Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . ......................

D Check box if filing under: D Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN

1b Three-digit plan
number (PN) » 502

1c Effective date of plan
05/01/2023

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-1156610

SAN FRANCISCO CONSERVATORY OF MUSIC

50 OAK STREET
SAN FRANCISCO, CA 94102

2C Plan Sponsor’s telephone
number
415-503-6237

2d Business code (see
instructions)
611000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/07/2025 AMANDA SHIELDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/07/2025 AMANDA SHIELDS
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 105
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 105
a(2) Total number of active participants at the end of the plan year ... 63_(2) 132
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 132
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4D 4E 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 5
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [¥ No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN plan number (PN) > 502

C Plan sponsor’s name as shown on line 2a of Form 5500

SAN FRANCISCO CONSERVATORY OF MUSIC

94-1156610

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
47-0322111 69868 GLTDOAZCP 108 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

1533

1907

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS LLC

1787 SENTRY PKWY W
STE 320
BLUE BELL, PA 19422

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1010

1645 | OTHER COMPENSATION

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE INC

485 LEXINGTON AVE
FL 17
NEW YORK, NY 10017

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

523

0| N/A

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

1 INTEGRITY PKWY
CLEVELAND, OH 44143

SELMAN & COMPANY, LLC

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 262 | OTHER COMPENSATION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base

commissions paid

(c) Amount

(d) Purpose

Organization
code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) B] Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 15335
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN plan number (PN) > 502

C Plan sponsor’s name as shown on line 2a of Form 5500

SAN FRANCISCO CONSERVATORY OF MUSIC

94-1156610

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
UNITED OF OMAHA LIFE INSUARNCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
47-0322111 69868 GLUGOAZCP 108 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

1833

2275

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS LLC

1787 SENTRY PKWY W
STE 320
BLUE BELL, PA 19422

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1199

1958 | OTHER COMPENSATION

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE, INC

485 LEXINGTON AVE
FL 17
NEW YORK, NY 10017

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

634

0| N/A

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

1 INTEGRITY PKWY
CLEVELAND, OH 44143

SELMAN & COMPANY, LLC

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 317 | N/A 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base

Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m B Other (specify) P AD&D

d [X Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 18324
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A

(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

- This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN plan number (PN) > 502

C Plan sponsor’s name as shown on line 2a of Form 5500

SAN FRANCISCO CONSERVATORY OF MUSIC

Part |

D Employer Identification Number (EIN)
94-1156610

1 Coverage Information:

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

(a) Name of insurance carrier

UNITED OF OMAHA LIFE INSUARNCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
47-0322111 69868 GVTLOAZCP 39

05/01/2024

04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

765

(b) Total amount of fees paid

971

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

EMERSON ROGERS, LLC

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base

1787 SENTRY PKWY W
STE 320

BLUE BELL, PA 19422

commissions paid

(c) Amount

Fees and other commissions paid

520

849

(d) Purpose

OTHER COMPESNATION

(e) Organization code
3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSC INSURANCE BROKERAGE INC

(b) Amount of sales and base

485 LEXINGTON AVE

FL 17

NEW YORK, NY 10017

commissions paid

(c) Amount

Fees and other commissions paid

245

(d) Purpose

0| N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

(e) Organization code
3

Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SELMAN & COMPANY, LLC 1 INTEGRITY PKWY
CLEVELAND, OH 44143

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 122 | OTHER COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m [X Other (specify) » VOLUNTARY LIFE & AD&D

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 7650
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN plan number (PN) > 502

C Plan sponsor’s name as shown on line 2a of Form 5500
SAN FRANCISCO CONSERVATORY OF MUSIC

D Employer Identification Number (EIN)
94-1156610

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
BLUE SHIELD OF CALIFORNIA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
94-0360524 47732 W0105707 132 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

75091

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE, INC

2040 MAIN STREET
SUITE 450
IRVINE, CA 92614

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

75091

PRODUCER SERVICE FEES

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a @ Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h @ Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1551380
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2024

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending  04/30/2025
A Name of plan B Three-digit
SAN FRANCISCO CONSERVATORY OF MUSIC WELFARE BENEFITS PLAN plan number (PN) > 502
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SAN FRANCISCO CONSERVATORY OF MUSIC 94-1156610
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
RELIANCEMATRIX

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
36-0883760 68381 136-009775 101 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

10864

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON REID LLC

1787 SENTRY PKWY W
STE 320
BLUE BELL, PA 19422

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5910

N/A

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE INC

485 LEXINGTON AVE
FL 17
NEW YORK, NY 10017

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4954

N/A

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b B] Dental c @ Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3) 0
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(D(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 118201
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




Form 5500 Annual Return/Report of Employee Benefit Plan OMEARGS 0 D10

This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f the T
D.ﬁf:,f;’.eé'éfe,',ﬁi sr:r?,T:ery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

quzngfgzagz{;—gggzﬁw » Complete all entries in accordance with
=y the instructions to the Form 5500.

Administration

Pension Benefit Guaranly Corporation This Form is Open to Public
Inspection
rPart | [ Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 05/01/2024 and ending 04/30/2025
A This return/report is for: D a multiemployer plan D a multiple-.employt?r pl.an (Filers check|.ng this box rnust pr'ovide participating
employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. ... ... ... .. o » D
D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ..............o0oovni » I:I
Part Il | Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan
San Francisco Conservatory Of Music Welfare Benefits Plan number (PN) » 502
1c Effective date of plan
05/01/2023
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 94-1156610
San Francisco Conservatory Of Music 2¢ Plan Sponsor's telephone
number

415-503-6237

2d Business code (see
instructions)
611000

50 Oak Street

San Francisco CA 94102

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN W@Q Q 10/07/2025 |AMANDA SHIELDS
HERE .
Signature of plan administrator , <\ Date Enter name of individual signing as plan administrator
HERE <
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311



Form 5500 (2024)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe narme andfor EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsora name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 105
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAT ..o eeeees e eesees e 6a(1) 105
a(2) Total number of active participants at the end of the PIAN YEAr ..........cocvieeeeiie e e eeree s eene 6a(2) 132
b Retired or separated participants receiving benefits..............ccocvcoiveivvenenen.. e ettt st e ee et e e n e tr e s terane s 6b
c Other retired or separated participants entitled to future benefits..... 6c
d Subtotal. Add lines 6a(2), 6B, AN BC. ........cciviiieiiiiiiiiie i e s 6d 132
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . 6e
f Total. Add INES B ANG BR. ..ottt e b e ae s e e8 st ennemnrrane 6f
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
g(1) COMPIELE TS IEIM) ...ttt sttt oot ee ettt et ee st et e v s s e e e eee s e n et eremees s s eeaeemneann g(1)
2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9( complete this item).... . 169(2)
h Number of partlmpants who termlnated employment dunng the plan year w1th accrued bene’r'ts that were
less than 100% vested.. i ....| 6h
7  Enter the total number of employers obllgated to contrlbute to the plan (only multlemployer plans complete thls |tem) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4B 4D 4E 4H 4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Cade section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) ¥| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

(1)
2

3)

(4)
&)

i
]

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) —

MEP (Multiple-Employer Retirement Plan Information)

Number Atftached

b General Schedules

()
2)
3
(4)
5
(6)

D H (Financial Information)
I:I I (Financial Information — Small Plan)
E] A (Insurance Information) ~ Number Attached S

D C (Service Provider Information)
D D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

| Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) vvcrerecenemrrevrrrreeeeree | Yes @ No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... D Yes |:| No

11 ¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefils Securily Administralion » File as an attachment to Form 5500.
Renstn RensHiG Amtifnmarafian » Inaurance companica are requirod to provido tha information This Purns 1 Spun o Public
pureuant to ERISA section 103{(a)(2). Inspection
For calendar plan year 2024 or fiscal plan vear beginning 05/01/2024 and ending 04/30/2025
A Name of plan B Ihree-digtt
San Francisco Conservatory Of Music Welfare Benefits plan number (PN) > 502
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
San Francisco Conservatoryv Of Music 94-1156610
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and lil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of Insurance carrier

UNITED OF OMAHA LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(EFen code identification number REEonSIcoreEd|Sehd/of {f) From (g) To
policy or contract year
47-0322111 69868 GLTDOAZCP 108 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees paid
1,538 1,907

3 Persons receiving commissions and feas (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
EMERSON ROGERS LLC
1787 SENTRY PKWY W
STE 320
BLUE BELL PA 19422

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code
OTHER COMPENSATION

1,010 1,645 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSC INSURANCE BROKERAGE INC
485 LEXINGTON AVE

FL 17
NEW YORK NY 10017
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
N/A
523 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SELMAN & COMPANY, LLC
1 INTEGRITY PKWY

CLEVELAND OH 44143
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
OTHER COMPENSATION
0 262 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

commissions paid (c) Amount (d) Purpose

(e)
Organization
code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base

(e)

Organization

commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report,

4 Current value of plan’s interest under this contract in the general account at Year €nd .............ooooooooooooooooooo 4

5 Current value of plan’s interest under this contract in separate accounts at year end....................o.ocooooeiimniiieinns 5

B Cnntrants With Allnnated Fiinds:
a  State the basis of premium rates P

B Premlums PAIA 10 GAIHEE ..o oo e e es e e 6b
C  Premiums due but unpaid at the end of the Year.........coceceeceeioveeieececeeeee s T EES LS ROSHIERS 6c
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, EMtEr AMOUNT. .....cc...oviceieeeeeee ettt eeee e ee s
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other »
b __ Balance at the end of the Previous Year.........c.ouuiviiiicisiiosiisiicissmsississsssimmmmssmsissseesosescemssiesicsteemsisssssscssse. | TD
C  Additions: (1) Contributions deposited during the Year .........c..oovveeeeun.... 7c(1)
(2) Dividends and credits...........coo.iovieiiecirceiieieseeeni s | LC(2)
(3) Interest credited dUring the YEar ...............oooiveeeeeeeeeeeee e s 7¢(3)
(4) Transferred from separate account...........ocooo oo 7c(4)
(5) Other (SPECify DEIOW) ......oco.ovvviverierremniscenceeeeeeeensssesesssessesssnsssaesessnens | L C(D)
4
(B)TOLAI AATIIONS ..ottt st ab sttt s et eeeene s en s et s s s e ren e een 7c(6)

d Total of balance and additions (add iNes 7B AN 7C{B)). ........ .. oveermeeemeeeeeeeeeeeeeee oo e | 7d

@ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carfier ............cccoovcrercerionicnricrccnccann, | 1€(2)

(3) Transferred to separate aCCOUNt.............o.cooouveeeeeeeeee oo 7¢(3)

(4) Other (SPECIfy DEIOW) .........ovuoeocvieeeooeeeeeeeeeeeeeer s ee e 7e(4)

4

(5) TOMAl AEAUCTIONS ..ottt ettt bt ee ettt b s e cen e s ee et e e s e eems st reseee e e ns e noe 7¢(5)

f Balance at the end of the current year (subtract line 7€(5) from N 7d) ..............oooecoooooeooooereorooesooeeoooroos [ 7f




Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f IXI Long-term disability g I:I Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract | |:| Indemnity contract

m [ ] other (specify) ¥

9 Experience-rated contracts:

@ Premiums: (1) AMOUNt TECEIVED ...cooiiimiirimiimsicsisissrenensssesssissssnessss s 9a(1)
(2) Increase (decrease) in amount due but UNPaid.........ccoveruervereieeereaens 9a(2)
(3) Increase (decrease) in unearned pPremium rESeIVe .........cooeeencecnes 9a(3)
(4) EAMNEd (1) + (2) - (3o setetsesos e 98(4) 0
b Benefit charges (1) Claims Paid.........cccceeerreeecmreresuemsccincesirisssssiesenssesenss 9b(1)
(2) Increase (decrease) in ClaiMm TESEIVES .......ccemevememeeecriessienreirinneenna 9b(2)
(3) Incurred claims (2AA (1) 8N (2)).-..cvureeerecereriemminmiir s mierses et sb s ses st 9b(3) 0
(4) ClEIMS CRAMGEA ...eeereert et reereteeca et maeaers e e es s s bbb bR e 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvivcrsciriiaranseseneans 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acqUISItION COSES ....ecvviriiieeiiiiesi s 9¢c(1)(C)
(D) OthEr EXPENSES ......c.vocovesmecsssomrmennmrsareenemssesssmsssessssssnssiscsennse. | 9C(1)(D)
(E) TAXES oo eoeoooeeeeeeremeoeeesess e es e ssesessesees st sassasesecesaanessaerenss 9¢(1)(E)
(F) Charges for risks or other contingencies...........coooveerenininecnnneneens 9c¢(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) TOUAI FEIENEON 1..c.cvevreeeereeeeseeecceereae e cscms s s s s s anberr s s b st 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) CIAIM TESEIVES .......eevereerereareereresesseesesseseeaseesssseeseesresebesressssnssnsbessohaes a8 S8 E SR E SRR E 48t eb st 9d(2)
(3) OUNET TESEIVES ._...ceeeerceecireerieitteee et eaas st sass e a s s b ss 8 e 24128 St 9d(3)
© Dividends or retroactive rate refunds due. {Da not include amount entered in line 96(2).) ...ooooennniiioaiies 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAMTIEN . ........vcrmrieccisrcsiriessimseessesssrmsessse s sosesss s ssases s 10a 15,335
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b

Specify nature of costs.

rPart v l Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

|;(-|NO

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Reverue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Nenartment nf 1 ahar .
Einployee Benelits Sacunty Adminisiration P File as an attachmant to Form §600.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the infarmatinn

. ray Thix Form is Upeit to Public
pursiiAant .o ERISA section 103{a)(x).

lnkgunitinn

Tor calendal plain year 2024 of Nlscal plan vear begmning U5/ 01/2024 andending 04/30/2025

A Name of plan . B Tinee-uigll
San Francisco Conservatory Of Music Welfare Benefits plan number (PN) 3 502
Plan —
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
San Francisco Conservatory Of Music 24-1156610
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA LIFE INSUARNCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contract or (e) ;
(b) EIN () . o persons covered at end of
code identification number policy or contract year (f) From (g) To
47-0322111 69868 GLUGOAZCP 108 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listinline 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
1,833 2,275

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
EMERSON ROGERS LLC
1787 SENTRY PKWY W

STE 320
BLUE BELL PA 19422
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code

OTHER COMPENSATION

1,199 1,958 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSC INSURANCE BROKERAGE, INC
485 LEXINGTON AVE

FL 17
NEW YORK NY 10017
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose (e) Organization code
N/A
634 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SELMAN & COMPANY, LLC
1 INTEGRITY PKWY

CLEVELAND OH 44143
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose codo
N/A
0 317 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b} Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose il




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at VAT eNd i R s sk skt 4
5 Current value of plan's interest under this contract in separate accounts at yearend............ )
@ Uontracts With Allnrated Fiinds:
a  State the basie of premium rates »
B3 PrOmiums DI O BT et eee oo 6b |
€ Premiums due but unpaid at the end of the year..........cccocooreinnciiieee, Y o o L o D ol 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, ENTEr BMOUNL. .........c..coocevieeee e et ee s e en e e s
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 [I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2) |:| immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PreViOUS YEaT.........oc..ov.oveeoeeeoeoeoooe oo | 7b 0
C  Additions: (1) Contributions deposited during the year ............cocovreeveneen.... 7c(1)
(2) Dividends and credits..........occoooeoriieuereieieeee et 7c¢(2) B
(3) Interest credited during the Year ...........ooccccueeeceeiceieecseerireessecierineee | 16(3)
(4) Transferred from separate accoOUNt.............oveueeeeceiivreeeeee e 7c(4)
(5) Other (specify below) 7¢(5)
4
(B)TOLAI AAGIIONS ........comvciietcere ettt sv et se st s st s s eeteneseeees e s e s e s es e s e ees e s s eeeeee e sees oo 7¢(6) 0
d Total of balance and additions (add lines 7b and 7¢(6)). v.....vueveereereoreeeeeirs I 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7¢(2)
(3) Transferred to separate @CCOUNL...........c.o.ouowreeeeeeeeeeee e, 7¢(3)
{4) Oher (SPECIfY DEIOW) .......v..eveeeeeeeeeeee oo 7e(4)
>
(5) TOtal EAUCHIONS .....ccereimeiieirieie et es et es st et ee e e seeeseseenseeeema . .. 1¢e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from line 7d) . ........oocooceoooomrocieceeccoccesccsiecisecs. | T 0




Schedule A (Form 5500) 2024 Page 4

Partlll

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual

employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc |:| Vision d [¥| Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g I:I Supplemental unemployment  h D Prescription drug
D Stop loss (large deductible) j D HMO contract k |:| PPO contract 1 D Indemnity contract
m [¥ Other (specify) PAD&D
9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVET .....c.ocouiiimimrinieiriiiiieeiseisesierneness s 9a(1)
(2) Increase (decrease) in amount due but UnNpaid...........coeveeecinieininnnnes 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) EAINEd (1) + (2) - (3))-rspeessmmsemsessmsisssssmsssrssrmmmssmripssnss s i s iisisog__98(4) 0
b Benefit charges (1) Claims Paid........coouuecreeermrmerremiraeicesnmessssesssiei s 9b(1)
(2) Increase (decrease) in ClaiMm TESEIVES ..........cvcvweirmmrurrers i 9b(2)
(3) Incurred claims (Add (1) @NG (2))ereerecreremmreresemceemsesiarinmsessess sttt sttt s oo sn s 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vveeiarseerioreosecieeisesiasseseesreressasanssse st sansasssneees 9¢(1)(A)
(B) Administrative service or Other fees..........covieeeeevsicneinsneneens oc(1)(B)
(C) Other specific acquisition costs ..., 9c(1)(C)
(D) Other expenses 9¢(1)(D)
(E) TBXES w.veeoeereeeeeeerereesesssseessesssscsss s s sseesecsesecsnesesesssnenesan 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocovoiioinc. 9c(1)(F)
(G) Other retention CHANGES .............ssercessseressreserssesecrsessensesessmnsenconns 9¢c(1)(G)
(H) TOtAI FRIENTION ......ocvoiereeieeneeeeecmecaceeecs e eac e e mss s s s s ses bbb e s bbb rs s enen 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.}........cou.e..e. 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClaiM FESEIVES ....cueucrerersrsiessmarmisessmssmnsesamsessassossssssensasssensmsessssams sarepessmsssessemasns 4oL baAs A EeRR SRR SRS s e ST E R 9d(2)
(3) OHNET FESEIVES.......oeeeeeeeeecmraseereseseseceseesesaesseessesecesesasaeems s ss e barasses s s s s RS E bbbt 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9c(2} ) e P T P T 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CAITIEN ...........curiirirrirn et 10a 18,324
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccceeveeene 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. I:] Yes RJ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of lhe Treasury
Internal Revenue Service

Depaortment of Lyl
Emplpvar Brnrlits Serurily Adminisiratinn

Pensian Benefil Guaranty Corporalion

" For calendat plan year 2024 or fiscal plah year beginning

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P Fila as an attachmont to Form §600.

b Insurance companies arg reguired to pravide the infarmatinn
pursuant to ERISA scction 103(a)(2).

05/0L/2024

OMB No. 1210-0110

2024

This Form 15 Upeh to Public
lnripnctionn

and ending

04/30/2025

A Name of plan

San Francisco Conservatory Of Music Welfare Benefits

Plan

D Thiee-digh
plan number (PN)

> 502

C Plan sponsor's name as shown on line 2a of Form 5500

San Francisco Conservatory Of Music

94-1156610

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED OF OMAHA LIFE INSUARNCE COMPANY

(e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or ;
b) EIN : A ersons covered at end of
(b) code identification number P policy or \éintract ;earo (f) From (g) To
47-0322111 69868 GVTLOAZCP 39 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

765

971

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent. broker. or other person to whom commissions or fees were paid

EMERSON ROGERS, LLC
1787 SENTRY PKWY W

S5TE 320
BLUE BELL PA 19422
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
OTHER COMPESNATION
520 849 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE INC

485 LEXINGTON AVE

FL 17
NEW YORK NY 10017
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
N/A
245 0 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2024
v. 240311
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

SELMAN & COMPANY, LLC
1 INTEGRITY PKWY

CLEVELAND OH 44143
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

OTHER COMPENSATION

0 122 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose eode

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
{c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
{c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

Current value of plan’s interest under this contract in the general account at year end ..............c.c.coooovioiiiiiieinniee, 4

-lor| &

Current value of plan's interest under this contract in separate accounts atyearend. ...................cccovereeeenecee. 5

b Contracts With Allocated Funds!
a  State the hasis of bremium rates P

D Premiums paid 10 CAITIET ...t oo eb s oe e e es et bt | 6b

€ Dremiums due bul unpaid al tho ond of tho Yoar e An

d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, ENTEr @MOUNT. ...t s eeee

Specify nature of costs P

e Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) |:| other (specify) P

T If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
da  Type of conbracl. n D depusil ddiinistration @) |:| immadiate participation guarantee
3) D guaranteed investment 4) D other P

b Balance at the end of the PreViOUS YEar.............coiurieeiiciiesiisissiesisscissississosesiseesmsososessnmsesssesseseeeeseeecesenee | 1D
C  Additions: (1) Contributions deposited during the year ..........cccovoveeveervnnn.. 7c(1)

(2) DIVIdeNds and Credits........oc.eueoeeeeeereeeeeiee s eree e eeeere e renens 7¢{2)

(3) Interest credited during the YEar ...........occueerueveveeeeceeeeeeeeeeeeeeeeean 7¢(3)

(4) Transferred from separate aGCOUNL..............coeceeeceeereeeereeecereeeseereeeeees 7c(4)

(5) OIher (SPETITY DEIOW) ....corvueeeeeerenseeecerteeeeceeeesassssesesses s ssssoresseeeseeneeseenene 7¢(5)

>

(B)TOAI AAHIONS ........covierei et eet sttt ss st s et eese ettt se et ss st es e es e e sees s eeeneerenesenens 7c¢(6)

d Total of balance and additions (2dd iNES 7B AN TC(6)). ... oovimovioieeieieieoe oo es e e seseseee e [ 7d

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carfier ............cccoovieeecioeinorcrneren. | 1€(2)
(3) Transferred to separate aCCOUNt...........c.oeveviveieioeeeeeeeeeee e 7¢e(3)
(4) Other (SPECIfY DEIOW) ... | 1 €(4)
4
(5) TOMAl AEAUCHIONS .......coceeer ettt ettt s st ess st sas s s s ee s ee e e et e sememesasereeeesenas 7¢e(5)

f Balance at the end of the current year (subtract line 7e(5) from line 7d) .........o.ooooiiiiiiooocieoieceiee.




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a I:I Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e I:] Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m [X] Other (specify) PVOLUNTARY LIFE & AD&D

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE FECEIVET ......covuerieireriieisieeeimesss e smessssnens s 9a(1)
(2) Increase (decrease) in amount due but UNPaid.........cc.ccoeveieiccccninns 9a(2)
(3) Increase (decrease) in unearned premium reSerVe ...........ocooveeueeereens 9a(3)
(4) EAMEQ (1) + (2) - (B))erresossioseeeeeoeesesies oot i 98(4)
b Benefit charges (1) Claims Paid........ccccuireerirernecrieerminnierisssssereesesssasnens gb(1)
(2) Increase (decrease) in Claim reSerVes ... 9b(2)
(3) Incurred claims (2dd (1) NG (2)).-.ceeeeurcerereerererrieiserireisiesiecassessesesse s ess st 9b(3)
{4) ClAIMS CRANGEM -...vveeeeoseesecereseeemeeaeeimeessenmeesesseeeeems e e es s eemees st Sh s 18 ShehhS b oS Lt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ouverremmenmieiicriaiincinninns 9c(1}(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquISItion COSES .......ocviirmiriinriiiie e Sc(1)(C)
(D) OLHET EXPENSES .....oocvveeerersesesreassesensessesessaessesssesrssesnesessessmsensanes 9c(1)(D)
(E) TAXES ..ooooverveesreesssemesoessssssessssessesseensasesessasecsse s sensecrssesnssensessereonae 9¢(1)(E)
(F) Charges for risks or other contingencies 9c(1)(F)
(G) Other rEtention CRATGES ...........vervvvvsserereessersessessessescssansecsmsennecess 9c(1)(G)
(H) TOAI FEIBMTON ....cvocveeeeretsce et e e seme et asaem s ear e s e B bbb ses b s 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.}......ccooeeeeee 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAIM FESEIVES ....eveeeeeetseescteemeurisseasiserassesesesasscssiassssssesessssamasssr s s s e s 828R Es bbb 9d(2)
(B) OHNET TESEIVES. ....eeeureeereeetcsceececiete e ceeemcmecssess s aes b se st e sk e 452 e £ nn 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .oocooooiciiiiiiannns 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIET ... s 10a 7,650
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b

Specify nature of costs.

r Part IV [ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. [l Yes @ No

12 If the answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Daoporiment of Labay .
Emalovee Randfits Seniirity Adminisiration b File as an attachment to Form 8600.
Pension Benafit Guaranty Corporation » Insurance companies are requireq to provide the infarmatian This Purm I Open 1 PUBIE
pursuant to ERISA eection 103(a)(2). Inspaction
For calendar pian year 2024 or liscal plan year beginning 05/01/2024 and ending 04/30/2025
A Name of plan D Tihiee-uiglt
San Francisco Conservatory Of Music Welfare Benefits plan number (PN) > 502
Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
San Francisco Conservatory Of Music 94-1156610
Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

BLUE SHIELD OF CALIFORNIA

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or ]
b) EIN . P r ered at end of
(k) code identification number P epzﬁ(r:; g?!ontract ;agaro (f) From (g) To
94-0360524 47732 Ww0105707 132 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid
0 75,091

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
RSC INSURANCE BROKERAGE, INC
2040 MAIN STREET

SUITE 450
IRVINE CA 92614,
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose {e) Organization code

PRODUCER SERVICE FEES

0 75,0091 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions pald (e)
{b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end ..o —ovoorearnenn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end....... ..o —ovooviernes, 5

G Condeacis With Aliecatod Fundo:
a  State the basis of premium rates P

B Premiums paid to vonin e | 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ir e carrler, service, or ather arganizatinn incurred any specific cocta in conneetion with the: auyuisition ot 6d

retention of the contract or policy, ENEr AMOUNL. ...........c.ecuieeitereccerre st es s eeseeneeee s

Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity

(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2) ﬂ immediate participation guarantee
(3) D guaranteed investment 4) D other »

b Balance at the end of the PrevioUs YEar ...t oo erossmsseeeeiemssseseeeeesescseeecs socecsissscsneer. | D)
C  Additions: (1) Contributions deposited dunng the year . 7c(1)

(2) Dividends and Credits.... ..c..cocovuvuereemeeeecereeee e eeiee st 7¢(2)

(3) Interest credited during the YEar ............cc.oeuveimreecreeieeeeeeeoreeseeeeeenseeeenes 7¢(3)

(4) Transferred from Separate aCCOUNt.........o..eveveveeeeunrrsresreesseceaeeiees e 7c(4)

(5) Other (SPEGIfY BEIOW) ......vvvvveriiereeiiessensensseriessesssssesisesisssesssensesssenes |1 C{B)

>

(6)Total additions... . PSSO RSOSSN - (- |
d Total of balance and add|t|ons (add Imes 7b and 7c(6)) SO Y £ |
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by Carmier .............cooweeveeeeeeeeeeeeeeeeeeeanen. 7¢e(2)

(3) Transferred to separate CCOUNL..............c..ovooueveooeeeeeeeeeee e, 7e(3)

(4) Other (SPECify BEIOW) ....cco.ovrviiieemreeseeeseesesessssmsmseesnsmsennseneneeeenee | 1 €(4)

4

(5) TOAl AEAUBTIONS .....ccooeeeieeeeerieee it sestete e es et es et st cese s e ssse st s es st tass e s teeses e eeeseseneeneeeesesreenseseereeesens 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from lINE 78 .......coocouvivmrveereeriirreoreesssesssoeeeceesreeeenes. | 7f




Schedule A (Form §500) 2024

Page 4

Part Il

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a @ Health (other than dental or vision)
e I:I Temporary disability (accident and sickness)
i [] Stop loss (large deductible)
m [ ] Other (specify) »

b D Dental
f D Long-term disability
j D HMO contract

c D Vision

k D PPO contract

d D Life insurance

g D Supplemental unemployment h I)EI Prescription drug

| |:| Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNt TECEIVE .......oiiriiiciiiiii ettt n st 9a(1)
(2) Increase (decrease) in amount due but UNPaig........cc.ocevicrcenininricnnns 9a(2)
(3) Increase (decrease) in unearned premium reserve . A 9a(3)
(4) EAMNEA (1) + (2) - (3))ssomsrasssrsmmmsressssmpmsessssssessassssssssssssssasonsmsobbob saiisss s s s siises ..l 9a(4) 0
b Benefit charges (1) Claims Paid........cccccervieerermeercrirensmnmersacssesiersenessienss 9b(1)
(2) Increase (decrease) in claim reserves .... 9b(2)
(3) Incurred claims (BAd (1) BN (2)).c.cecviiirreriie ettt e 9h(3) 0
(8) ClAIMS CAIGEA ......ooceeeaceiceeeeercereamre s es s as s erase s8R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .vvvieeecaceritreacietriescs e ese s en st s nnnes 9c(1)(A)
(B) Administrative service or other fees ... 9c(1)(B)
(C) Other specific acqUIiSItioN COSES ......ovmimiiiieiicicecinin: 9c(1)(C)
(D) OtNET EXPENSES —.....evemeesecreeemsesemssesisens e ssasenseransesasssssanssons 9¢(1)(D)
(E) TEXES conmmmmmspmmmrmmsmssmssssrsemmmmsiemssmiitississiisnsisciqamanaz. | 9CH)(E)
(F) Charges for risks or other contingencies............c.coevieiieiicenennes Sc(1)(F)
(G) Other retention Charges .......ovmwicerm et eneens 9¢(1)(G)
(H) Total Fetention .........c.cocieniucicemreiineies e esscssse s sesencs 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......cceneene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM TESEIVES .......ovoeeeeeererseeseersecaseeseassescsssesesssssesssssassraseas sS4 2s 8o b 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9€{2).) ......ccooviariiniins 9e
10 Nonexperience-rated contracts:
a Total premiums or SUbSCTPtON Charges Paid 10 CAMTIET .....c...v..riurvmereceir i ssees e 10a 1,551,380
b If the carrier, service, or other organization incurred any specific costs in connection with the acguisition or o
0

retention of the contract or policy, other than reported in Part }, line 2 above, report amount. ...

Specify nature of costs.

I Part IV | Provision of Information

11 Did the insurance company fail to provide any information

necessary to complete Schedule A?.............

D Yes

B]No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Nenarment nf | ahnr
Einpiuyee Beneiits Secunly Administration P Flle as an attachment tn Farm R&0N0

Pension Benefil Guaranty Gorporation » Insurance companies are required lo provide the information

Thio Form ia Qpen to Public
pursuant to ERISA section 103(a)(2). L

= I Inspection

Cor catendar plan yea 2024 w hiscal plan year beginning 05/01/2024 and ending 04/30/2025
A Name of plan . B Throo digit

fan Francisco Congcrvatory Of Music Wellare Benellls plan number (PN) » 502

Plan !
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

San Francisco Conservatory Of Music 94-1156610

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Iil can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

RELIANCEMATRIX
(e) Approximate number of Policy or contract year
b) EIN (c) NAIC . (d). _Coptract or rs vered at end of
(b) code identification number pepoﬁgi g:)czrrﬁrait ;Qaro {f) From (g) To
36-0883760 68381 136~-009775 101 05/01/2024 04/30/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of cormnmissions paid (b) Total amount of fees paid

10,864

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker. or other person to whom commissions or fees were paid

EMERSON REID LLC
1787 SENTRY PKWY W

STE 320
BLUE BELL PA 19422
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
N/A
5,910 0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RSC INSURANCE BROKERAGE INC
485 LEXINGTON AVE

FL 17
NEW YORK NY 10017
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
N/A
4,954 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whorn commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
{c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid
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Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report
4 Current value of plan’s interest under this contract in the general account at VBEE €N Gucsisermsisms isssscsmivsmssmins 4
5 Current value nf plan’s interest under this contract in separate accounts at Vear enUussmssssira st 5

8 Conuacts Wi Allucated Furds:
a  State the basis of premium rates P

b Premiums paid to carrier . N SN rmes 70 A T A S B S A5 A A e 6b
€  Premiums dite hist ||nna|r1 At thP Pnd ofthe AL | SRRSO RRTRSRRR 6C
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNL. ......c....oiiiiiiieii e
Specify nature of costs
€ Type of contract: (1) D individual policies 2) |:| group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a8 Type of contraot: (N I:I deposit administrafinn (2) D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end of the PrevioUS YO ......uwuwuummumssmssmmesssssssssissonissssressessecssssssssissasssissimsasesacssssssseseeessecnseeceee | 7D
C Additions: (1) Contributions deposited durlng the year - | 7c(1)
(2) Dividends and Credits ............c.cvcueveerveeeceeiectieestceeeeeeeee e erese e s e 7¢c(2)
(3) Interest credited during the Year ...........ccccovevemremeeeeeceererrecereecrcener. | 1C6(3)
(4) Transferred from separate @CCOUNt...............cuecrveeerereeeeereee e, 7¢c(4)
(5) Other (SPeCify DEIOW) w..vvuveeeceiecreecteseeeeeeee et ee e 7¢(5)
14
(B)TOL@I @ATIIONS ..-.ov- vttt et et es st eeeess oo eeeseee e 7¢(86)
d Total of balance and additions (add liNes 7B aNd 7C{B)). ~.....vv.eveeommm oo oeeee e [ 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier ....................... 7¢e(2)
(3) Transferred to separate aCCOUNt ..............cooovvoreoeeeeeeeeeeeeeeeeee, 7e(3)
(4) Other (SPECfy DEIOW) .......ivveieieeictecece oo 7e(4)
4
(5) TOMAl AEAUCHONS ...ttt ettt ee et st e e e e ee s eee s eee s ee e ee e s s e 7¢(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) .....ccoovvoviviiiiiiiieccii, | 7f
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a I:I Health (other than dental or vision) b [¥| Dental c @ Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g I_—_l Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

A Premiums: (1) AMOUNT FECEIVEM ...oueuveerereireniisiereinnrnreessessmsrsieses e snnenees 9a(1)
(2) Increase (decrease) in amount due but UNPaId........c.cecrrierviricinnines %a(2)
(3) Increase (decrease) in unearned premium reserve ........coweeeninses 9a(3)
(4)Earned((1)+(2)(3))| 9a(4) 0
b Benefit charges (1) Claims Paid........creeeruersrueceiimeieririserseinssseesessrasssacens 9b(1)
(2) Increase (decrease) in Claim rESEIVES .........cccocrvreircercinimiinssnsinenes 9b(2)
(3) Incurred claims (8dd (1) AN (2))...curveiermiermeisiesiserss s esas i b 9b(3) 0
(8) ClIMS CHAIGE ... eoeeeeoeerrresreceseteecteseeaeeasecsseness s s 8810888 om0 Sb(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..vveveeecuecseemssicsecssissssemesss s st 9c({1)}(A)
(B) Administrative service or other fees ......couiiiiricrrinciniinceee 9¢c(1)}(B)
(C) Other specific acquisition costs .................. . | 9c(1)(C)
(D) ONET EXPENSES <...vorvessreseeercsreerssessasseresesesseasesosassmsossansassssssasens 9¢(1)(D)
(E) TAXES rovevveeeeeeseesseeessssseeeseeesesssess e sssesssssssomsensesseseesssssassasree 9c(1)(E)
(F) Charges for risks or other contingencies. 9c¢(1)(F)
(G) Other retention Charges ..........ovueeerrnsnenessi e, 9¢(1)(G)
(H) TOAI FEENTON 1....vvevoeeteteesceteemcmac e emcssssbsess s et s 9¢c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.}......ccconnennae 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ...ccuuucveeeenreumsereseseeesseessmsassas e s8R 8 bR b 9d(2)
(3) OHNET FESEIVES ....ovueeeiitceaee e csees s e en e s a2 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ....ocooovvinionnnennnnn 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 GAMMET ...t s s 10a 118,201
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b

Specify nature of costs.

rPart [\ | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »







