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Form 990

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

I OMB No 1545-0047

2015

Depart fhe T > Do not enter social security numbers on this form as it may be made public. ‘ toJRublic]
Intomal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. : Inspection;
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Nameoforganzaton yan Cliburn Foundation, Inc. D Employer identification number
Address change Doing business as 75-1098332
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial retum 201 Main Street 100 (817) 738-6536
Final returnierminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Fort Worth TX 76102 G Gross receipls S 4,607,921.
Application pending F Name and address of prncipal officer H(a) Is this a group retumn for subordinates? HYes %No
2 : H(b!
Jacques Marquis 201 Main St. Fort Worth TX 76102 (B} Are all subordinates included? Yes No

Tax-exemptstatus  [X[50103) | [501) ¢ )< (nsertno) | [4947@)(0)or | [527

If ‘No,” attach a list (see instructions)

H(e) Group exemption number »

|
J Website: > www.cliburn.org
K

Form of organization RJEorporatloL[Est i—lil\ssomanon‘r Other ™
Bailll Summary

[L Yearof formaton 1970 | M state of legal domicile  T'X

1 Briefly descrlb_e the_org_a_mzatlgn’s mission or most sngmﬁcaﬂt activites. ~ The Van Cliburn advances classical =
@ piano music throughout the world. 1Its international competitions, __ __________
= education programs, and concert series embody an enduring commitment _ __________
£ Lo artistic excellence and the discovery of young artists. ________ __________
3| 2 Check this box > l:l—lf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .« . . . .o v vt . 3 164
°: 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . ... ... .. 4 164
§ 5 Total number of iIndividuals employed Iin calendar year 2015 (PartV,lme2a). . . . . . . . . ... ... .. 5 0
=| 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... e e e e e e e e e 6 175
2 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . .. .. ... oo .. 7a 7,001.
b Net unrelated business taxable income from Form 990-Trline34 e - o o = 2 0 - o 0 - o o . o 7b -14,357.
H tU EIV — D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . . . . | ol e ol 2,607,063, 1,872,384,
2| 9 Program service revenue (Part VIIl, ine 2g) . . . . . 57 I, £ o |- 599, 306. 480,692.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an Zi'g C? . 544,124, 227,279.
L | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c§10qd, and 11e) . . . . . . . &) ~73,389. -60,746.
12 Total revenue — add lines 8 through 11 (must equal Pajt VI T 3,677,104. 2,519,609.
13 Grants and similar amounts paid (Part 1X, column (A), Ik
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. .. .. ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,307,553. 1,468,437.
@ 16 a Professional fundraising fees (Part IX, column (A),ine 11e¢) . . . . . . . . . ... ...
§- b Total fundraising expenses (Part X, column (D), line 25) » 460,039. _—
“ 17 other expenses (Part IX, column (A), nes 11a-11d, 11f-24e} . . . . . . . . . . . . . .. 2,264,889. 1,728,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... ... 3,572,442, 3,196,928.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. .. . ... .o 104, 662. -677,319.
5 § Begihning of Current Year End of Year
’g% 20 Totalassets (PartX,lne16) . . . . . . . . . . v . o i v bt e e e e e 11,647,927. 11,166,431.
5_‘: 21 Totalhabities (Part X, hne26) . . . . . . o o o o i o e e e 533,027. 480, 630.
23| 22 Net assets or fundgbalances Rubtractine 21 fromlne20 . . . . . . .. ... ... ... 11,114,900. 10,685,801.

Rantillll Signature Blbck R
Under penalties of perjury, | declare tha | have exargiried this retumn, including accompanying schedules and statements, and to the best of my knowledgl and FE ef, it 1s true, comect, and
complete Declaration of preparer (othe} than officerfispased on alignformation of which preparer has any knowledge
A— /4 -

S A1\ 1 14
SIQI’\ Signature of oftfer / X D -~
Here p Jacqued Marqgrfs

Type or print najne and titl

Pnnt/Type preparer's name rp%ys signajare Date Check |_| i PTIN
Paid Walter D. Hatter Walter D. Hatter 02/14/17 self-employed P00168769
Preparer |Fmsname ™ HATTER & ASSOCIATES, LLP
Use Only |Fmsadiess ™ 1300 S UNIVERSITY DR STE 620 Frm'sEN > 75-2599075

FORT WORTH TX 76107-5766 Phoneno  (817) 335-9258

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

.............. MYes Lﬁo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101 10/12/15 Form 990 (2015)
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Form 990 (2015) vVan Cliburn Foundation, Inc. 75-1098332 Page 2
[]P"a’Ft, Jilifill Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart i . . . . . . .. ... ... .. ... ... ... .. ..

1 Bnefly describe the organization's mission
The Van Cliburn advances classical

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO80 0F 990-EZ2 « « « o v o e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 867, 966. including grants of 5 0. )(Revenue $ 12,740.)

Jjunior competition. _Competitions _rotate, occurring once every four __ _ ___ ____ ____
Years. o
4 b (Code ) (Expenses S 592, 673 . Including grants of $ 0. )(Revenue $ 211,830.)

4 d Other program services (Describe in Schedule O.)
(Expenses $ 549, 794 . wmncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 2,398,351.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 3
BautiiVillll Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . - o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . .. .. o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, .
L T 3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envtronment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partl . . . . . . .. ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histornical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repair, or debt negotlatlon
services? If 'Yes,’ complete Schedule D,PartiV . . . . i i e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... . 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VINI, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . o o e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,"complete Schedule D, Part Vil. . . . . . . . . . . .. ... ... .... .. 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . . . . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . . . . . o o o 0 i i i i e s i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris Xl and Xlli1s optional . . . . . . . ... .. 12b| X
13 Is the organization a school described in section 170(b)(1}(A)1)? If Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,’complete Schedule F, Partsland IV . . . . . . . . . . . . o Lo o 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Patsland IV . - - o o oo oo e e e T 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Mland IV . « . . © . e e 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . ... .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« . . . & 0 i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . . e e e e e ... |19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . .. . ... ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothusreturn? . . . . . . . . . . ..

21

22

23

24

25

26

27

28

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Il . . . . . « .« v i v i i i v i e e e

Did the organization answer "Yes' to Part VII, 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 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohne25a. . . . . . . . v v v i i i i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ..

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 890-EZ? If 'Yes,” complete
Schedule L, Part] . . - . . o o o i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . . . . o o i e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . .« . . . o i v i v i i it i e e

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Parti1V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . . . . . ... .... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . o i il 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
and PartV, IIne 1. . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . . . .« « o i i i i i i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ..... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . 0 e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) van Cliburn Foundation, Inc. 75-1098332 Page 5

iﬁajnt_@] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze wiNNers? . . . . . . .« . . it v i i e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . . .. .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . ¢« . 0 o i i v i i i e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? . . . . . . .. . .. .. . oL o L

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e

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 tothe Payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 828272 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d if 'Yes,’ Indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... .. ... [ 7 d|

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
2T =Y 111 =1

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2 . v i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. . .. ... ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . . . . . . . ... .. ........
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501(c)(7) organizations. Enter

7e X
7f X
79
7h

] ]

8
I
9a

a Imtiation fees and capital contnbutions included on Part VIil,ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . . ..o oo L o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . L Lo oo oLl 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in leu of Form 10412 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . [ 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . .. ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the arganization 1s licensed to 1ssue qualified healthplans . . . . . . . .. ... .. .. 13b

13a

c Enterthe amountofreservesonhand . . . . . . . . . o . L L o et e e e e e e e e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14a X

14b

BAA TEEA0105 10/12/15

Form 990 (2015}



Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornote toany ineinthisPartVI. . . . . . . . . .. . .. . . oo oo oo oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 164
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 164
2 Dud any officer, director, trustee, or key employee have a family relatronship or a business relattonship with any other

officer, director, trustee, orkey employee? . . . . . .« . o o L e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form a0 was filed? . . . . . . . i L i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . .« . . . o L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L . L L L e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . .« i o i e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... ... .. .. .. ... 10a X
b If ‘'Yes,” did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exempl purposes?. « « v v v« v v i i v bt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filngthe form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . « . « v o v« v v v o i ot v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to cOnflICES? - & L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoOwWthiISWas done . . . . . . v o i o i i it i e e e e e e e e e e e e e e e e e e e e e e 12¢; X
13 Did the organization have a wnitten whistleblower policy? . . . . . . .« L o o o L i e e e e e e e X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . .. o oo oo X

15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ... ... ...
b Other officers or key employees of the organization. . . . . . . . . . . .. . i it L e e e

If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. .. L. 000 o s 00w

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

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

19 Descnbe i Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Alissa Ford 201 Main St. Ste 100 Fort Worth TX 76102 (817) 738-6536
BAA TEEA0106 10/12/15 Form 980 (2015)




Form 990 (2015) Van Cliburn Foundation,
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Inc.

75-1098332

Page 7

Independent Contractors

Check If Schedule O contains a respanse or note to any line 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 listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | jst 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 orgamization'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.

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

(©)
Position (do not check more
Nt Toe Moo | P sonsplessperon | () eme i
hours director/trustee) compensation from compensation from amount of other
oo EIITQIZEA| Wotemce | “Geacueg | “Hente
noursfor [3 S| E| @ ERCRE 2 and refated
ol;zle;art\lez(ja- "é". g_ g -2_ s é‘ - organizations
e |8 |2 3
AR N
g
_{1_Carla Kemp Thompson ____ ___10.00
Chairman of the Board X X 0. 0. 0.
_(2) Kimberly Williamson Darden __ | 2.00
Secretary X X 0. 0. 0.
_@®_Jeff King ___ _ ___________ -2.00
Treasurer X X 0. 0. 0.
_(@4)_Harriet Anton__ __ _________ ~1.00
Director X 0. 0. 0.
_(5)_Mary Frances Antweil ___ ____ _1.00
Director X 0. 0. 0.
_® Ellen Appel ___ ___________ _1.00
Director X 0. 0. 0.
_(M_Sue Bancraft___ _ __________ ~1.00
Director X 0. 0. 0.
_(®)_Susanne F Avondet ____ _____ _1.00
Director X 0. 0. 0.
_®)_cCarolyn Gurley ____________ _1.00
Director X 0. 0. 0.
(9 _Kaydee Bailey _ ___________ _1.00
Concert Reception Chairman X 0. 0. 0.
(1Y_Kenneth Barr __ ___________ _1.00
Development Chairman X 0. 0. 0.
(12)_Harry E Bartel ___________ _1.00
Nominating Chairman X 0. 0. 0.
(13)_Scottie Bartel ____________ _1.00
Director X 0. 0. 0.
{14 _Anne Bass _ __ __ ___________ _1.00
Director X 0. 0. 0.
BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 8
TE=ravil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) ©)
Pasition
e g | emasimennes | 0L | e e
B fih | eea o iee | emseionion | conpersaienton, | amounte/ebr
tstany CQL 3z g & éb r:':; %’ (W2IT000MISC) | (W 21088 MISC) from the
o FAEI3 )3 ledla aaiated
(;%:t:ga % é % = 8 a - organizations
- tions Sl = S .g
below 3 é’ @ @
e | 318
g
{15)_Mercedes Bass _ _ _ __ __ _____ 1-00_
Director X 0. 0. 0.
16) Robert Bass______________/| 1.00_
Director X 0. 0. 0.
{17)_John Beadles_____________ JL-00_
Director X 0 0 0
(18) william R Biggs _ _________ 1.00_
Director 7 X 0 0 0
19)_Cornelia C Blake _ ________ J1.00_
Director X 0. 0. 0.
20) Olivia Bernabei _ _________ | 1.00_
Director X 0. 0. 0.
1) _victor J Boschini _ __ __ ____ 1.00_
Director X 0. 0. 0.
22) Anne Marie Bratton _____ ___ | 1.00_
Director X 0. 0. 0.
23)_Kim Britton _ ____________ | 1.00_
Director X 0 0 0
24) vernon Bryant __ __________ JL-00_
Director X 0. 0 0
25)_bavad G Bucher _ _________ 1.00_
Director T X 0. 0. 0.
TbSUBOtal. - & & o v i e e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... > 428, 6009. 0. 1,798.
dTotal (addlinesdband 1c) . . . . . . . . ¢ . i e > 428, 6009. 0. 1,798.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Dud 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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud 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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(B) {C)
Description of services Compensation

(A)
Name and business address

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

Form 890 (2015)
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Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 9

BarlVilll] Statement of Revenue

Check 1f Schedule O contains a response ornotetoany lmeinthus PartVIIL . . . . . ... . o000 o000 oo D
(A) (B) €) (D)

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

IContributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 24,585.
¢ Fundraisingevents. . . . . .. 1c 519,357.
d Related organizations . . . . . 1d
e Government grants {conlribulions) . . 1e 129, 758.
f All other coninbutions, gifts, granls, and
simitar amounts not included above . . 1f| 1,198,684.
g Noncash contributions included in hines Ta-11  $ 30,559.
h Total. Addhnes1a-1f . . . . . . . . .. .. ... .. 1,872,384.
T

e Business Code —
g 2a Ticket Sales_ _ _ _ _ _ _ _ 900099 185,886. 195,886. 0.
x b Management Fees _ _ _ _ 900099 256,122, 256,122, 0.
g € Program Advertising _ _ _|541800 7,500. 0. 7,500,
3 d ppplication Fees_ _ _ _ _ 900099 12,740. 12,740. 0.
g € Season Subscraiption Sales}900099 8,444. 8,444. 0.
§1 f All other program service revenue . . .
o g Total. Addlines2a-2f . .. ... ... ......... > 480, 6 9
3 Investment income (including dividends, interest and
othersimilaramounts) . . . .« . . . . . o .00 e 363,207. 0. 0. 363,207.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . .. ... . oo > 1,475. . . 1,475.
(1) Real (u) Personal
6a Grossrents . . . . 3,650.
b Less- rental expenses 7,847.
¢ Rental income or (loss) . - -4,197.
d Netrentalincomeor(loss) . . - « .« « o v v v 0 v v . > —-4,197. 0. ~4,197. 0.
(1) Secunties (n) Other

7 a Gross amount from sales of
assels other than mvenlory 1,719,129,

b Less cost or other basis

and sales expenses . . . |1, 855,057.
¢ Gamnor(loss) . ... -135,928.
dNetgamor{loss). - « v« o« v v u e »| -135,928. . 0. -135, 928

g 8 a Gross income from fundraising events
] (notincluding. . $ 519,357.
2 of contributions reported on line 1c).
& See PartlV,line18. . . . . . . ... a 149, 745.
E b Less directexpenses . . . . . . .. b 211, 467.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartiV,line19. . . .. . .. .. a
b Less.directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . - . . ... . ... a 17,630.
b Less costofgoodssold . . . . . .. b 13,941.
¢ Netincome or (loss) from sales of inventory . . . . .
Miscellaneous Revenue Business Code
i1a _
o TTITTTITITTITIC
T
d Al other revenue. - . - . - . . . . .

e Total. Addlines11a-14d . . . . . . . . . v v o v ... > ]
12 Total revenue. Seenstructions . . . . . . . . .. ... »| 2,519,609. 473,192, 7,001. 167,032,

BAA TEEA0109 10/12/15 Form 990 (2015)




75-1098332 Page 10

Form 990 (2015) Vvan Cliburn Foundation, Inc.

[Ba%adll Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response ornotetoanylneinthisPartIX. . . . . ... ... ... ... IRy ] T

(B) (C) (D
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines

(A)
Total
6b, 7b, 8b, 9b, and 10b of Part VIll. otal expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . . ... ... ..

2 Grants and ather assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persans described
in section 4958(c)(3)B)- . - - . - . .. ..

7 Othersalarresandwages. - . . . . . . . ..

8 Pension plan accruals and contrnibutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . . .. 0.
11 Fees for services (non-employees):

cAccounting . . . . . . ... L.
dlobbying. . . . .. ... ... ...,
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0) . .

12 Adverhising and promotion . . . . . . . . ..
13 Officeexpenses . . - . - v v v v v v v 0wt
14 Informationtechnology . . . . . - . . . . ..
15 Royalties. . . - . . . ... ... ... ..
16 Occupancy. - . . . « . . . . e e
17 Travel . . . . . . . . o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .. oo

21 Paymentstoaffilates. . . . . .. . ... ..
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE - » < + « v e e e e e e e e e e

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

445, 500.

292,750,

65,250.

761,821.

455,525,

116,446,

189,850.

172,159.

106,700,

25,910.

39,549.

88,957.

55,133.

13,388.

20,436.

8,086.

0.

8,086.

24,200.

0.

24,200.

——

202,709.

192,023.

10,686.

227,248,

166,685.

23,971.

36,582.

70,468.

43,675.

10,605,

16,188,

3 General & Administrative_Expense 285,485 175,535 39,996 69,924
b concert Production __ _ _ _  _ 429,87 429,879 0 0
¢ Artist Fees _ | 480,446 480,446 Q 0.
d
e Allotherexpenses . . . . . . .. ... ...

25  Total functional expenses. Add lines 1 through 24e. . 3,196,928. 2,398,351. 338,538. 460,039.

26 Joint costs. Complete this line only If
the organization reported in column (B}

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 890 (2015) Van Cliburn Foundation, Inc. 75-1098332 Page 11
Balance Sheet

Check If Schedule O contains a response ornotetoanylneinthisPart X . . . .. ... ... ... ... ... 0 0 ... D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . .. .. Lo oo 293,916.] 1 627,632.
2 Savings and temporary cash investments . . . . . .. ... ..o oo L 0. 2
3 Pledges and grants recevable,net . . . . .. ..o oo L 477,791.] 3 426,697.
4 Accountsreceivable, net . . . . . . .. L L L L L e e e e e 82,254.| 4 31,074.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule B' .................................
6 Loans and other receivables from other disqualified persons (as defined under — .
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section §01(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . . .. ......... ............ 7
§ 8 Inventoriesforsaleoruse . . . . . . ¢ . . i o e e e e e e e e e e e 59,741.] 8 58,008.
< | g Prepadexpensesanddeferredcharges . - . - . . . ... ..o 18,360.( 9 34,894.
10a Land, buildings, and equipment cost or other basis .
Complete Part VI of ScheduleD . . . . ... ... .. 10a 913,929,
b Less' accumulated depreciation . . . . . . . . .. .| 10b 426,980. 462,866.| 10¢ 486,949,
11 Invesiments — publicly traded securities . . . - . . . .. ..o Lo L 9,945,205.| 11 9,501,177.
12 Investments — other secunties See PartIV,lme 11 . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . .. .. .. .. ... 13
14 Intangbleassets . . . . . . . . L L oL oL Lo Lol s 14
15 Otherassets SeePartlV,ne 11 . . . . . . ... ... . o0 L. 307,794.115 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . . ... .. 11,647,927.]16 11,166,431.
17 Accounts payable and accrued expenses . . . . . . v v e e e e e a0 . 492,866.] 17 424,420.
18 Grantspayable . . . . . . . . . .. .. e e 18
19 Deferredrevenue . . . . . 0 i it e e e e e e e e e 40,161,119 31,210.
20 Tax-exemptbondlabiites . . . . . . . . . . .. . L oo oo 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, .—
2 key employees, highest compensated employees, and disqualified persons
E Complete Partllof Schedule L. - . . . . . . . o o L L0 e e 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 (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25 25,000.
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . o« o .. C 533,027.]26 480,630.
R Organizations that follow SFAS 117 (ASC 958), check here > E]and complete _ _
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net@ssets . . « v v v v v i it e e e e e e e e e e e e e 10,438,317, 10,045,843,
g 28 Temporarilyrestricted netassets . . . . . . . . o 0 n e e e 676,583.] 28 639,958,
- | 29 Permanentlyrestrictednetassets . . . . . . .. .. L o0 0oL 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D —.-
5 and complete lines 30 through 34.
o] 30 Capital stock or trust prnincipal, or currentfunds . . . . . . . . ..o ool 30
@ | 31 Paid-n or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . . . . o i i it i v 11,114,900.]33 10,685,801.
34 Totallabiities and net assets/fundbalances . . . . . . . ... 00 L0 11,647,927.] 34 11,166,431,
BAA Form 990 (2015)
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Form 990 (2015) Van Cliburn Foundation, Inc. 75-1098332

Page 12

[TIMXZII| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyline inthisPart Xl . . . ... ... .. ... ........

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . ¢ . o . o i it it s e

2,519,6009.

Total expenses (must equal Part IX, column (A}, line25) . . . . . . - . . . . o o i oo e

3,196,928.

Revenue less expenses Subtractline 2fromline 1 . . . . .« o v o oo L e e s e e e e

-677,319.

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

11,114,900.

Net unrealized gains (losses) oninvestments . . . . . . . . . o L oL L e e e e e e e

-183,333.

Donated services and use of faCilItIES  + - « . & v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENt BXPENSES . + . . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

W O NN B WN =
O BN ID[WIN| =

Other changes In net assets or fund balances (explain in Schedule O) . . . . . . .. .. e e e e

431,553.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . - . . e e e e e e e e e e e e e e e e e e e e e 10

-
o

10,685,801.

IRaGtHIE Financial Statements and Reporting

Check if Schedule O contains a response or note toany ine mthisPart XIt-~ . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990. Cash X|Accrual Other
9

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both
l__j Separate basis DConsohdated basis I___,Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. .. . ... ... .....

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis Consohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . L L 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... .....

3b

BAA
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Public Charity Status and Public Support | oM No 15450047

SCHEDULE A . R . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a}(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Van Cliburn Foundation, Inc. 75-10988332

2a5till Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).

2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii) Enter the hospital's
name, city, and state.

5 An orgamzation 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.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}(v).

7 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 Il )

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

9 An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to iIts 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 organmization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 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 In
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type ). A supporting orgamzation operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part [V, Sections A and B.

h D Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruchons) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organIzations . - . . . . . . o .ttt et e e e e e e e e e e e e e e e [:I

g Provide the following information about the supported organization(s)

(1) Name of supported {n) EIN " Is th (v} Amount of monetary (vi) Amount of other
organization (}'(;L;rggge%' grﬁla:‘rgga:gn orgagl\gausan ﬁsled support (see instructians) support (see tnstructions)
In your governing
above (see Instructions}) document?
Yes No
(A)
(8)
C)
(D)
(E)
Total __ - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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B2l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1

Gifts, grants, contnbutions, and

membership fees received (Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . .. ...

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . . . .« ... ..

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
PartVL) . . ... ... ....

11 Total support. Add iines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . L oL oo 0o o n el e

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 thisboxand stop here. . . . . . .« . 0 i it i i e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f}} . . . . . .. . ... ... ... 14 . %
15 Public support percentage from 2014 Schedule A,PartllLhne 14 . . . . . . . . . . . .. ..o 0., 15 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . 0 i v it i i e e > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. - . . . . . . . . . . . . .. oo i i > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . »
BAA Schedule A (Form 990 or 990-E2) 2015
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[ESIMS upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘unusual grants.’). . . . .. 3,773,138.]2,635,226.]1,440,086.]2,607,063.)1,872,384.]12,327,8¢%7.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the orgamization’s

tax-exempt purpose . . . . . . 190,523.]1,635,274. 644,629. 594,632. 473,192. 3,538,250.
3 Gross recelpts from activities

that are not an unrelated trade

or business under section 513 .

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

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

6 Total. Add ines 1 throughb . . 13,963,661.(4,270,500.(2,084,715.(3,201,695.12,345,576.(15,866,147.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 2,437,274.11,601,352. 1. 534,861. 449,728.| 5,023,216.

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

cAddlines7aand7b . . . . .. 2,437,274.11,601,352. 534,861. 449,728.] 5,023,216.

8 Public support. (Subtract line I | | l I ’
7cfromline6.) . . . . . . . .. 10,842,931.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromhne6 .. ... 13,963,661./4,270,500.|2,084,715.13,201,695.]2,345,576.115,866,147.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .+ . . . ... 171,117, 162,464. 213,806. 342,592. 368,332.1 1,258,317.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddhnes10aand 10b . . . . . 171,117, 162,464, 213,806. 342,592. 368,332, 1,258,311.
11 Netincome from unrelated business
actvibies not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVIy . .. ... ......
13 Total support. (Add lines 9,
10c, 11,and12)) . . . . . . .. 4,134,778.14,432,964.12,298,521.13,544,287.12,713,908.117,124,458.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L L e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (f}) - . . . . . . .. . ... ... 15 63.32 %
16 Public support percentage from 2014 Schedule A, Partill,lne15. . . . . . . . . . . . ... . .o oL 16 61.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hine 10c, column (fydivided by line 13, column (f)) . . . . . . . . . . .. .. 17 7.35 %
18 Investment income percentage from 2014 Schedule A, Partll, ine 17 . . . . . . . . . . .. . oL oL oo 18 6.80 %
192a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 15 1s 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 . . . . . . . . .. >
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > !
20 Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructons. . . . . . . . . .. [ l

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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(E2EtlVAll Supporting Organizations
(Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If '‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If lisforic and continuing relationship, explain . . . . . . . . . ... Lo L0 Lo o

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - - -« « v« v i e e e e e e e e e e e e e e e e e e e e e e

3 a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . . e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . . . . . . . . i i e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure suchuse . . . . . . . . ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
iIf you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . .« .« . . o o i i i i i i i e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 6rgamizations - . « . . < . . ..o o Lo o e h e e e e

c Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes - . - . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (v} how the action was accomplished (such as by
amendment to the organizing document) . . . . . . .« 0 L i e e e e e e e e e e e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detaifinPart VI . . . . . . . . . . ... ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,” complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 72 If Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . .« o« « i i i i et e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide defail in Part VI . . . . . . « . . . i i i e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . . .. ... Lo oL,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, provide detailinPart VI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If "Yes,’
answer TOD BEIOW . .« . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings } . . . . . « <« o o i i i i i i i e e e e e e e

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-E2Z) 2015
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .-.
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c) below, the
governing body of a supported 0rganization? . . . . . . . . . L L. e s e e e e e e e e e e e e 11a
b A family member of a person described In (@) above?. . . . . . . L. o .0 e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphedto such powers duning the tax year . . . . . . . < « « i o v i i i e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTTING OFrGaniZatON . « « <« o v @ v i i e i 4 e e e e e e e e et e a4 e e e e e e e e e e e e e

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . - .

Section D. All Type ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s}). - . . . . . . ..

3 By reason of the relationship descnibed n (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INHISIEgArd - . - . . v« o i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The orgamzation 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,’ then in Part Vi identify those supported
organizations and explain how these actvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs @CUVIIES - .« « <« o o L e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENLt . . . .« . v i i i e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . .. .. . . oo,

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization nthisregard . . . . . . . . . . ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 vVan Cliburn Foundation, Inc.
[E3EAVAR Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

75-1098332 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) gg{lrg:;,\; ear
1 Netshoritermcaptalgain . . . . . . . . . . ..o oL e 1
2 Recoveries of pnor-yeardistributions . . - . . . ..o 0o o e oo oo oL 2
3 Othergross income {see instructions). . . . . . . . .. ... L0000 3
4 Addlines1through3. . . . . . . . . . i e e e e e e e 4
5 Depreciatonanddepletion . . . . . . . . ...l o L e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . . . ... oL o L Lo e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . .. oL L e Lo n e 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . . . . . . . . .. .... 8
Section B — Minimum Asset Amount (A) Prior Year () Gy "
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ——
tax year or assets held for part of year):
a Average monthly value of secunities . . . . . - . . . ... Lo oo 1a
b Average monthlycashbalances . . . . . . . . .« . v it e e e e 1b
¢ Far market value of other non-exempt-useassets . . . - . . . ... ... ... ... 1c
d Total (add lines 1a,1b,and 1C). « . . « v v v v v v bt e s e e e e e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-useassets . . . . . . ... ... 2
3 Subtracthne2fromline1d . . . . o . . 0 v it e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCUONS) « ¢ v v vt e vttt it e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne3) . . . . . ... . ... 5
6 Multiplyline5by.035. . . . . . . . . .. e e e e e e e 6
7 Recovernes of prior-yeardistnbutions - . . . . .. .. .00 o oo oo 7
8 Minimum Asset Amount (addline7toline6) . . . . . . . . ... .00 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of lINe 1 . . - &« v i o i e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orline3 . . . . . . . . . .. ... Lo

Income tax IMposed INPrOryear - . « . « v v o v v v v vt e e e e e e e e

0| dw N[

oo bW (N]|=-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . Lo L Lo

6

Current Year

Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

_(see Instructions)

BAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . . . . .. ..o 0oL L.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincomefromactivity . . . . . . o o C L L L e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . .. .. ...,

Amounts paid to acquire exempt-use assets . - . . . . . .. . h e e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required). . . - . . . . . . . . L Lo e e e

Other distnbutions (describe in Part VI). See instructions . . . . - . . . . . . o v o Lo e e e e

Total annual distributions. Add llnes 1through 6 . . . . . . - . . . . . . . . it

Distnibutions to attentive supported orgamzations to which the organization is responsive (provide detalls
NPartVI) See INStructionS. . . . . . o o L o vt it e e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from Section C,lIIN@6 . . . . . & & o o ot it e e e e e e e e e e e

10 Line8amountdividedbyline9amount . . . . .« . o it e e e e e e e e e e e e

(i)
Section E — Distribution Allocations (see instructions) Excess Unde';?;stzrél;tglons

Distnibutable amount for 2015 from Section C,lne6 . . . . . . . . .

2 Underdistnbutions, 7f any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . .. ..o 000

Excess distnbutions carryover, If any, to 2015

Total oflines 3athroughe . . . . . . . ... . oo v oo oo

Applied to underdistributions of prioryears . . . . . . ... .. ...
Applied to 2015 distnbutable amount . . . . . . .. .. ...
Carryover from 2010 not applied (see instructions) . . . . . . . . . .

TR || Q|0 |OT (0

j Remainder. Subtract lines 3g, 3h,and3ifrom3f . . . .. ... ...
4 Distributions for 2015 from Section D,

line 7 S

a Applied to underdistributions of prioryears . . . . . .. . ... ...

b Applied to 2015 distnbutable amount . . . . . . . ... oL ...

¢ Remainder Subtractlines4aand4bfrom4 . . . ... .......

5 Remaining underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - . . . . .. L. L s e e e e

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4¢c . . . .
8 Breakdown of line 7

(iii)
Distributable
Amount for 2015

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015 Van Cliburn Foundation, Inc. 75-1098332 Page 8
[Eocil Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b Past 1, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3, Part {V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

2015

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 890. O te Pl
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?:;e'e‘on

Name of the organization I Employer identification number

Van Cliburn Foundation, Inc. 75-1098332

-_m‘li- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
= Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . .. ..
Aggregate value of contrbutions to (during year)
Aggregate value of grants from (dunng year) - . . . . .
Aggregate value atendofyear . . . . . . . ..

N A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. .. .. Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
IMPErMiSSIble Private BENEMIt? - « -« « « « « o @ @ b v v e e e e e e e e e e e e e e e e e e e e gYes D No

el | Conservation Easements. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat

Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1in the form of a conservation easement on the
last day of the tax year

BB Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . 4 it h et ot e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe National Register . . . . . . . . . . . .. o il e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... .. 0 L oL DYes [:l No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(AXBYH)? - « « « = « « &« e s e e e e e e [ ]ves [ INo

9 In Part Xlll, descnibe how the organization reporis conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Baniiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VI, hne 1 . . . . .« . o o o o i it i e e e e e e >S5
(i) Assetsincluded InForm 990, PartX . . .+ . o v v v it e e e e e e e e e >S5

2 If the organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIll,line 1 . . . . . . . . . . . i o e e e e e e e L)
b Assets included In Form 990, Part X . . .« . . . L L L L e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 vVan Cliburn Foundation, Inc. 75-1098332 Page 2
|2ty Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?-ri)((jﬁla description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . ... .. D Yes DNo

Eantiivll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X 2. . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . . oL L e e e e e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . L Lo e e 1e
f Endingbalance. . . . . . . L 0 L e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . I_l Yes No
b If "Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part XItl . . . . . . . . ... .. .. I:'

]Ea_'lit{\?]l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .
bContrbutions . . . . . . .. ..
c Net iInvestment earnings, gains,
andlosses . . . . . . ... ..
d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
c Temporarly restncted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations . . . . . . . .. L. L L e e e e e e e e e e e e e e .| 3a(i)
(ii) related organizationS . . . . . . o L L L e e e e e e e e e e e e e e e .| 3a(ii)

b If 'Yes’ on hne 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. . ... .. .. ..., 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part [V, ine 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

taland - - - . ... ... ....... -]

¢ Leasehold mprovements . . . . . . ... ... 317,419, 36,747. 280,672.
dEqupment . . . . .. ..o oo 596,510. 390,233, 206,277.
eOther. . . . . . . . . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10¢.) . . . . . . . . . . .. .. > 486,949,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 yvan Ccliburn Foundation, Inc. 75-1098332 Page 3

R3rVIIl Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including hame of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives - . . . . . . .. . .. ..o L.
(2) Closely-held equity interests . . . - . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990. Parl X, column () Ine 12) . > |
Pariviil Investments — Program Related. . _ ]
== Complete if the organization answered 'Yes’ an Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation Cost or end-of-year market value

(1)
)
_(3)
)
(5)
{6)
)
_(8)
B C)]
(10
Total (Column (b) must equal Form 990, Part X, column (B) lne 13). . » Tﬁ—
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . . .« . . o o o0 v oo >
IRBrX@l Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) bue to Cliburn Endowment 25,000.
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total (Column (b) mus! equal Form 990, Part X, column (B}lne 25) . . . » 25,000.
2. Liability for uncertam tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIIt. . . . . . . . . o v oo oo o oo oo e E(]

BAA TEEA3303 06/03/15 Schedule D (Form 8990) 2015




Schedule D (Form 890) 2015 vVan Cliburn Foundation, Inc.

75-1098332 Page 4

BRantpXill Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered 'Yes' on Form 990,

Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 996, Part Vi, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of pnor year grants
d Other (Describe in Part XIll.)
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
c Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, hne 12.)

2a

2b

2c

2d

.................. 3

4a

.. 4b

.................. 4c
............. 5

BantXill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Part IV, line 12a.

.................. 1

.- . 2a

.- 2b

- 2c ‘

.. | 2d

................ 2e

................ 3 |
|

.- 4a

..| 4b [

.................. 4c

.................. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

The Van Cliburn Foundation, Inc.

from federal income tax in accordance with Section 501 (c) (3)
except for tax on any unrelated business income.

Internal Revenue Code,

and the Van Cliburn Trust are exempt
of the

The foundation had no material unrelated business income during the

year. In addition,

the Internal Revenue Service has determined the

Foundation 1is not a "private foundation" within the meaning of Section

501 (a)
provisions of FASB ASC 740,
statement recognition and disclo
or expected to be taken in a tax

of the Internal Revenue Code.
Income Taxes,

The Foundation follows the

which requires financaial
sure for uncertain tax positions taken
return. Management considers the

likelihood of changes by taxing authorities to its filed income tax
returns and recognizes a liability for or disclosed potential
significant changes that are more likely than not to occur upon

examination by tax authorities,

including changes to the Foundation’s

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2016~ Van Cliburn Foundation, Inc. 75-1098332 Page §
Racpxiiil Supplemental Information (continued)

tax-exempt status. Management believes the Foundation met the
requirements to maintain its tax—-exempt status and has not identified
any uncertain tax positions that would require recognition or disclosure
in the accompanying financial statements. With few exceptions, the
Foundation’s federal income tax returns for the past three years are
subject to examination by tax authorities and may change upon

Pt X, Line 2 examination.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



SCHEDULE J Compensation Information | omsNo 1ses.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
No
b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

> Attach to Form 990.
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . ... ... 2

Department of the Treasury

Intemal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Van _Claiburn Foundation, Inc. 75-1098332

Questions Regarding Compensation

Yes

1 a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
1

I:l Travel for companions DPayments for business use of personal residence
[:] Tax indemnification and gross-up payments EIHealth or social club dues or initiation fees
[___l Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllftoexplan. . . . . . ... .. ..

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

[___l Compensation committee I:lWrntten employment contract
E[ Independent compensation consultant DCompensatlon survey or study
[:] Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . .« . . L o L0 L e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. .. .. ... ... ...

c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... o000
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganization? . . . . . vttt v i b e e e e e e e e e e e e e e e e e e e e e e s

If 'Yes' to line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aThe organization? . . . . ¢ o i i v i it e e e e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . ¢ . ot i i b e e e e e e e e e e e e e e e e e e e e e e e e e e e s
If 'Yes’ on line 6a or 6b, describe in Part |li.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed onlines 5and 67 If Yes,'describe inPart lll . . . . . . . . .0 L o oL e 7 X

8 Were any amounts reported on 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, describe INPart 1l . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53 4958-B(C)? « « + ¢ v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/1115
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SCHEDULE M Noncash Contributions |oveo ssasaner

(Form 990) 201 5

(©peniio]Rublic
Inspection)

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasu! : sec . . .
o R e Sty * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgarization Employer identification number
Van Cliburn Foundation, Inc. 75-1098332
Types of Property
a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

At —Worksofart . . . ... ... ... ....
Art — Historical treasures. . . . . . . ... ...
Art — Fractional interests . . . . . . .. ... ..

Books and publications . . . . . . ...l | I 20000 0 | 1,095.|Fair market value

Clothing and householdgoods . . . . . . .. .. X ‘; 17,300.|Fair market value
Carsand othervehicles . . . . ... ... ...

Boatsandplanes. . . . . .. ... ...

W N AR WN =

Intellectual property. . . . « « . . v o0 oo

9 Secunties — Publiclytraded . . .. .. ... ..
10 Securities — Closely heldstock. . . . . . . . ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securnties — Miscellaneous. . . . . . .. .. ..

13 Qualified conservation contnbution —
Historicstructures . . . . . . . . . . . . .. ..

14 Qualified conservation contribution — Other. . . .
15 Realestate — Residential. . . . . . .. .. ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate —Other . . . . . . .. .. .. ...
18 Collectibles. . . . . . . . . .. o oo
19 Foodinventory . . . . . . . . ... o oL
20 Drugs and medical supplies . . . . . . ... ..
24 Taxdermy . . . . .. ... . ..o,
22 Histoncalartifacts . . . . . ... ...
23 Scentificspecimens . . . . . . .. 0.0
24 Archeological artifacts . . . . . .. ... .. ..

25 Other™ (Events/Class_Tickets_) - X 30 1,523.|Fair market value
26 Other™ (Food_ ) . X 1,500 10,641 .|Fair market value
27 other™ (_ __ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. .. ... .... 29

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be used
for exempt purposes for the entire holding period? - . - . .« . . & ot i e e e e e e e

b If 'Yes,' describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noNGash COMMBUNIONS? . .« .« o v o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601 10/30/15



Schedule M (Form 990) (2015) Van Cliburn Foundation, Inc 75-1098332 Page 2

IRaililll Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __omano 15450007

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is e penitolRubliic
Internal Revenue Service at www.irs.gov/form990. lnspection
Name of the organization Employer identification number

Van Cliburn Foundation, Inc. 75-1098332

The form 990 is reviewed and approved by the Finance Committee. A public

disclosure copy 1is 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
Pt VI, Line 11b contributions listed on Schedule B.

All Board members are required to sign and disclose any conflicts of
Pt VI, Line 12c interest annually.

The Chairman of the Board of Directors and the Personnel committee

review job performance and consider compensation of personnel in similar

Pt VI, Line 15a positions at similar organizations
The governing documents, conflict of interest policy, and financial
Pt VI, Line 19 statements are available to the public upon request.

The Chairman of the Board of Directors and the Personnel Committee
review job performance and consider compensation of personnel in similar
Pt VI, Line 15b positions at similar organizations.

Pt XI Drawdown from Trust account

A few members of the large board have brother/sister relationships or
Pt VI, Line 2 spousal relationships
Pt VI, Line 1la Honorary board members do not have voting rights.

Part V, Line 2a, All staff are leased from a third party who charges a
fee per person and files all payroll reports including form W-2 and W-3.
Other Therefore the Van Cliburn Foundation does not file form W-3.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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¢ Schedule R (Form 990)2015 Van Cliburn Foundation, Inc. 75-1098332 Page 5

RartiVIIll Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS5005 06/01/15 Schedule R (Form 990) 2015



