3 -8,041 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 17,840.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . ... e i e e 5 536,
6 Donated servicesanduseoffacilities. . . . . . . . v . oL 0 o L e e e e e e e e 6
7 InvestmenNt eXpensSes. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenod adiuUstments . . . . . . . i Lt it 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 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . . L e e e e e e e e e e e e e e e e e s 10 10, 335,

[Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xll . . . . . . . ... ... .. .. .....

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
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:
|:| Separate basis DConsolidated basls DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... .. ... ... ..

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 DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1330. . . o L 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 e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audis, explain why In Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . ... ... .....

Yes | No
2a X
2b X
2¢
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1845-0047

SCHEDULE A . .
(Form 999 or 990-E2) Complete if the org"agrg;‘(a;;%n) l:‘;@a:1 :::tr:‘c:: ‘5::13 (r.l:t)a(g)l :{g;:ml.zatlon or a section 201 3

» Attach to Form 990 or Form 890-EZ.

. Open to Public
fthe T * Information about Schedule A (Form 990 or 980-EZ) and Its instructions Is
ff’\ﬂ’r%‘é?‘éﬁé’me"s&"é’:" at www.irs.gov/form990. Inspection
Name of the organization Employer Identificat b
Royal Conservatory of Music Foundation 13-3870382

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

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

]

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

2 [ ]A schoot described in saction 170(b)(1){A)(ii). (Attach Schedule E )

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

4 [ 1A medical research organlzation operated in conjunction with a hospital described in sectlon 170(b){(1)(A)(iii). Enter the hospital's

name, ctty, and $tate:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental 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
in saction 170(b)(1)(A){vi}. (Complete Part Il.)

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type Ill = Functionally integrated d D Type [l — Non-functionally Integrated
@ D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

[-2]

[I]E3!

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that Is a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . .« . o o o e e e e e e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) N
below, the governing body of the supported organiZation? « . « « « « « « v e v v v v v v e e e 119 ()
(i) A family member of a person described in(i)above? . . . . . . . . . i e e e | 11g (il
(iii) A 35% controlled entity of a person described in (iJor (l)above? . . . . . . . . . . . ... oo . 11g (iil)
h Provide the following information about the supported organization{s).
(1) Name of supportad () EIN i) T);re of organization (iv) Is the L‘:’) Did you not {vi) (s the (vl)) Amount of monetary
organization (described on lines 1-9 organization In e organization In organization In support
above or IRC section column (i) listed in | column (I} of your cotumn (i}
(aee Instructions)) your governing suppo! orgamaeg !;'n the
(4 )
Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

Royal Conservatory of Music Foundation

13-3870382

Page 2

[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the

organization fails to qualify under the tests listed below, please complete Part |11.)

Seétion A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants ) . . .

24,035, 12,090.

7,820.

10,457,

21,909.

76,311,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

0.

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . . 0 0

4 Total. Add lines 1 through3 . . 24,035. 12,090.

7,820.

10,457.

21,909.

76,311.

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

46,929,

6 Public support. Subtractiine 5
fromlned4 . . ... ... ...

29,382,

Section B. Total Support

Calendar year (or fiscal year
‘ beginning In) > (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

() Total

7 Amounts from line 4 24,035. 12,0890.

7,820,

10,457,

21,809,

76,311.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ... 94, 73.

120.

305.

9 Net income from unrelated
! business activities, whether or
\ not the business is regularly
carried on

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

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activitles, etc (see instructions) . . . . . .. ... ...

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . . . . . . o v v v v i i e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Parti,ine14 . . . . . . . ...

.................

_38.35%

21,96 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box @
...... >

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... ... ...

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. . L o e e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances'’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAD402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Royal Conservatory of Music Foundation 13-3870382 Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization falls

. to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehatf . . . . ... .. ...

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on knes 1,
2, and 3 recelved from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 recelved from other than
disqualifled persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlned.) . . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6 . . . . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carriedon . . . . . ...
12 Other Income. Do not include

galn or Joss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add s 9,30c, 11 and 12)

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . . . L L e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column(f)) . . . . . . . . ... .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ne 15. . . . . . . . . . . ... .o 0o oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dwvided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Part Il line 17 . . . . . . . . . . .. ... . oL 18 %
19a 33-1/3% support tests — 2013, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . M D

b 33-1/3% support tests — 2042, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and

line 18 ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

w

BAA TEEA0403 06/28/13 Schedule A {(Form 990 or 990-EZ) 201



Schedule A {Form 990 or 980-E2) 2013  Royal Conservatory of Music Foundation 13-3870382 Page 4

[Part IV . |Supplemental Information. Provide the explanations required by Part li, line 10; Part li, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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Schedule F
{Form 990)

Department of the Treasury
Internal Revenue Servics

Statement of Activities Outside the United States

*» Complete If the organization answered 'Yes' on Form 990, Part [V, line 14b, 15, or 16.
> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

*> Attach to Form 990.

at www./rs.gov/form990.

OMB Na. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Royval Conservatory of Music Foundation

Employer identification number

13-3870382

[Part| |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States.

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (@) if activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) Is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

(1)
(2)
(3)
{4)
(5)
(6)
N
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . ... ... ..

b Total from continuation
sheets to Partl. . . . . .
C Totals (add lines 3a and 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 890) 2013 Royal Conservatory of Music Foundation 13-3870382

Page 4

[Part W_[Foreign Forms

.1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the

.organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) « .« v v v v v v o v i it e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . « « « v v v e i e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certaln
Foreign Corporations. (see Instructions for Form 5471) . . . . « v« v o v 0 i i i i i i e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . . . . i i i e e Ve e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘'Yes,’ the
organizatlon may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Parinerships. (see Instructions for Form 8865) . . . . .« . . . v 0 i i e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries dunng the tax year?
if 'Yes,' the oraganlzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) . . o o o e e e e e e e e e e e e e e e e e e e e e DYes

x| No

No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  Royal Conservatory of Music Foundation 13-3870382

[PartV__[Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method), Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

e et e e e e e . e e e e e e e e m e e e e e e e = = e = e e . e = e e e . - S e e En - e
e e e e e 4 - o T e e o e e M i N e E e = = = v e e . e .t . - - — —— — —— - ——— . —— -

BAA
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SCHEDULE © Supplemental Information to Form 990 or 990-E2Z OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Dopariment of the Treasury > Information about Schedule O (Form 990 or 980-EZ) and Its instructions is Open to Public
Internal Revenus Service at www.irs.gov/form390, Inspection
Name of the orgenization Employer identificati b

Royal Conservatory of Music Foundation 13-3870382

Pt VI, Line 13 _ The Foundation’s Certificate of Incorporation and amendments thereto are public
Pt VI, Line 19 _ _documents available from the NYS Department of State. The Foundation makes
Pt VI, Line 19 _ _available for inspection upon request its exemption application and annual_reports
Pt VI, Line 19 _ _as required by Section 6104_of the IRS Code. _ __________________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Royal Conservatory of Music Foundation 13-3870382

. Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
IRS Code. It has provided financial support to the Royal Conservatory of Music in

Toronto, Ontario, Canada.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 {continued)

Name Address City St 2P
Gary J. Gartner 599 Lexington Ave - Suite 2330 New York NY 10017
John T. Dunlap 1359 Broadway - Suite 600 New York NY 10018
Nicole R. Tzetzo 200 Delaware Ave - Suite 900 Buffalo NY 14202
Krista O’Donnell 273 Bloor Street West Toronto ON 1
David Manning Two Penn Plaza-STE 2602 NY NY 10121
Anthony Flynn 273 Bloor Street West Toronto ON 1

Peter C. Simon 273 Bloor Street West Toronto ON 1




Royal Conservatory of Music Foundation 13-3870382

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
grants paid 29,958.
brokerage fees 95.
Total 30,053.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
donations received 21,909.
interest - savings 4.
dividends 99,
Total 22,012.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
Bank of America savings account 4,
Morgan Stanley money market interest 0.
Morgan Stanley dividends 99.
Total 103.
Supporting Statement of:
Form 990 p 10/Line 3 col (A)

Description Amount
Royal Conservatory - Toronto Ontario 14,500.
Royal Conservatory - Toronto Ontario 15,458.

Total

29,958,




Royal Conservatory of Music Foundation 13-3870382

Supporting Statement of:

Sch. A, page 2/Line 8-5

Description Amount
savings interest 4.
dividend income 116.
Total 120.




Form 3868 Application for Extension of Time To File an

(Rev danuary 2014) Exempt Organization Return OMB No. 1545-1709
N ) > File a separate application for each return.

ﬁ?é’%’é’.".%é‘b;’i&"sl'ﬁé: v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox . . . . . . .. ... . ... ........ >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form §868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (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 Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl.i"| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . i D

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 identfication number (EIN) or
Type or i
print X .

Royal Conservatory of Music Foundation 13-3870382
File by the Number, streel, and room or suite number i a P O, box, see mnstructions Social secunty number (SSN)
due date f .
ﬁ;ffgfoﬁro' c/o Jaeckle Fleischmann, 200 Delaware Ave, #900
retum. See City, town or post office, state, and ZIP code. For a foreign address, see mstruchons
instructions.

Buffalo NY 14202
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . ... ... ... ...
Application Return ] Application Return
Is For Code Is 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof > Nicole R. _Tzetzo, Esg.

Telephone No. ™ (716) 843-3859 _ _ __ _ FaxNo. > (716) 85620432 ___ _ _
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . ... .. ... .... .. > D
o If this s 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 thisbox. . . . » Dand attach a hist with the names and EINs of all members

the extension 1s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Apr 15 __ .20 15 _.tofile the exempt organization return for the organization named above.
The extension is for the organization's retum for:
> D calendar year 20 or
> taxyear beginnng Sep 1___ .20 13 _,andending Aug 31 __.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniﬁal retum DFinaI retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStrUCHONS . - - . . . . . . i i i s e e e e e e e e e 3al$ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowedasacredit . . . . . . . . . . ... ... .. 3b|$ 0.

¢ 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. . . . . . .. ... ... ......... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




