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Form
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047 -

2010

I_Tax-exempt status: [ X 501(c)3) [_1501(c)( ) (nsertno) [ a947(a)(1)

or[_J507

J Waebsite: » WWW.CLIBURN.ORG

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable.
é\dndn,;? VAN CLIBURN FOUNDATION, INC.
e Doing Business As 75-1098332
oty Number and street (or P 0 box if mall is not delivered to street address) Roomysuite | E Telephone number
Termin- 2525 RIDGMAR BLVD. 307 (817) 738-6536
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,906,518.
[ lfgete= | FORT WORTH, TX 76116 H(a) Is this a group retum
Perdnd [ 'E Name and address of principal officer ALANN B SAMPSON for affiliates? [ Jyves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ INo

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X| Corporation [ | Trust [ | Assoclation [ ] Other B>

[ L Year ot formation 1970

M State of legal domicile; TX

(Part}

Summary

1 Bnefly descnibe the organization's mission or most significant activities: THE VAN CLIBURN FOUNDATION,

INC.

WAS ORGANIZED TO PRESENT AND STAGE PIANO COMPETITIONS, TO PRESENT

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
]
E|l2
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 188
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 187
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 23
g 8 Total number of volunteers (estimate if necessary) [} 500
E 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 26,340.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b -12,820.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 1,596,549, 1,626,541.
g 9 Program service revenue (Part Vill, line 2g) 314,901. 323,577.
2 | 10 Investment income (Part VIlI, column (A), InéS3=3; . 233,787. 220,642.
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, QCEQ EAM% l 3,312. 92,844.
12 Total revenue - add lines 8 through 11 (mu qual Part VIlI, column (A)_R 2,148,549. 2,263,604.
13 Grants and similar amounts paid (Part IX, ¢ gn (AP;EBS 2-32 zmz | Oﬂ 0. 0.
14 Benefits paid to or for members (Part IX, coIl M0 (A), line 4) ‘J OS.E . 0. 0.
g | 15 Salaries, other compensation, employee be eﬁts (Part, X[C%IF\I{I 510) 1,307,490. 1,392,218,
2 | 16a Professional fundraising fees (Part IX, colum : o 0. 0.
§‘ b Total fundraising expenses (Part IX, column (D), Ilne 25 » 359 ,246.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-249) 1,305,204. 1,091, 356.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 2,612,694, 2,483,574.
19 Revenue less expenses. Subtract line 18 from line 12 -464,145. -219,970.
i § Baginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 8,205,378. 8,663,322.
25|21 Total liabilties (Part X, ne 26) 133,676. 230,752.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,071,702. 8,432,570.

F‘mﬂ [ Signature Block

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

true, correct, and completg.Paclaration of praparer (etfi€) than officer) is based on all information of which preparer has any knowledge

p

} . > S ,?'M%ﬁ;\
Sign Signatura of officer Dats
Here ALANN B SAMPSON, INTERIM PRESIDENT
Type or print nama and title
Print/Type preparer's name r's sign Date Crck [ 11 PTIN
Pald ROBERT W. DUKE »tjp&.ujuz,( ,(0, 2/6 /- —
Preparer | Firm's name p SPROLES WOODARD L.L.P. i Firm's EIN
UseOnly |Fim'saddressp. /77 MAIN STREET, SUITE 3250
FORT WORTH, TX 76102-5304 phoneno  (817)332-1328
May the IRS discuss this return with the preparer shown above? (see Instructions) IE Yes [ INo 6#
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010) |

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

/)
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" Form 990 (2010) VAN CLIBURN FOUNDATION, INC. 75-1098332 Page2

I Part il i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part IlI @

1

Bnefly descnbe the organization’s mission:

THE VAN CLIBURN FOUNDATION, INC. WAS ORGANIZED TO PRESENT AND STAGE
PIANO COMPETITIONS, TO PRESENT AND STAGE PUBLIC MUSICAL CONCERTS, TO
FURTHER PIANO AND MUSICAL EDUCATION AND DEVELOPMENT, AND TO GENERALLY
INCREASE AND BROADEN OPPORTUNITIES FOR CITIZENS OF ALL NATIONS TO

2 Didthe organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves [XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes @ No
If *Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 641,630. including grants of $ )(Revenue $ 64,013. )
THE VAN CLIBURN FOUNDATION FOSTERS THE APPRECIATION OF CLASSICAL AND
OTHER FORMS OF MUSIC THROUGH THE PRESENTATION OF AN INTERNATIONAL
COMPETITION EVERY FOUR YEARS AND AN AMATEUR COMPETION EVERY TWO YEARS.

4b (Code: ) (Expenses $ 553,400. including grants of $ ) (Revenue $ 191,227.,
THE VAN CLIBURN FOUNDATION FOSTERS THE APPRECIATION OF CLASSICAL, AND
OTHER FORMS OF MUSIC THROUGH THE PRESENTATION OF A CONCERT SERIES EACH
YEAR.

4c (Code: ) (Expenses $ 228,873. including grants of ) (Revenue $ 425.)

THE VAN CLIBURN FOUNDATION INC. FOSTERS THE APPRECIATION OF CLASSICAL

AND OTHER FORMS OF MUSIC THROUGH MUSIC EDUCATION OPPORTUNITIES AND

PROGRAMS PROVIDED IN THE COMMUNITY.

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

(Expenses $ 176,389 . including grants of $ ) (Revenue $ 40,592.)
de__Total program service expenses P> 1,600,292,
Form 990 (2010)
032002
12-21-10
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Form 990 (2010] VAN CLIBURN FOUNDATION, INC. 75-1098332  Page3d
| Part ¥ | Checklist of Required Schedules

Yes [ No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 I[sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
1 Part VI 11a| X
| b Did the organization report an amount for Investments - other secunties tn Part X, line 12 that 1s 5% or more of its total
% assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes 1n Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlll 12a X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional 120 | X
13 s the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If “Yes," complete Schedule G, Part li 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa? /f "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 920 (2010) VAN CLIBURN FOUNDATION, INC. 75-1098332  Paged
| Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If “No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Scheadule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV . 28¢c X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
; 30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
| contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
‘ If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
| If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
|
|
o
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Form 990 (2010) VAN CLIBURN FOUNDATION, INC. 75-1098332 Pageb
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? B8a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
1 h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
! 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
i organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIli, ine 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 11 Section 501(c)(12) organizations. Enter:
} a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
! Form 990 (2010)
032005
12-21-10
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Form 990 (2010}’ VAN CLIBURN FOUNDATION, _INC. _ . - . -75-1098332- -Pageb--

i I Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 188
b Enter the number of voting members included in line 1a, above, who are independent 1b 187
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro!l over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
[:] Own website :] Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financtal
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KARLA CROSS - 817-738-6536
2525 RIDGMAR BLVD, STE 307, FORT WORTH, TX 76116
Form 990 (2010)
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Form 990 (201 O)

VAN CLIBURN FOUNDATION,.

INC..

75-1098332

Page 7

l art VIl } Compensation of Officers, Dlrectors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) ©) (D) (E) 7
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe é the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related E E 8 E (W-2/1099-MISC) organization
org;m;a;lolns 3 g . _é 55 and rela:ed
In co;e ue (5|8 (813 58 E organizations
CARLA REMP THOMPSON
CHAIRMAN OF THE BOARD 40.00 X X 0. 0. 0.
ALANN B SAMPSON
PRESIDENT/PAST CHAIRMAN 40.00 (X X 94,662. 0. 0.
KIMBERLY WILLIAMSON DARDEN
SECRETARY 2.00(X X 0. 0. 0.
JEFF KING
TREASURER 2.00|X X 0. 0. 0.
DAVID C WORTERS
PRESIDENT 40.00 | X X 138,813. 0. 0.
EDWARD F AHNERT
DIRECTOR 1.00(X 0. 0. 0.
MARY FRANCES ANTWEIL
DIRECTOR 1.00(X 0. 0. 0.
HARRIET ANTON
DIRECTOR 1.00(X 0. 0. 0.
ELLEN APPEL
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL G APPLEMAN
DIRECTOR 1.00(X 0. 0. 0.
SUSANNE F AVONDET
DIRECTOR 1.00(X 0. 0. 0.
GEORGE ANN BAHAN
DIRECTOR 1.001X 0. 0. 0.
KAYDEE BAILEY
DIRECTOR 1.00(X 0. 0. 0.
KENNETH L BARR
DIRECTOR 1.00(X 0. 0. 0.
HARRY E BARTEL
DIRECTOR 1.00|X 0. 0. 0.
SCOTTIE BARTEL
DIRECTOR 1.00|X 0. 0. 0.
MERCEDES BASS
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2019) VAN CLIBURN FOUNDATION, INC. 75-1098332 Page 8
IPart V!t] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) 0) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe ﬁ the organizations compensation
hoursfor | T 8 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | § g‘ Sy and related
In ch)edule g g g § g-é E organizations
NANCY LEE BASS
DIRECTOR 1.00(X 0. 0. 0.
JOHN BEADLES
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM R BIGGS
DIRECTOR 1.00|X 0. 0. 0.
CORNELIA C BLAKE
DIRECTOR 1.00 (X 0. 0. 0.
ROBERT BLOCKER
DIRECTOR 1.00|X 0. 0. 0.
PEGGY BOOHER
DIRECTOR 1.00|X 0. 0. 0.
VICTOR J. BOSCHINI
DIRECTOR 1.00{X 0. 0. 0.
ANNE MARIE BRATTON
DIRECTOR 1.00|X 0. 0. 0.
KIM BRITTON
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 233,475. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 1,153,660. 0.l 178,282.
d Total {(add lines 1b and 1c) | 1,387,135, 0.l 178,282.
2 Total number of iIndividuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

B) €

Name and business address Descniption of services Compensation
PETER ROSEN PRODUCTIONS
9 EAST 78TH STREET, NEW YORK, NY 10075 PRODUCTION SERVICES 135,580.
KORN FERRY INTERNATIONAL, NW 5064 P.O.
BOX 1450, MINNEAPOLIS, MN 55485-5064 RECRUITING 102,298,

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

$100,000 1n compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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" Form 990 (2010)°

VAN CLIBURN FOUNDATION, INC. 75-1098332
[Part WH Section A. dfﬁc;rﬁ, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ "g organization (W-2/1099-MISC) from the
2 E (W-2/1098-MISC) organization
g E g and related
3 g % 8 organizations
HHEHEE
VERNON BRYANT
DIRECTOR 1.00 X 0. 0. 0.
DAVID G BUCHER
DIRECTOR 1.00|X 0. 0. 0.
ANGIE BULAICH
DIRECTOR 1.00|X 0. 0. 0.
AMANDA BUSH
DIRECTOR 1.00|X 0. 0. 0.
LOUISE T CANAFAX
DIRECTOR 1.00|X 0. 0. 0.
NANCY M CARTER
DIRECTOR 1.00 X 0. 0. 0.
TIM CARTER
DIRECTOR 1.00|X 0. 0. 0.
SUE CHALK
DIRECTOR 1.001X 0. 0. 0.
LELAND CLEMONS
DIRECTOR 1.00|X 0. 0. 0.
VAN CLIBURN
DIRECTOR 1.00|X 0. 0. 0.
GARY COLE
DIRECTOR 1.00(X 0. 0. 0.
DENISE J COLLINS
DIRECTOR 1.00]X 0. 0. 0.
GUNNIE CORBETT
DIRECTOR 1.00 X 0. 0. 0.
JENNIFER T CORBETT
DIRECTOR 1.00}X 0. 0. 0.
MARY CORLEY
DIRECTOR 1.00|X 0. 0. 0.
WILL ALLEN COURTNEY
DIRECTOR 1.00 X 0. 0. 0.
ANDI COWAN
DIRECTOR 1.00|X 0. 0. 0.
JANANN COWDEN
DIRECTOR 1.00|X 0. 0. 0.
BARBARA A COX
DIRECTOR 1.00|X 0. 0. 0.
ROSE ANN CRANZ
DIRECTOR 1.00{X 0. 0. 0.
Total to Part VI, Section A, line 1c

032201 12-21-10




Form 990 (2010) VAN CLIBURN FOUNDATION, INC._ 75~1098332
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (2]
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g e organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
g g E and related
3 T 5 organizations
EIEHHEE
KATHIE CUMMINS
DIRECTOR 1.00(X 0. 0. 0.
JUANA-ROSA DANIELL
DIRECTOR 1.00(X 0. 0. 0.
LUCY DARDEN
DIRECTOR 1.00|X 0. 0. 0.
GREGORY T DAVIS
DIRECTOR 1.00|X 0. 0. 0.
MITZI DAVIS
DIRECTOR 1.00 X 0. 0. 0.
MARGARET DEMOSS
DIRECTOR 1.00|X 0. 0. 0.
W CRAIG DIEBEL
DIRECTOR 1.001X 0. 0. 0.
CAROL W DUNAWAY
DIRECTOR 1.00(X 0. 0. 0.
MARY JEANNE DYESS
DIRECTOR 1.00(X 0. 0. 0.
JOSE FEGHALI
HONORARY DIRECTOR 1.00|X 0. 0. 0.
JILL A FISCHER
DIRECTOR 1.00(X 0. 0. 0.
C.KENNY FISCHER
DIRECTOR 1.00(X 0. 0. 0.
JOHN E FORESTNER
DIRECTOR 1.00|X 0. 0. 0.
FULLER FRENCH
DIRECTOR 1.001X 0. 0. 0.
MARCIA F FRENCH
DIRECTOR 1.00(X 0. 0. 0.
CORNELIA C FRIEDMAN
DIRECTOR 1.00(X 0. 0. 0.
SARAH GENTRY
DIRECTOR 1.00(X 0. 0. 0.
RANDALL C GIDEON
DIRECTOR 1.00(X 0. 0. 0.
DIEGO O GIORDANO
DIRECTOR 1.00(X 0. 0. 0.
JOHN R GIORDANO
DIRECTOR 1.00(X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201 12-21-10
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" Form 990 (2010 VAN CLIBURN FOUNDATION, INC. I 75-1098332 -- -
) '[Pﬂft Vﬂifsé?:tioﬁ A. “Officeré_, Dil&:tors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
g g é and related
£ 7 3 5 organizations
HHEHLE
RICHARD C GIPSON
DIRECTOR 1.00(X 0. 0. 0.
FELICE GIROUARD
DIRECTOR 1.00|X 0. 0. 0.
LAILA M GLEASON
DIRECTOR 1.00|X 0. 0. 0.
CAMI GOFF
DIRECTOR 1.00]X 0. 0. 0.
SUSANNA GORSKI
DIRECTOR 1.00|X 0. 0. 0.
TINA GORSKI
DIRECTOR 1.00 (X 0. 0. 0.
J D GRANGER
DIRECTOR 1.00 X 0. 0. 0.
SHELIA GRANT
DIRECTOR 1.00(X 0. 0. 0.
CAROLYN GRINSTEIN
DIRECTOR 1.00|X 0. 0. 0.
GERALD GRINSTEIN
DIRECTOR 1.00|X 0. 0. 0.
ELAINE R GRIVER
DIRECTOR 1.00|X 0. 0. 0.
NANCY L HALLMAN
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL J HAWLEY
DIRECTOR 1.00|X 0. 0. 0.
JOHN L HOTARD
DIRECTOR 1.00|X 0. 0. 0.
ANN HOUSE
DIRECTOR 1.00|X 0. 0. 0.
RANDALL HUDSON
DIRECTOR 1.00(X 0. 0. 0.
ANN F HUDSON
DIRECTOR 1.00|X 0. 0. 0.
ISABELLE B HULSEY
DIRECTOR 1.00|X 0. 0. 0.
CAROLINE ROSE HUNT
DIRECTOR 1.00|X 0. 0. 0.
RATHRYN HYDE
DIRECTOR 1.00|X 0. 0. 0.
Total to Part Vil, Section A, line 1c

032201 12-21-10
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Form 990 (2010j

VAN CLIBURN FOUNDATION, INC. 75-1098332
[Part VR! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
ﬁ 5 organization (W-2/1099-MISC) from the
2 3 (W-2/1099-MISC) organtzation
£ g g and related
E g g g organizations
MARTHA R HYDER
DIRECTOR 1.00|X 0. 0. 0.
STANISLAV IOUDENITCH
HONORARY DIRECTOR 1.00(X 0. 0. 0.
ROBERT L JAMESON
DIRECTOR 1.00(X 0. 0. 0.
LOREN K JENSEN
DIRECTOR 1.00{X 0. 0. 0.
CRAIG KELLY
DIRECTOR 1.00|X 0. 0. 0.
DANA CATE RELLY
DIRECTOR 1.00 X 0. 0. 0.
DEE J KELLY JR
DIRECTOR 1.00|X 0. 0. 0.
JANICE KELLY
DIRECTOR 1.001X 0. 0. 0.
RAYMOND B KELLY III
DIRECTOR 1.00(X 0. 0. 0.
JEAN G KEMP
DIRECTOR 1.00|X 0. 0. 0.
OLGA KERN
HONORARY DIRECTOR 1.00(X 0. 0. 0.
KATHRYN KING
DIRECTOR 1.00|X 0. 0. 0.
TERESA KING
DIRECTOR 1.00|X 0. 0. 0.
MARSHA H RLEINHEINZ
DIRECTOR 1.00|X 0. 0. 0.
ALEXANDER KOBRIN
HONORARY DIRECTOR 1.00|X 0. 0. 0.
AMY KORENVAES
DIRECTOR 1.00 (X 0. 0. 0.
LEWIS RORNFELD
DIRECTOR 1.00|X 0. 0. 0.
KENDALL KOSTOHRYZ
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM A LANDRETH JR
DIRECTOR 1.00]|X 0. 0. 0.
MOLLIE L LASATER
DIRECTOR 1.00 X 0. 0. 0.

Total to Part VIi, Section A, line 1¢

032201 12-21-10
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" Form 990 (2010)’

VAN CLIBURN FOUNDATION, INC. 75-1098332
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (2]
Name and title Average Posttion Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
13 3 organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
é g g and related
5 3 % g organizations
5
HHEHEL:
KATHRYN LAUGHLIN
DIRECTOR 1.00(X 0. 0. 0.
LAURI LAWRENCE
DIRECTOR 1.00|X 0. 0. 0.
ADELAIDE LEAVENS
DIRECTOR 1.00(X 0. 0. 0.
EDDIE M LESOK
DIRECTOR 1.00 (X 0. 0. 0. |
GAYLORD G LUMMIS |
DIRECTOR 1.00|X 0. 0. 0. |
RADU LUPU |
HONORARY DIRECTOR 1.00(X 0. 0. 0. |
NORMAN B LYONS |
DIRECTOR 1.00 (X 0. 0. 0. |
KYLE MABRY |
DIRECTOR 1.00(X 0. 0. 0. }
DARLENE MANN
DIRECTOR 1.00|X 0. 0. 0.
LOUELLA B MARTIN
DIRECTOR 1.00(X 0. 0. 0. |
PRISCILLA W MARTIN ‘
DIRECTOR 1.00]X 0. 0. 0. 1
SHARON A MARTIN |
DIRECTOR 1.00(X 0. 0. 0. ‘
FLORENCE MARZOTTO
DIRECTOR 1.00(X 0. 0. 0.
TED MAYO III
DIRECTOR 1.00{X 0. 0. 0. |
DAVID MCDAVID
DIRECTOR 1.00({X 0. 0. 0.
RAYE B MCDERMOTT
DIRECTOR 1.00 (X 0. 0. 0.
BETTY CLAIRE MCKNIGHT
DIRECTOR 1.00{X 0. 0. 0.
RKIT T MONCRIEF
DIRECTOR 1.00 X 0. 0. 0.
MARISA MONCRIEF
DIRECTOR 1.00|X 0. 0. 0.
MARSLAND MONCRIEF
DIRECTOR 1.001({X 0. 0. 0.
Total to Part VI, Section A, line 1¢
|
\
\
\
|

032201 12-21-10
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Form 990 (2010)

VAN CLIBURN FOUNDATION, INC. . - -75-1098332- -
~ {Part VIt section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ _g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
é g E and related
£|E 2;- s organizations
JOSEPH J MINTON JR
DIRECTOR 1.00 0. 0. 0.
SCOTT MITCHELL
DIRECTOR 1.00]X 0. 0. 0.
WHITNEY H MORE
DIRECTOR 1.00|X 0. 0. 0.
DENISE C MULLINS
DIRECTOR 1.00|X 0. 0. 0.
EMMETT MURPHY
DIRECTOR 1.00|X 0. 0. 0.
JON NAKAMATSU
HONORARY DIRECTOR 1.00|X 0. 0. 0.
CRISTINA ORTIZ
HONORARY DIRECTOR 1.00({X 0. 0. 0.
SIMONE PEDRONI
HONORARY DIRECTOR 1.00|X 0. 0. 0.
ANNA MELISSA PHILPOTT
DIRECTOR 1.001X 0. 0. 0.
DANA D PORTER
DIRECTOR 1.00|X 0. 0. 0.
GAIL W RAWL
DIRECTOR 1.00(X 0. 0. 0.
SARAH C RAY
DIRECTOR 1.00 X 0. 0. 0.
SHANNON Y RAY
DIRECTOR 1.00]X 0. 0. 0.
BILL RICKETT
DIRECTOR 1.00(X 0. 0. 0.
BETH RIVERS
DIRECTOR 1.00 X 0. 0. 0.
JEAN ROACH
DIRECTOR 1.00}{X 0. 0. 0.
JOHN V ROACH
DIRECTOR 1.00(X 0. 0. 0.
RICHARD RODZINSKI
DIRECTOR 1.00|X 0. 0. 0.
LISA ROSE
DIRECTOR 1.00X 0. 0. 0.
ROSALYN G ROSENTHAL
DIRECTOR 1.00(X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201 12-21-10
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Form 980 (2010)

VAN CLIBURN FOUNDATION, INC.. _ - 75-1098332 — --
’ {Part Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g. the organizations compensation
§ "g organization {W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g g and related
g 7 % g organizations
2 153
HHEHEE
JUDE RYAN
DIRECTOR 1.00|X 0. 0. 0.
TERRY J RYAN
DIRECTOR 1.00|X 0. 0. 0.
SUZANNE SANDERS
DIRECTOR 1.00(X 0. 0. 0.
ANDRE-MICHEL SCHUB
HONORARY DIRECTOR 1.00|X 0. 0. 0.
ROBERT J SELL
DIRECTOR 1.00|X 0. 0. 0.
ESTHER S SHORES
DIRECTOR 1.00 X 0. 0. 0.
ELAINE SMALL
DIRECTOR 1.00 X 0. 0. 0.
B BLAINE SMITH
DIRECTOR 1.00|X 0. 0. 0.
FLAVIOUS SMITH
DIRECTOR 1.00(X 0. 0. 0.
THOMAS L SMITH
DIRECTOR 1.00}X 0. 0. 0.
JAMES D SPANIOLO
DIRECTOR 1.00(X 0. 0. 0.
DAWN M SRIMAVIN
DIRECTOR 1.00 X 0. 0. 0.
ROB STEPHENSON
DIRECTOR 1.00|X 0. 0. 0.
SARA STERLING
DIRECTOR 1.00]X 0. 0. 0.
RATHLEEN B STEVENS
DIRECTOR 1.00 X 0. 0. 0.
WARREN STRICKLAND
DIRECTOR 1.00(X 0. 0. 0.
DAVID STROPES
DIRECTOR 1.00|X 0. 0. 0.
REBECCA STUPFEL
DIRECTOR 1.00|X 0. 0. 0.
SCOTT A SULLIVAN
DIRECTOR 1.00(X 0. 0. 0.
AMAR TANNA
DIRECTOR 1.00 (X 0. 0. 0.
Total to Part VI, Section A, line 1c

032201 12-21-10
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L]

Form 990 (2010)

VAN CLIBURN FOUNDATION, INC. 75-1098332
lPart Vf!i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g. the organizations compensation
§ _g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
B g g and related
% g 3 § organizations
ANNA BELLE THOMAS
DIRECTOR 1.00|X 0. 0. 0.
RICE M TILLEY JR
DIRECTOR 1.00|X 0. 0. 0.
SUSAN B TILLEY
DIRECTOR 1.00 X 0. 0. 0.
NOBUYUKI TSUJII
HONORARY DIRECTOR 1.00({X 0. 0. 0.
WILLIAM J THORNTON
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM E TUCKER
DIRECTOR 1.00|X 0. 0. 0.
ROBERT J TURNER
DIRECTOR 1.00 X 0. 0. 0.
WELDON TURNER
DIRECTOR 1.00{X 0. 0. 0.
WESLEY R TURNER
DIRECTOR 1.00}{X 0. 0. 0.
VAUGHN O VENNERBERG II
DIRECTOR 1.00 (X 0. 0. 0.
VLADIMIR VIARDO
HONORARY DIRECTOR 1.00{X 0. 0. 0.
RALPH VOTAPEK
HONORARY DIRECTOR 1.00 (X 0. 0. 0.
MARIETTA WATSON
DIRECTOR 1.00|X 0. 0. 0.
DONNA A WHITWORTH
DIRECTOR 1.00(X 0. 0. 0.
JEFF WILDIN
DIRECTOR 1.00|X 0. 0. 0.
MARTHA S WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
SUZANNE S WILLIAMS
DIRECTOR 1.00 X 0. 0. 0.
SANDI WILSON
DIRECTOR 1.00(X 0. 0. 0.
ECHO WILSON
DIRECTOR 1.00|X 0. 0. 0.
VIRGINIA L WINKER
DIRECTOR 1.00[X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

032201 12-21-10
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" Form 990 (2010)

VAN CLIBURN FOUNDATION, INC. _ _ 75-1098332
[Pal’t Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g. the organizations compensation
§ _g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g E and related
2le % organizations
HEIDE WOLF
DIRECTOR 1.00(X 0. 0. 0.
STAN WOODWARD
DIRECTOR 1.00|X 0. 0. 0.
KIMBELL WYNNE
DIRECTOR 1.00|X 0. 0. 0.
ELAINE YAMAGATA
DIRECTOR 1.00|X 0. 0. 0.
HAOCHEN ZHANG
HONORARY DIRECTOR 1.00|X 0. 0. 0.
RARLA CROSS
DIRECTOR OF PINANCE 40.00 X 58,630. 0. 0.
RICHARD RODZINSKI
FORMER PRESIDENT 0.00 X| 1,095,030. 0.] 178,282,

Total to Part VIl, Section A, line 1c

1,153,660.

178,282.

032201 12-21-10
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Form 990 (2010)

_ VAN CLIBURN FOUNDATION, INC. 75-1098332 Page9
{Part Vill | Statement of Revenue
(A) (8 (C) (D)
Total revenue Related or Unrelated exgggg?j%?om
exempt function business tax under
revenue revenue Sg%?g? 5511 42
-2.2 1 a Federated campaigns 1a
£3| b Membership dues 1b 17,400.
46| ¢ Fundrasing events 1c| 346,265.
%ﬁ d Related organizations 1d| 526,943.
QE e Government grants (contnbutions) |1e 14,500.
-g g f All other contnibutions, gifts, grants, and
B similar amounts not included above 11 721,433.
g‘g @ Noncash contnbutions included in lines 1a-1f $ 2 6 ’ 4 6 4 b
os h_Total. Add lines 1a-1f » 1626541.
Business Code
8 | 2a TICKET SALES 900099 231,395, 231,395,
?,g b MANAGEMENT FEES 900099 40,592. 40,592.
we ¢ PROGRAM ADVERTISING 541800 27,320. 27,320.
€3 o AMATEUR COMPETITION 900099 18,645. 18,645.
8| ¢ ALLEGRO CIRCLE 900099 5,625. 5,625.
a f All other program service revenue
g _Total. Add lines 2a-2f » 323,577.
3 Investment income (Including dividends, Interest, and
other similar amounts) ) [ 2 143,531. 143,531.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties » 103,060. 103,060.
(i) Real (i) Personal
6 a Gross Rents 4,200.
b Less: rental expenses 5 ’ 180.
¢ Rental Income or (loss) -980.
d Net rental ncome or (loss) > -980. -980.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 560393.
b Less: cost or other basis
and sales expenses 483282.
¢ Gain or (loss) 77,111.
d Net gain or (loss) > 77,111. 77,111,
o | 8 a Gross income from fundraising events (not
g including $ 346,265. of
é contributions reported on fine 1c). See
5 Part IV, line 18 a| 91,310.
g b Less: direct expenses p| 131459.
¢ Net income or (loss) from fundraising events > -40,149. -40,149.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 53,906.
b Less: cost of goods sold b| 22,993.
¢_Net income or (loss) from sales of inventory > 30,913. 560.] 30,353.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 2263604.] 296,257.] 26,900.] 313,906.
Bt Form 990 (2010)
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Form 990 (2010)

L]

VAN CLIBURN FOUNDATION, INC.

75—]:9985332 _ Fjagt_a10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) (C) D)
75, Bb, 0b, and 10b of Part VIl ) Total expenses P pinses - | generas experbe Feonses.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 502,800. 385,277. 68,178. 49,345,
8 Compensation not included above, te disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 740,065. 354,709- 199,334. 186,022.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,510. 1,485. 544. 481.
9 Other employee benefits 69,669. 39,095. 16,164. 14,410.
10 Payroll taxes 77,174- 45,659. 16,738. 14,777.
11 Fees for services (non-employees):

a Management

b Legal 2,179. 2,179.

¢ Accounting 26,567. 26,567.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 36,749. 36,749.

g Other 54,194. 32,426. 11,680. 10,088.
12 Advertising and promotion
13 Office expenses 80,095, 21,374. 47,548. 11,173.
14 Information technology 13,812. 13,812.

15 Royalties
16 Occupancy 57,448- 36,116- 11,446- 9,886.
17  Travel 20,608. 1,551. 16,934. 2,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,521. 1,521.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 37,489. 22,118. 8,248. 7,123.
23 Insurance 12,242. 12,242.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24f if ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedute 0)

a PUBLIC RELATIONS EXPENS 158,994. 158,994.

b ARTIST FEES 153,112. 153,112,

¢ CONCERT PRODUCTION EXPE 108,713. 108,713.

d COMMUNITY OUTREACH 81,105. 81,105.

e COMPETITION EXPENSE 63,141. 63,141.

f All other expenses 183,387. 93,896- 41,673. 47,818.
25 Total functional expenses. Add lines 1 through 24f 2,483,574.| 1,600,292, 530,036. 353, 246.
26 Joint costs. Check here > [__] iffollowing SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

VAN CLIBURN FOUNDATION, INC.

75-1098332 _Page 11

{ Part X | Balance Sheet

®)

Beginning of year End of year
1 Cash - non-interest-bearing 1,333,707.] 1 596,585.
2 Savings and temporary cash Investments 374,942.| 2 375,174.
3 Pledges and grants receivable, net 589,518.) a 416,425.
4  Accounts recelvable, net ) 78,401.| 4 36,426.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) (]
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 56,255.| 8 56,531.
9 Prepaid expenses and deferred charges 33,076.] 9o 145,397.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 539,083.
b Less: accumulated depreciation 10b 383,615. 147,425.|10¢ 155,468.
11 Investments - publicly traded secunties 5,592,054.( 11 6,881,316.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 8,205,378.] 16 8,663,322.
17  Accounts payable and accrued expenses 32,495.| 17 129,089.
18 Grants payable 18
19  Deferred revenue 101,181.] 19 101,663.
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 133,676.| 28 230,752.
Organizations that follow SFAS 117, check here P @ and complete
b lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 7,697,902.| 27 8,131,648.
® |28 Temporarily restricted net assets 373,800.| 28 300,922.
2 29 Permanently restncted net assets L. 29
2 Organizations that do not follow SFAS 117, check here P> Cand
s complete lines 30 through 34.
*3 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 8,071,702.| a3 8,432,570.
___ 134 Total labilities and net assets/fund balances 8,205,378.| 34 8,663,322.
Form 990 (2010)
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Form 990 (2010) VAN CLIBURN FOUNDATION, INC. 75-1098332 Page12

| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

X]

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,263,604,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,483,574.
3 Revenus less expenses. Subtract line 2 from line 1 3 -219,970.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,071,702,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 580,838.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 8,432,570.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question (n this Part X| :]
Yes | No
1 Accounting method used to prepare the Form 990: |___] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of tts financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
|:] Separate basis L—)_(] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 890 or 890-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection

Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332

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

The organization Is not a pnvate foundatton because It Is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 E] A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’'s name,

city, and state:

=20 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

10

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aE]TypeI

Type ll

c l:] Type lll - Functionally integrated

d ':] Type Uil - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type {1, or Type ill

supporting organization, check this box [:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (j) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in {j) or (i) above? |11g(jii)

h Provide the following information about the supported organization(s).

(iil) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the
0 NaoT:azflzsa:T::med (e organization [n zol ) Ilstg.d In your (o)rgam!z/atlon |nf¥:o| organization in col (vil) Amount of

(descnbed on lines 1-9
above or IRC section
(see instructions))

govemning document?

(i) of your support?

(i) organized tn the support
us?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.
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' Schedule A (Form 990 or 990-E2) 2010 Page 2
) ] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or faclilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning In) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > I:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the 'facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organtzation
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [—_—l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances"' test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 VAN CLIBURN FOUNDATION, INC.

75-1098332 page3s

] Part HiI i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received

from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2006

(b) 2007

{c) 2008 (d) 2009

(e) 2010

(f) Total

1,668 512,

2,085,610,

1,904,866, 1,596, 549.

1,626 541,

8,882 078,

774,251.

1,972 878,

1,946,127. 380,675.

433,708.

5 507,639,

2,442 763.

4,058 488,

3,850,993.| 1,977 224.

2,060, 249.

14,389 717.

692,592.

1,561,500.

1,033,728, 477,116.

727,664.

4,492 600.

188,796.

80,349.

269,145.

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ trom line 6

692,592.

1,750,296,

1,033 728,

557,465.

727,664.

4,761 745,

9,627,972,

Section B. Total Support

Calendar year (or fiscal year beginning In) P>

9 Amounts from line 6

10a Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2,442 763.

4,058 488,

3,850,993

1,977,224,

2,060,249,

14,389 717,

265,566.

251,731.

193,110.

190,673.

246,591.

1,147,671,

36,280.

434.

36,714.

265,566.

251,731.

229,390.

191,107.

246,591.

1,184 ,385.

11 Net income from unrelated business

12

13

activities not included in line 10b,
whether or not the bustiness Is
regularly carrted on

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

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

2,708 329,

4,310,219,

4,080,383, 2,168,331,

2,306,840,

15,574,102,

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

check this box and stop here . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 61.82 o
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 61.02 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 7.60 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 7.37 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements YV
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line 6,7,8,9,10, 11, or 12. Opaen to Public
e o e rreasury 7 P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332

|Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes' to Form 990, Part IV, line 6.

G L WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |___l Yes l____J No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? L] Yes L INo

| Part B | Conservation Easements. Complete if the organtzation answered *Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I—_—] Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year | K3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Edves [InNe
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

l Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues Included In Form 990, Part VIII, line 1 > 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues Included in Form 990, Part VIII, line 1 . > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010
032051
12-20-10
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" Schedule D (Form 990) 2010 VAN CLIBURN FOUNDATION, INC. 75-1098332 Page2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [_]Other
[ D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

I Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Cves [INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 11 | .
2a Did the organization Include an amount on Form 990, Part X, line 21? E] Yes E] No

b_If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earmnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3af(i)
(i) related organizations . Ja(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 20 - T + B - - ]

-

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 25,315. 25,315. 0.
d Equipment 153,450. 113,099. 40,351.
e Other . 360,318. 245,201. 115,117.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 155,468.
Schedule D (Form 990) 2010
040
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Schedule D (Form 990) 2010 VAN CLIBURN FOUNDATION, INC.

75-1098332 -Page3d

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

{(a) Descniption of security or category

(including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B

©)

(D)

{)

Total. (Col (b) must equal Form 990, Part X, col (B} hne 12 } P>

{ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@

(©)]

(@)

(5)

(6)

@)

(8)

9

(10)

Total. (Col {b) must equal Form 990, Part X, col (B} ine 13 ) B>

liart IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

m

@

8)

@)

(5)

6

4]

®)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Descniption of liability {b) Amount

(1) Federal income taxes

@

()]

)]

®)

(6)

{7)

(8)

@)

(10)

(11)

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

2. FIN 48 {ASC 740)

oofnote Tn , provide the text of the ote e organization's financial statemen’ at reports the organization's liability for Uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 VAN CLIBURN FOUNDATION, INC. 75-1098332 Page4
| Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIl|, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
| Part Xll[[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses . 2c
Other (Descnbe In Part XIV.) . 2d
Add lines 2a through 2d 2¢
‘ 3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses_Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) . 5
| Part X! Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI, ines 2d and 4b; and Part X|II, ines 2d and 4b. Also complete this part to provide any addrtional information.
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Schedule D (Form 980) 2010
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SCHEDULEG | Supplemental_Information Regarding - |p_OMBNo 1545.0047.
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Dep""’“;“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332

Part§| Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations ) D Solicitation of non-government grants
b [:] Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Dia ) {v) Amount paid .
(1) Name and address of individual " ﬁ(md)ralser (iv) Gross receipts | to (or reta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity "or contol o from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

44



Schedule G (Form 990 or 990-£2) 2010 VAN CLIBURN FOUNDATION,

INC.

75-

1098332 page2

I Part i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c)
® (event type) (event type) (total number) )
2
[ =4
(7]
é 1 Gross recelpts 437,575. 437,575.
2 Less: Chantable contnibutions 346,265. 346,265.
3 Gross Income (line 1 minus line 2) 91,310. 91,310.
4 Cash pnzes
o | 5 Noncash pnizes
2
‘% 8 Rent/facllity costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 131,459. 131,459.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » |( 131,459,
11_Net income summary. Combine line 3, column {d), and line 10 > -40,149.
Part lif | Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (¢} Gther gaming col. (a) through col. {c))
3
o
1_ Gross revenue
o | 2 Cash prizes
]
[
L%— 3 Noncash prizes
g 4 Rent/facility costs

L] Yes % (] Yes % [:l Yes %
6 Volunteer labor |:| No [:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
__ 18 Netgaming Income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?

b If “Yes," explain:

D Yes D No

032082 01-13-11

45

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 VAN CLIBURN FOUNDATION, INC. 75-1098332 page3

11 Does the organization operate gaming activities with nonmembers? . D Yes I:l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . D Yes ‘:l No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:‘ Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Descnption of services provided >

[:' Director/officer D Employee [: Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ‘:] Yes |:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities duning the tax year P> §
plemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v}, and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments l:] Health or social club dues or initiation fees
IXI Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
Compensation committee @ Whntten employment contract
@ Independent compensation consultant @ Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe In Part lll.
7 For persons listed iIn Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part [li 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? if “Yes," descnbe In Part IlI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 890. ﬁispecﬂon
Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332
[PartT | Types of Property
(a) {b) ) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnibution amounts

items contnbuted| Form 990, Part VIII, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Pubiicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© 0O NG L WN =

pre
o

-
-

-
N

-
w

19  Food Inventory X 2 1,818. [COST
20 Drugs and medical supplies
21  Taxidermy

22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (OFFICE FURNIT) [ X 1 23,046. [COST
26 Other P ( GIFT BAGS ) X 1 1,600. COST
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b [f "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe Iin Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi
(Form 890 or 880-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. O i
Department of the Treasury P> Attach to Form 890 or 990-EZ. tnmggopnm u:
Name of the organization Employer identification number
VAN CLIBURN FOUNDATION, INC. 75-1098332

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STAGE PUBLIC MUSICAL CONCERTS, TO FURTHER PIANO AND MUSICAL

EDUCATION AND DEVELOPMENT, AND TO GENERALLY INCREASE AND BROADEN

OPPORTUNITIES FOR CITIZENS OF ALL NATIONS TO OBSERVE, ENJOY, ATTEND AND

PARTICIPATE IN EDUCATIONAL AND CULTURAL EVENTS OF A MUSICAL NATURE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OBSERVE, ENJOY, ATTEND AND PARTICIPATE IN EDUCATIONAL AND CULTURAL

EVENTS OF A MUSICAL NATURE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE VAN CLIBURN FOUNDATION INC. FOSTERS THE APPRECIATION OF CLASSICAL

AND OTHER FORMS OF MUSIC THROUGH MUSIC EDUCATION OPPORTUNITIES AND

PROGRAMS PROVIDED IN THE COMMUNITY.

THE VAN CLIBURN FOUNDATION PROMOTES THE CAREERS OF ASPIRING MUSICIANS

THROUGH THE MANAGEMENT OF COMPETITION WINNERS'’ CAREERS.

EXPENSES $§ 176,389. INCLUDING GRANTS OF §$ 0. REVENUE $ 40,592.

FORM 990, PART VI, SECTION A, LINE 2: HARRY BARTEL (DIRECTOR) & MRS.

HARRY BARTEL (DIRECTOR) - FAMILY RELATIONSHIP

TIM CARTER (DIRECTOR) & NANCY CARTER (DIRECTOR) - FAMILY RELATIONSHIP

ROBERT TURNER (DIRECTOR) & JENNIFER CORBETT (DIRECTOR) - FAMILY

RELATIONSHIP

WELDON TURNER (DIRECTOR) & JENNIFER CORBETT (DIRECTOR) - FAMILY

RELATIONSHIP

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Fo?m 990 or 990-E7) (2010} - Page 2
Name of the organization Employer identification number

VAN CLIBURN FOUNDATION, INC. 75-1098332

MARY CORLEY (DIRECTOR) & RANDY GIDEON (DIRECTOR) - FAMILY RELATIONSHIP

JANANN COWDEN (DIRECTOR) & PAT LORIMER (STAFF) - FAMILY RELATIONSHIP

KIM DARDEN (DIRECTOR) & LUCY DARDEN (DIRECTOR) - FAMILY RELATIONSHIP

CHARLES FISCHER (DIRECTOR) & JILL FISCHER (DIRECTOR) - FAMILY RELATIONSHIP

FULLER FRENCH (DIRECTOR) & MARCIA FRENCH (DIRECTOR) - FAMILY RELATIONSHIP

TINA GORSKI (DIRECTOR) & SUSANNA GORSKI (DIRECTOR) - FAMILY RELATIONSHIP

TINA GORSKI (DIRECTOR) & ANNA MELISSA PHILPOTT (DIRECTOR) — FAMILY

RELATIONSHIP

TINA GORSKI (DIRECTOR) & MARSHA KLEINHEINZ (DIRECTOR)- FAMILY RELATIONSHIP

SUSANNA GORSKI (DIRECTOR) & MARSHA KLEINHEINZ (DIRECTOR)- FAMILY

RELATIONSHIP

SUSANNA GORSKI (DIRECTOR) & ANNA MELISSA PHILPOTT (DIRECTOR) - FAMILY

RELATIONSHIP

GERALD GRINSTEIN (DIRECTOR) & CAROLYN GRINSTEIN (DIRECTOR) - FAMILY

RELATIONSHIP

RANDALL HUDSON (DIRECTOR) & ANN HUDSON (DIRECTOR) - FAMILY RELATIONSHIP

KIT MONCRIEF (DIRECTOR) & MARSLAND MONCRIEF (DIRECTOR) - FAMILY

RELATIONSHIP

MARISA MONCRIEF (DIRECTOR) & MARSLAND MONCRIEF (DIRECTOR) - FAMILY

RELATIONSHIP

ANNA MELISSA PHILPOTT (DIRECTOR) & MARSHA KLEINHEINZ (DIRECTOR) - FAMILY

RELATIONSHIP

JOHN ROACH (DIRECTOR) & JEAN ROACH (DIRECTOR) - FAMILY RELATIONSHIP

JEAN KEMP (DIRECTOR) & CARLA THOMPSON (DIRECTOR) - FAMILY RELATIONSHIP

JUDE RYAN (DIRECTOR) & TERRY RYAN (DIRECTOR) - FAMILY RELATIONSHIP

GAIL RAWL (DIRECTOR) & KIM DARDEN (DIRECTOR) — FAMILY RELATIONSHIP

MARTHA HYDER (DIRECTOR) & WHITNEY MORE (DIRECTOR) - FAMILY RELATIONSHIP

KATHRYN KING (DIRECTOR) & TERESA KING (DIRECTOR) - FAMILY RELATIONSHIP

832243 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) _ i Page 2
Name of the organization Employer identification number

VAN CLIBURN FOUNDATION, INC. 75-1098332

SARAH RAY (DIRECTOR) & SHANNON RAY (DIRECTOR) -~ FAMILY RELATIONSHIP

BOBBY TURNER (DIRECTOR) & WELDON TURNER (DIRECTOR) - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE FINANCE COMMITTEE. A PUBLIC DISCLOSURE COPY IS THEN

PROVIDED TO THE FULL BOARD PRIOR TO ITS FILING WITH THE IRS. THE PUBLIC

DISCLOSURE COPY CONTAINS ALL OF THE INFORMATION ON THE RETURN WITH THE

EXCEPTION OF THE NAMES AND ADDRESSES OF THE MAJOR CONTRIBUTORS LISTED ON

SCHEDULE B.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN AND DISCLOSE ANY CONFLICTS OF INTEREST ANNUALLY.

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

DIRECTORS AND THE PERSONNEL COMMITTEE REVIEW JOB PERFORMANCE AND CONSIDER

COMPENSATION OF PERSONNEL IN SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,104,781.
INTERCOMPANY GRANTS -523,943.
TOTAL TO FORM 990, PART XI, LINE 5 580,838.

FORM 990, PART IV, LINE 12

AUDIT OF THE ORGANIZATION

0343 Schedule O (Form 9890 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

VAN CLIBURN FOUNDATION,

INC.

75-1098332

THE VAN CLIBURN FOUNDATION AND THE VAN CLIBURN TRUST FUND (ITS

SUPPORTING ORGANIZATION) ARE AUDITED AS A CONSOLIDATED ENTITY ANNUALLY.

032212
01-24-11
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Schedule R (Form 990) 2010 VAN CLIBURN FOUNDATION, INC. 75-1098332 pages
[Part Vit | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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Ferm 8568 ' Application for Extension of Time To File an
M

(Rev. January 2011) Exempt Organization Return 51709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retumn.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.Irs.qov/efile and click on e-file for Chanties & Nonprofits.

i { Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or Name of exempt organization Employer identification number
print
VAN CLIBURN FOUNDATION, INC. 75-1098332
:'JZ:);:TW Number, street, and room or suite no. If a P.O. box, see Instructions.
'r‘_f'ggnv‘g‘; 2525 RIDGMAR BLVD. , NO. 307
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
FORT WORTH, TX 76116
Enter the Retum code for the retum that this application is for (file a separate application for each retumn) m
Application Return | Application Returmn
Is For Code |]lIsFor Code
Form 990 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KARLA CROSS
® Thebooksarenthecareof » 2525 RIDGMAR BLVD, STE 307 - FORT WORTH, TX 76116
Telephone No.»> (817) 738-6536 FAX No. P
® |f the organization does not have an office or place of business (n the United States, check this box | 4 D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . f it 1s for part of the group, check this box > |:] and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
» [ | catendar year or
» [X] taxyearbeginning _JUL 1, 2010 ,andendng_ JUN 30, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial retum D Final retum
D Change in accounting perod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ja | $ 0.
b  if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
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