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s=Department of the Treasury
c\’Intemal Revenue Service

29493

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

I Open to Public

13530004

| OMB No 1545-0047

2019

Inspection

T

A For the 2019 calendar year, or tax year beginning Jul 1 , 2019, and ending Jun 30 ' ,2020
B Checkifapplicable | € Name of organization Van Cliburn Foundation, Inc. D Employer identification number
(] Address change Doing business as The ¢ Liburn 75-1098332
D Name change Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite E Telephone number
=2 intial return 201 Main Street 100 (817)738-6536

Final return/terminated
Amended return
Apphcation pending

City or town, state or province, country, and ZIP or foreign postal code
Fort Worth, TX 76102

G Grossreceipts $3 , 524,864 .

F Name and address of principal officer
Jacques Marquis, 201 Main St.,

Fort Worth, TX 7510

Tax-exempt status

501{c)(3) (] 501(0) ( )« (nsertno) [ 4947(@)(1) or []547 )

Website: » wyw.cliburn.org

H(a) Is this a group retum for subordinates? D Yes [Z] No
(b) Are all subordinates included? [:] Yes [:I No
If “No," attach a list (see instructions)
H(c) Group exemption number »

Form of organization Corporation |:| Trust I:] Association D Other »

LL Year of formation

196 1' M State of legal domicile T'X

Signatu

Under penalties of per;ur;%eclare that | hax#xammed this return, including accompanying schedules and statements, and to the be’( of 1

-
‘ Summary
Briefly descnbe the organization’s mission or most significant ac
8 Its international competitions,education pr
E an_enduring commitment to artistic excellence and the discovery of young artists.
g 2 Check this box P [ 1f the organization discontinued its operations or disposed of more th 5% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . - D . 3 58
ﬁ 4  Number of independent voting members of the governing body \\JE ” 4 58
2| § Total number of individuals employed in calendar year 2019 (Par} V, in \ 5 16
2| 6 Total number of volunteers (estimate if necessary) . -\ 3 'LQ'Z. \6 150
< | 7a Total unrelated business revenue from Part VIll, column (C) I|ne 1 % ,\P\“ 60,551.
b Net unrelated business taxable income from Form 990-T, line 39 —"\ r\' | ﬂ) 3,580.
Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . \//, 3,058,932. 1,722,849,
g 9  Program service revenue (Part VI, line 2g) . 800, 243. 440,626.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 223,807. 245,911.
& 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) . -164,264. -48,210.
W 12  Tolal revenue—add Iines 8 through 11 (must equal Part VIll, column {A), line 12) 3,918,718. 2,361,176.
| g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
2 14  Benefits paid to or for members (Part IX, column (A), line 4)
1 P @ 15  Salarnes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,586,734. 1,606,961.
i Foﬂ 3:‘: 16a Professional fundraising fees (Part IX, column (A), line 11e) o
‘ 2 b Total fundraising expenses (Part IX, column (D), line 25) » ________3__6__0__,‘_4_-_4__5__._ R A R
= L 47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 2,400,667. 1, 318 937
c—?l 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,987,401. 2,925,898.
L 19 Revenue less expenses. Subtract line 18 from line 12 . -68,683. -564,722.
e 5 g Beginning of Current Year End of Year
~ £5/ 20 Total assets (Part X, line 16) 12,067,359. 12,145,911.
[ 221 21 Total liabilities (Part X, line 26) 552,126. 1,669,110.
e 5:’:‘ Net assets ¢if fund balanceg. Subtract line 21 from I|ne 20 11,515,233. 10,476,801.

Block [ |

rer (other than officer) 1s based on all nformation of which preparer has any knowledge.
[\

y knowledge and belief, it 15

true, correct, and comple! eclarituon of pr f o
} v HECIIETY/ X

Sign ature of officer Date ;

Here acques Marghis, President/CEO

,I' ype or print name angftitle
Paid Print/Type preparer's namfle Preparersagnature/Z/ vé( O/ Date Check [ ] f | PTIN
Preparer Walter D. Hatter Walter D. Hatter 12/02/2020] self-employed| p00168769
Use Only Frm'sname » HATTER & ASSOCIATES, LLP Firm's EIN » 75-2599075
Firm's address » 1300 S UNIVERSITY DR STE 620, FORT WORTH, TX 76107 Phoneno (817)335-9258

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

Yes [ 1No

For Paperwork Reduction Act Noticc, see the separate instructions. BAA
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Form 930 (2019) ' Page 2
=dll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linenthisPartit . . . . . . . . . . . . . X
1  Briefly describe the organization’s mission:
The Cliburn advances classical piano music_throughout the world,
Its international competitions,education programs, and concert series embody
an_enduring commitment to artistic excellence and the discovery of young artists.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e Coe e [dYes XINo
If “Yes,” describe these new services on Schedule O. (
3 D the organization cease conducting, or make significant changes in hows it conducts, any program
Services? . . . . . . . . . . oo e »OYes B®INo
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$ _ 671,475.includnggrantsof$ 0. )(Revenue$  25,875.)
The Cliburn fosters. the appreciation of classical
and_other forms of music through the presentation of piano competitions,
including a_ professional competition, an_amateur competition, and a .
junior competition. _Competitions rotate, occurring once every four
N LS o i, .
/ ST
.- e eemmmmememmmmmmeemmmmnemme o mamemmmemnmman . “
----- - - - .
4b (Code }(Expenses $ 636,174.includinggrantsof$ 0. )(Revenue$ 185,864.) -
The Cliburn fosters_ the appreciation of classical, -
and other forms of music_ _through the presentation of a concert -
series_each year. . e .
_______________ - [ W
4c (Code: ) (Expenses $ 277,345, Includinggrantsof$ 0.)(Revenue$  145,547.)
The Cliburn promotes the careers of aspiring .
musicians_ through the management of competition winners' careers.
4d Other program services (Describe on Schedule O.)
(Expenses $ 450, 714 . Including grants of $ 0.) (Revenue $ 12,880.) See Statement
4e Total program service expenses » 2,035,708.

REV 10/27/20 PRO Form 990 (2019)
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Yes | No

Form 990 (2019)
EIIY  Checkiist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .. 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | & X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . .. .. 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic {and areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . e e e e e e e e 8 X

9 Did the organization report an amount in Part X lme 21, for escrow or custodial account habuity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv.. . . . . . . . . . . . . . 9 X

10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guas! 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,
VI, VIIL, IX, or X as applicable ] o

a Did the organization report an amount for land, burldlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . .. . 11a] X

b Did the organization report an amount for investments — other securnties in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . . . . .o 11b X

¢ Did the organization report an amount for investments —program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . 11c X

d D the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d P

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, ” complete Schedule D Part X |11e] X

f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X

12a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . - 12a X

b Was the organization included in consohdated mdependent aud|ted fnnancual statements for the tax year" If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional {12b| X

13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Dd 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, Parts land IV. . . . . 14b X
16 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, Parts lfand IV . . . . .. 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 illand IV. . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (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 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’>

If “Yes,” complete Schedule G, Partlil . . . . e e 19 X
20a Did the organization operate one or more hospital faulutues" If "Yes ” complete Schedu/e H e 20a X

b If “Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 X

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
XTI  Checkilist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e e e e e e 23 | x
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hine 25a . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the yeaﬂ 24d
25a 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 | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part l
IV instructions, for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or founder or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in l|ne 28a’> If "Yes " complete Schedule L Part IV . 28b| X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non- cash contnbutnons” lf “Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualmed
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes, " complete Schedule N, Partl 31 X
32 Dd the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I e e e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 b d
34 Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Part A IlI
orlV,and Part V, ine 1 . . . 34| X
35a Dud the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)’7 36a| X
b If “Yes” to line 35a, did the orgamzation receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that iIsnota related organlzatlon
: and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 104 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhcable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and - I
1ic | X

reportable gaming (gambling) winnings to prize winners?

REV 10/27/20 PRO

Form 990 (2019)
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Form 990 (2G19)
XA  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

5a
b
c

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16 |5

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 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)7

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to hine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? .

b «If “Yes,” did the organization include with every solicitation an express statement that such contributions or

7
a

[ 2 -

S0 "0 Qa

12a

13

14a

15

16

‘gifts were not tax deductible?

Organizations that may receive deductlble contrlbuhons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

- and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was
required to file Form 82827 . e e e e e .

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e L7d I

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

7e

7f X

79

7h
P

8

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facnlltles . 10b

Section 501{(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . e e e Coe . 11a

Gross income from other sources (Do not net amounts due or pad to other sources J
against amounts due or received from them.) . . . 11b S
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durrng the year. . 12b i

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state”
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s icensed to issue qualified health plans e e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year” .

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the sectton 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a

14b

H K
R

A

REV 10/27/20 PRO
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Form 990 (2019) Page 6

U8l 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI xi
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 58 1
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 58 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . e . 2 | x
3 Did the orgamzation delegate control over management duties customanly performed by or under the dn'ect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a signlficant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e . 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng P i
the year by the following: 1
a Thegoverning body? . . . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body" e 8b | X
9 s 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 on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” gotolhne 13 . . . . 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts9 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . . e e e 12¢ X
13 Did the organization have a written whistieblower pollcy’) Ce e e e e e e 13| X
14 Did the organization have a written document retention and destructlon pohcy'7 ce e . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b| X
If “Yes" to line 15a or 15b, describe the process 1n Schedule O (see mstructlons) k& g "Vp N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wal I S
with a taxable entity during the year? . . e e e e .o e e e 16a X
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatuon to evaluate ts | ‘,“J‘ ‘yv
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |. . |” -
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed &>

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[(J ownwebsite  [] Another's website I Uponrequest [ Other (explam on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, 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

REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

Page 7

CUALI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organmization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List 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.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()

@ ® (do not ch:;(slr‘rll%:e than one © ® ®
Name and title Average | oy, unless person is both an Reportable Reportable Estimated amount
perwopk |-lcer anda drectorfruste) | cOTBOTEION | COREIRROY | MO
(hst any i g ﬁ: g é‘ § % g organization organizations from the
housfor |5 E:': g e|g g ?D (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related c??. K] 3 Sal related organizations
organizations| = HE 8 g
below G|3 2 g
dotted line) ela 2
: g
Qa
Jeff King . ]...8:00
Chairman X X 0. 0. 0.
(2 shannon Ray 0.50
Vice Chairman X X 0. 0. ) 0.
(3)Harry Bartel 0.50
Secretary X X 0. 0. 0.
(4 greqory McCoy 0.50
Treasurer X X 0. 0. 0.
S)susanne F Avondet ... .. .0.20
Director X 0. 0. 0.
(6)christopher Beavers 0.20
Director X 0. 0. 0.
(7 cyd Brown 0.20
Director X 0. 0. 0.
(8} Kenneth Barxr e e 0220
Director X 0. 0. 0.
O)cantt Bumstead . ... _...._..._.1._.0.20
Director X 0. 0. 0.
(19)Anne Bass ..0.20 '
Director X 0. 0. 0.
(11)Mercedes Bass 0.20
Director X 0. 0. 0.
(12)robert Bass 0.20
Director X 0. 0. 0.
(13)Anne Marie Brattom ... ... .| . 0.20
Director X 0. 0. 0.
(14) Susanna Bartolomei 0.20
Director X 0. 0. 0.
Form 990 (2019)
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U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
B Position
Name(:r)w title Av(erz)xge g:,: "3,:,222“922?,;“;&,? r:‘ Repg:t)able Rept(aEn)able Estlmat::? amount
hours off,ée, and apdlrector/trustee) compensation compensation of other
per week es|s]lolxle x| from the from related compensation
N (st any sala|[Z|2 % g 4] organization organizations from the
hours for | = a g 8; g g ﬁ ‘3 (W-2/1099-MISC) | (W-2/1099-MISC) organization arjld
org;er:?:;agons g. ; % g_ 3 g related organizations
below E g E ‘%’D
dotted line) 3 % é
° g
(18)Barbara A Cox ... ... .l 0.20
Director X 0. 0. 0.
(16)Rose Ann Cranz 0.20
Director X 0. 0. 0.
(17)Juana-Rosa Daniell 0.20
Director _TTTTTTUTCT X 0. 0. 0.
(18)Gregory T Davis 0.20
Director X 0. 0. 0.
(19)Stephanie Fox . .. 0.20
Director X 0. 0. 0.
(200Fuller French 0.20
Director 1 % 0. 0. 0.
(21)Sarah Gentry 0.20
Director X 0. 0. 0.
(22)Randall C Gideon 0.20
Director X 0. 0. 0.
) Cami Goff ol 0.20
Director X 0. 0. 0.
(24)Tina Gorski 0.20
Director X 0. 0. 0.
(25)Rebecca Hillard 0.20
Director X 0. 0. 0.
1b Subtotal » 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 390,000. 0. 19,398.
d Total (add lines 1b and 1c) . . » 390,000. 0. 19,398.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
| Yes | No

3 Did the organization hst any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . . .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
omplete Schedule J for such

organization and related organizations greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

mla.w!
<1 -1

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (8) C)
Name and business address Descrniption of services Compensation
Video/Live Production 102, 705.

Framework Productions,

LLC, 21-37 33rd St, #4H, Astoria, NY 11105

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 »

1

REV 10/27/20 PRO
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Contritutions, Gifts. Grants

Form 990 (2019) ’ - © Page9 -
iClad'lll] Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part VIII P,
(A) (8) ) (D)
I Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
2| 1a Federatédcampagns . .. . . | 1a ..
§ b Membershipdues . . . . . |1b : C
£ ¢ Fundraisingevents . . .. 1c 42,923.
; d Related organizations . . . id 471,822, | i : .
E e Government grants (contnbutaons) 1e 86,824 .5 , e "Z’@@;u e %ﬁl‘&.@ v ,q
@| f Al other contnibutions, gifts, grants, ) ) el e £ ,3 _;{ﬁ;g ’3 S
5 and similar amounts not included above | 1f | 1,121, 280. |~ Lo gt 4 s Hi o ;
5| g Noncash contributions included i P%ﬁép St "W %ﬁg&lﬁ%} )
e lnes1a-1f. . . . . . . . 1g |$ 10,904. _és‘,mff W'gf’dm ; f ??5« T y,{ "’ rﬁ? .
S| h Total.Addlinesta-1f . . . . . . . . . .  »|1,722,849. "?ﬁ*’“”’“ﬁﬁ“ 3 “*’r e ; .
: Business Code _[FiRe it i ’t"i‘:‘xﬁrf %”é"i g, m.l?ﬁ'r%ﬁa A
_g 2a Ticket Sales 900099 191,559. 191,559. 0. 0 :
5 ol -b 900099 149,697. 149,697. 0. 0.
@ g [+ 900099 25,875.| ' 25,875. 0. 0.
E 2 d 541800 39,765. 0. 39,765. 0
2| e 541611 25,000. 0. 25,000. 0
a . f All other program service revenue . . _ 8,730. 8, 730. 0.
‘g Total. Add lnes2a-2f . . . . . . . . W] 440,626 . [HlEEEIR R .
3 Investment income (including d|V|dends interest, and ’ . w
other similar amounts) . . . . N & 241,439. 0. 0. 241,439, oo
4  Income from investment of tax- exempt bond proceeds > . ) v,
5 Royalties . . . . .. . . . .. ... ®» 6,154. ) 0. 6,154,
(1} Real (1) Personal Y 2 " 3 i :ﬁ%‘,‘}“* o a’t *; yf“f’f;‘; ~
6a Grossrents . | 6a 2,650 [ Hla “ﬁﬁi
b Less: rental expenses | 6b 4,360 ad i G P s S .
¢ Rental incorme or (loss) | 6¢ . -1,710. ﬁ;ﬁf’}&%@&%d ol "lf“ i E 3 ﬁf' "fr': ‘“W’?! o '
d Netrentalincomeor(loss) . . . . . . . . » - 1 , 7 10 .
7a Gross amount trom (i) Securties ’ mméﬁ +
sales of assets ‘ ‘;f;
other than inventory | 7a |1,097,135.
2 b Less cost or other basis '
s and sales expenses 7b [1,092,663. 5
o ¢ Ganor(oss) . . | 7c 4,472. e
E d Netganor(oss) . . . . . . . . . . . W 0
£ | 8a Gross income from fundrasing ( fﬁ“ m‘;;f"rm&"f‘ﬁf) i
o evenls (nollncludig $ 42,923 . Eﬁ*ﬁi t %:‘,ﬁi‘”@**-’hﬁw h R .
of contnbutions reported on line ﬂ, {QM i *@ %f % ot -,, i : W’ <
1c). See Part IV, ine 18 . . . 8a 3} ”K;ﬂ: ’M o 2 ﬁf@,” mﬁﬁ%@'é@; i
b Less: drect expenses . . . 8b bl j’*iﬁ,&“ i i Mbﬁ*fﬁ{%' .
¢ Net income or (loss) from fundra|sm events -, . P -52,914. -52, 914
9a Gross Income from gaming "Eg}g‘ T ?,3{5;}‘;%?? ;- L
actvities. See Part IV, Ine 19 . | 9a M’pﬁ%“j’ i lﬁ e ,;‘s}r—.' . J} E?ﬂ_; 0
b Less: direct expenses . . . 9b | - i}iﬁ n s 'Wym:«%g*f& i ) 1{3{‘
. ¢ Net income or (loss) from gamlng activites . . . » , __ - .
10a Gross sales of nventory, less %Z:’%ﬂ et «,}; i Jgge@ f&};’&;‘}’ i‘% ﬁ: 5 *&g’ﬂggy"z‘:;{w :
relunss and allowances . . . [10a 7.817. BL%% B o o “L&K % rw w;ﬂ L ,iel%,a:%h ! J E
b Less' cost of goods sold . . |10b 7,557 . |dd k».fﬁﬁwﬂ" it ""‘"’5‘%5 i) ’usr e b Mvhii‘?ﬁé? 8 ’hin‘h‘m “5%5?%"! uﬁé‘,’%}&. n%’ L&ﬁ' '
¢ Netincome or (loss) from sales of inventory . . . P 260. 2,764. -2,504.
7] Business Code |4} ?E:',mﬁ‘:‘ézi‘fh . ﬁﬁ%‘é#ﬁ%’i&%ﬁx ) ’%’gﬁ‘; & k A x»@ﬁm ﬁ&w hs:: »51%&@4 g
8 gl 11a- _ .
5§ b
58l
2% d Alotherrevenue . . . . . . . g -
= e Total. Add nes 11a-11d ..~ . . ... > e e e
12 Total revenue. See instructions L. . P |2,361,176. 378,625. 60,551. 199,1515

REV 10/27/20 PRO C . + Form 990 (2019)




3, . \ ' - . _, . :' . ;
’Fon-n 990 (2019) . v . ’ page 10" 4. ‘.T__& :
Statement of Functional Expenses I - . o
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ/zal/ons must complete column (A) L

Check if Schedule O contains a response or note to any line in this Part IX T . J .
Do not include amounts reported on lines 6b 7b, Total é:)enses Progra(rg)semce Mana e(cr:'m)eﬁt and v, F néD) ng '.4.1 i o
, 8b, 9b, and 10b of Part VIIL. P expenses genergl expenses ) gxp(;ilssesg . (e 2
‘., +1  Grants and other assistance to domestic organizations A 33,?’ S b ) L
T and domestic governments. See Part IV, line 21 : .
- ' 2 Grants and other assistance to domestic ¥ .
individuals. See Part IV, line 22 . g : B )
3 Grants and other assistance to foreign i sl @gj%é{}'ﬁ%ﬂﬁ!’*‘ b .
organizations, foreign governments, and 45 u’ﬁ L,fg) s r~ﬁ%"m‘ ol
foreign individuals. See Part IV, lines 15 and 16 - | “;?l M T«W»ﬁ Wﬁ:’k‘i& Y,
4 Benefits paid to or for members . . ﬁrﬁiﬁ}%ﬁ TR ‘?3,1 a
5. Compensation of current officers, dlrectors 3 ‘,J Do L
s ' trustees, and key employees . 392,615. 255,200 39,261 . 98,154 .. )
6 _ Compensation ﬁot‘lncluded above to disqualified . ' N
' persons (as defined under section 4958(f)(1)) and
“persons described in section 4958(c)(3)(B) .
. 7 «Other salaries and wages . 928,752. 515, 000. 278,990. 134,762. .
8 !Pension pfan accruals and contnbutlons (lnclude ) . -
‘section 401(k) and 403(b) employer contributions)’ . L‘ ‘ s 5
9 {Other employee benefits . 182, 005. 106,130. 43,811, " 32,064 i i it
=" 10 +«Payroll taxes . . 103,589. 60,404. 24,936. 18,249. ‘{j.’; :
+, 11 'Fees for services (nonemployees) , ' P

“i- a Management Tl

-+ b Legal 1,930. 0. 1,930. ) A 0 .

! ¢ Accounting ) 26,500. 0. 26,500.| - 0
s d Lobbying . . | .

% e - Professional fundralsmg services. See Part v, I|ne 17 s e A St L
5, f Investment management fees ‘ e - "_.,:'»,"‘é- p
;; g " Other. (If ine 11g amount exceeds 10% of line 25, column i 'a <L
1: (A) amount, list ine 11g expenses on Schedule 0) 87,739. 85,088. 2,259 392..,..; I ‘

. 12  Advertising and promotion’ 105,779. 105,401. 218 160. -

"f“ 13 Office expenses ' . N

»*14  Information technology 78,612. 48,994. 17,102.|" 12,516.

*15 Royalties . CT o

16  Occupancy, . 151,547. 89,615. 35,743. 26,189.... ‘u

17  Travel . o, . 35,633. 25,830. 9,239. 564. ¥ ‘”‘"1;

18 ~Payments of travel or entertamment expenses wex A

for any federal, state, or local public officials I "' -"‘1

» 19  Conferences, conventions, and meetings ) R ': ;_'

20 Interest . ' , '

21 _ Payments to affmates '

22 Depreciation, depletion, and amortization 73,458. 47,977 ,

. 23 Insurance . .

" 24  Other expenses. Itemize expenses not covered | ,

.. ' above (List miscellaneous expenses on line 24e. If

¢ line 24e amount_exceeds 10% of line 25, column .
(A) amount, ist line 24e expenses on Schedule O.) 2
a General & Administrative Expensé -t
b Event production and prizes 126,356.
¢ Artist Fees . 490,545.
d Printing, postage, & supplies 35,544. L
’ e All other expenses " - A
* 25 Total functional expenses. Add lines 1 through 24e 2,925,898. 2,035,708. 529, 745. 360,445. 7
26 Joint costs. Complete this ne only If the ) . o o
,  organization reported in column (B) joint costs A T ) e
. from a combined educational campaign and 1 - ¢ .
fundraising solicitation. Check here » [] if i . i
following SOP 98-2 (ASC 958-720) . . .- : b
. : REV 10/27/20 PRO Form 990 (2019) S
. W e . "'.t-.""{\ R




! Form 990 (2019)
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Page 11

\ ) Zle 9 @l Balance Sheet

j Check if Schedule Q contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 663,036.( 1 1,189,999.
2 Savings and temporary cash |nvestments . 2
) 3 Pledges and grants receivable, net 387,255.( 3 158,550.
4  Accounts receivable, net . 30,846.| 4 25,056 .
5 Loans and other recevables from any current or former offlcer dlrector T SN 3
trustee, key employee, creator or founder, substantial contributor, or 35% oty
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned L N BT T
under section 4958(f)(1)),_and persons described in section 4958(c)(3)(B) .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use 31,117,
<| 9 Prepaid expenses and deferred charges 159 351.
10a Land, bulldings, and equipment: cost or other 5
basis Complete Part VI of Schedule D 10a 881,370, [mkiiin N < v T
b Less' accumulated depreciation 10b 614,175. 329 906 10c 267 195.
11 Investments~—publicly traded securities . 10,429,611.] 11 9,740,129.
1 12  Investments—other secunties. See Part IV, line 11 12| -
' 13 | Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . .o 153,010.] 15 574,514.
i 16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 12,067,359.| 16 12,145,911,
, 17  Accounts payable and accrued expenses . 451,764.] 17 222,152.
: 18 Grants payable . 18 .
19  Deferred revenue .o 71,087.( 19 418,594.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% e A |
-2 controlled entity or family member of any of these persons .
- J[23 Secured mortgages and notes payable to unrelated third parties
’ 24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 29,275.{ 25 1,028,364.
26 Total liabilities. Add llnes 17 through 25 552,126.| 26 1,669,110.
8 Organizations that follow FASB ASC 958, check here > . ;
e and complete lines 27, 28, 32, and 33.
,-‘-; 27  Net assets without donor restrictions - 11,124,298.
g 28 Net assets with donor restrictions 390, 935.
E] Organizations that do not follow FASB ASC 958 check here > E] :
. and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . .
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund
[
2 31 Retamned earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 11,515,233.] 32 10,476,801.
Z [ 33 Total habilities and net assets/fund balances 12,067,359.| 33 12,145,911.
Form 990 (2019)
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Form 990 (2019) % Page 12
IEZXEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. .. . . 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,361,176.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,925,898.
3 Revenue less expenses. Subtract ine 2 from tine 1 . . 3 -564,722.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 11,515,233,
) 5 Net unrealized gains (losses) on investments .. 5 -473,710.
6 Donated services and use of facilities i{ . 6
7 Investment expenses . 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9
‘ 10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . el . 10 10,476,801.

1. DR Financial Statements and Reportmg

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

| 2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 basts, consolidated basis, or both:

[0 Separate basis  [[J Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-

[ Separate basis  [X] Consolidated basis [[] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts'7 lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo'such audits .

MJ”“ ,‘;”;[ il

[

2c

:,:&ﬁ j

e

3a

3b

REV 10/27/20 PRO

.

Form 999 (2019)

pwrru .

e



| omBNo 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . . . .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Van Cliburn Foundation, Inc. 75-1098332
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ‘ﬂ

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital 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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)}{vi). (Complete Part II.)
8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 1) ,
9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

¢ [ 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 [J Type Uit non-functionally integrated. A supporting organization operated in connectton with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3]

f Enter the number of supported organizations . . e e e [:]
g Provide the following information about the supported orgamzatlon(s)

{) Name of supported organization () EIN () Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | histed in your governing support (see other support (see
above {see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

(€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Cat No 11285F Schedule A (Form 990 or 980-EZ) 2019

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-E2Z) 2019

.

.
[

. EEXISupport Schedule for Organizations Described in Sections 170(0)(1 )(A)(lv) and 170(0)(1 )(A)(vn) —

(Complete only if you checked the box on line 5, 7, or 8 of Part | or.if the organization failed to qualify under >
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received. (Do not
; include any “unusual grants.”) .

1

PRl

‘2

6

Tax revenues levied for the

organlzatton s benefit and éither paid
-to or expended on its behalf

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

Total. Add lines 1 through3 .
The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on
line’1 that exceeds 2% of the amount

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 11?'%“5& M ”?’”"ﬁﬁ@i i

. (e) 2019

{a) 2015 (b) 2016 (c) 2017 (d) 2018 {f) Total

+ ! - ? Pl '
1,872,384./3,240,945.(2,315,747.[3,058,931.|1,251,027.(11,739,034.- .55~

- f N N .
, .
’ *
* /

1 872,384 .2 315 747. 3 058 931, 1,251,027.[11,739,034. *

- ?ﬁ?gﬂ%};&%‘g’} | M_”

e

gt’»j!t b

< g i P
7 .JE’%!K‘%;
7

Section B. Total Support

REV 10/27/20 PRO

oy _Calendar year (or fiscal year beginning ln) > (a) 2015 (b) 2016 (c) 2017 ’ (d) 2018' {e) 2019 (HTotal, + ' "= T;_a;
‘.r‘ 7  Amounts from line 4 1,872,384.|3,240,945./2,315,747.43,058,931.|1,251,027.(11,739,034.~ °* 14_," N
¥ 8 Grossincome from interest, dwrdends - , S R
C " payments received on securities loans, . i ] E
kS ‘ rents, royalties, and income from . . ' ’ N )
! similar sources Coe 368,332.| 249,919.| 300,457.| 260,559.| 250,243.(1,429,510. ! .
9  Netincome from unrelated business . . : .
A actwvities, whether or not the business CoT . e T
A 1 regularly carried on . 0. 52,806. 3,129. 31,363.f . . o.| 87,298.. ‘,{(
.* .. 10  Otherincome. Do not include gain or : - . o Yoy .
“i,;: . loss from the sale of capital assets L AN R 53
e (Explain in Part VI.) . .o ¥ - o : **_,
11 Total support. Add lines 7 through 10 'U}%ﬁﬁﬁ gﬁ*ﬁf %ﬁmﬁ%ﬁﬂ;f\n A "P"%ﬁﬁvgamm* [ ,Fj\}ﬁ%g‘fjﬂi 13,255,842,
12  Gross receipts from related activities, etc. (see mstructlons) o . . 12 v 387,367.. -~ .
B} 13  First five years. If the Form 990 1s for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3) - .,
organization, check this box and stop here . . . ce .. . |:] . “ 2‘ S
v Sectlon C. Computation of Public Support Percentage - - e .
) "14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f)) 14 ) 75.88 % - -‘_ :!-"
15  Public support percentage from 2018 Schedule A, Part li, ine 14 15 80.71 % N
,16a 33'3% support test—2019. If the organization did not check the box on I|ne=13 and I|ne 14 1s 33'3% or more, check this, 5
box and stop here. The organization quallfles as a publicly supported orgamzatlon . | 4 e
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check v ‘
,' this box and stop here. The organization qualifies as a publicly supported organlzatlon e e L. >' a. - g :"
17a '10%-facts-and-cnrcumstances test—2019. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is PR £
E ' 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 orgamzatlon meets the "facts and- cnrcumstances test. The organization qualifies as a publicly supported ;' "
: organizaton . . . . . ' . . . L. e . S C e g
b 10%-facts-and- clrcumstances test—2018 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line f“ B
’ ~ 1515 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 organization I > G ;
! .18  Private foundation. If the orgamzatlon d|d not check a box on line 13, 16a 16b 17a or 17b check thns box and see « SR RO R
Instructions - ey L 7 (R S
» ¢ - Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II
if the organization fails to qualify under the tests listed below, please compiete Part Ii.)

-/

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b)2016 | (¢) 2017 {d) 2018 {e) 2019 {f) Total /
1 Gifts, grants, contributions, and membership fees ’ T
received. (Do not include any “unusual grants )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . iy
3  Gross receipts from activities that are not an H
unrelated trade or business under section 513 3
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on fines 1,2, and 3 -
received from disqualified persons Z
b Amounts included on fines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
* ¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
ine 6.) . . e P e
. Section B. Total ﬁport
Calendar year (or fiscal year beginning in) » | (a) 2015 (by2016 | (¢} 2017 (d) 2018 (e) 2019 __(f) Total
9 Amounts from line 6 Lo
" 10a Gross income from interest, dividends, 4
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business \
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other iIncome. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total support. (Add lines 9, 10c, 11 / )
and 12.) .. ’
14  First five years. If the Form 990 IS for he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
) organization, check this box and stop’here ST i I
Section C. Computation of Public Sypport Percentage
15  Public support percentage for n}/fg (line 8, column (f), divided by line 13, column (f}) 15 %
16  Public support percentage fromy2018 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Inve§tment Income Percentage
17  Investment income percentdge for 2019 (Iine 10c, column (f), divided by line 13, column (f) . 17 %
, 18 Investment income percefftage from 2018 Schedule A, Part lll, line 17 . 18 %
" 19a 33'1% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 1s more than 33'4%, and line
17 1s not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [
b 33'3% support testg—2018, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 is not morejhan 33'3%, 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, 193, or 19b, check this box and sese instructions P

0

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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 designatéd by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under scction 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determ/ncd that tho supported
organization was described in section 509(aj(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5) or (6)? If “Yes,” answer [GEf" Pt

(b) and (c) below.

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 determination.

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 controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f (&

“Yes,"” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

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 organizations.

Did the organization support any foreign supported organization that does_not have an IRS determlnatlon
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,"” explain in Part VI what control$ the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. i

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organlzatlon part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, {ii) individuals that are part of the charitable class benefited .|

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 detail in Part VI.

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 detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Sorechl] BTN ““L
[ A T
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Schédule A (Form 990 or 990-EZ) 2019 :

T340 Supporting Organizations (continued) )
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 described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person descnbed];n(a)g(b&bove’? If “Yes"” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

2 Did the organization operate for the benefit of any supported organization other than the supported

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 times during the ;
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

E
i ‘"*gg

i

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. .

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors tal g‘ﬁ%}:@ %,'i
) SRR e :‘v

or trustees of each of the organization’s supported organization(s)? /f “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

2  Were any of the orgamization’s officers, directors, or trustees either (1)) appointed or elected by the supported

3 By reason of the relationship described in (2), did the organization’s supported organizations have a }

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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).

significant voice in the orgamization'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 in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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

¢ [ The organization suﬁported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test Answer (a) and (b) below. Yes| No
i %&%ﬁ* [k

a Did substantially all of the organization’s activities during 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 activities directly furthered the\/r exempt purposes,
how the orgarization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 orgarization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

L

e
il

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

Did the organization exercise a substantial degree of direction over the pohcnes,gprograms, and activities of each e
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

o

o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 6

m:Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (sese instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QHIWIN |-

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount N

(A) Prior Year

(B) Current Year
(opttonal)

1 Aggregate farr market value of all non-exempt-use assets (see i f*,{%%i;‘ 4 ff’f'"“:f{g;é”;@j
nstructions for short tax year or assets held for part of year): IF: B ke

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

T

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributabie Amount

T
o l\'\tf’,

S

mhbel Ix* m.al

! f
,n o il
: M’m p g ’“Ez?ruy g T
i R i e

Y
H
)
1

Current Year

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

L 2a§§€twﬁﬂﬁﬁﬁhﬁ

At

s

I

2 Enter 85% of line 1.

Sl .L
P i *i’ e

e i

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

‘:?")" “w

]

ﬂlé“'

4 Enter greater of iine 2 or line 3.

5 Income tax imposed in prior year

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

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type n supportlng organization (see

instructions).

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-E2) 2019 -
Type Il Non-Functionally Integrated 509(a)(3) Supportlng Orgamzatlons (cont/nued)

R Y ARY

Page 7

Section D=Distributions

Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

PN |H |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(ifi)
Distributable
Amount for 2019

TR
T

1 Distributable amount for 2019 from Section C, line 6 ﬁ?—? L w‘ i
2 Underdistributions, if any, for years prior to 2019 {("5’ i ﬁ—g xllgﬁf‘rﬁ%
(reasonable cause required—explain in Part VI). See ‘ : 4 “!' “ﬁf‘
instructions. L ‘%’%@@m&%@k
3 Exuess distubulions canyover, if any, lo 2019 b ﬁ";ai“ Y f ﬁ’l"wﬁ%{"‘g’i'@
a From 2014 T E"Wﬁ“‘]‘ @r-pﬁﬁi%‘%ﬁ?
b From2015 . . . . . ._"”;’, R
._c_From 2016 .. . e R ""*’1?5 M‘fﬁtﬁ
d From2017 . . . . . ! @rﬁ“"%%ﬁﬂ % e "%t W ‘“‘ﬁ’?’m |
e From 2018 Im““;h"fimﬂ ..r,rm?iagﬂx*, .ﬁ@*’f £ zﬁfié&f’ i *.;4'*? '#
f Total of Ines 3a through e '“"%E?F?;;ﬁi"ﬁn. *»mg's,iz::ax’ﬂzsa@r.. *"ﬁfﬁ?%i
g Applied to underdistributions of prior years St ’%‘r;w 'J{k%,md)p sl
h Applied to 2019 distributable amount Bl %
i Carryover from 2014 not applied (see instructions) L ity
j Remainder Subtract fines 3g, 3h, and 3i from 3f. ,“ ; Nifw&%«s?m@ﬂlw SRS
4 Distributions for 2019 from ;;f"f mnréﬁ{ﬂ% p‘,gf ?"'r ,&;h%} ,,,% »5%’” {%@z e
5 Section D, line 7: $ :jﬁliﬁ' ) ‘“!" i ;ZJE':;‘@!}‘I{ i s leﬁi vu & et ..‘.nuyhﬁ’ﬁl’:ﬁr X
a Applied to underdistributions of prior years : : B ek M”J’”xﬁ"m i
b Applied to 2019 distnbutable amount kiR fﬁﬁi@ﬁﬁﬂlmxﬂ
¢ Remainder. Subtract lines 4a and 4b from 4. ) ’i”ﬂy;lﬁm ] e
5 Remaining underdistributions for years prior to 2019, if 4
any. Subtract lines 3g and 4a from line 2. For result N M,\ﬁﬁr;.:* ‘f',%’ﬁ"‘ﬂ v’zﬁ%
greater than zero, explain in Part VI. See instructions. "“;;V“:*rﬁgi;;_[ fn: e
6 Remaining underdistributions for 2019. Subtract lines 3h E}}f” ‘\f‘@ rmfw
and 4b from line 1. For result greater than zero, explain in ’; : ﬁ%&s’m, ,,,;f«rﬁ .
Part VI. See instructions. ’ Qi f*mﬁ'ﬁffﬁ’
7 - Excess distributions carryover to 2020. Add lines 3)
" and 4c. ,,kg,g.;,r»p
8 Breakdown of ling 7:
a Excess from 2015 !
b Excess from 2016 eﬁwg%iﬁ"f N ﬁfkwéf}' 2 o ;Ei"f“’“' u!
c_Excess from 2017 aﬁ@%%ﬁ “}ﬁﬁmw ﬁﬂ?@ B
d Excess from 2018 | e o e ;m%&ﬁ;ﬁﬁ
e Excess from 2019 WM ,J"&”"u. %‘ﬁ@ﬁg’% L i o e T@@%&%’xﬁ AR

o it
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Schedule A (F'orm 990 or 990-E2Z) 2019 Page 8

Supplemental Information. Provide the explanations required by Part li, ine 10; Part il, line 17a or 17b; Part
Ih, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
2 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.)

ty
REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_omB o 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Van Cliburn Foundation, Inc. 75-1098332

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J]Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors n 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
conferring impermissible private beneft? . . . . . . . . . . . . . . . . . . . . .. [OOYes [No
I 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). i
[ Preservation of land for public use (for example, recreation or education) [J Preservation of a historically important land area
[0 Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. BB} Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register . . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e [0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requarements of section 170(h){(4)(B){))
and section 170(h)4)BYwW? . . . . . . .. . . . [OvYes No

9 InPart XIll, describe how the organization reports conservatron easements in |ts 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . . . . - . N

2 If the organization recetved or held works of art, hlstoncal treasures, or other srmllar assets for financial gam, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . &
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . .. . . P B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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MOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[T Public extubition

[1 Scholarly research

O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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 [ Loan or exchange program
e [J Other

[ Yes (J No

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.

1a

o

0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . [J Yes [J No
If “Yes,” explain the arrangement in Part XlII and complete the followmg table
Amount
Beginning balance . 1¢
Additions during the year 1d
Distnibutions during the year e e e e e e e e e 1e
Ending balance . . . 1f

Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account hiability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI . O

mEndowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 15,496,686.[15,562,908.114,563,049./13,494,111.|13,686,381.
Contributions . . 853,453. 155,000. 150, 000. 35,000. 151,877.
Net investment earnings, gains, and
losses . P -315,125. 392,426. 1,370,727.| 1,759,387. 87,406.
Grants or scholarshlps
Other expendltures for facilities and
programs . R 472,822. 460,638. 460,504. 725,449. 431,553.
Administrative expenses . 151,692. 153,010, } 60,364,
End of year balance 15,410,500.|15,496,686.|15,562,908.|14,563,049. | 13,494,111.
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes| No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . . 3a(ii)
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqUIred on Schedule R" . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) deprectation
1a Land ] 0. ] 0.
b Bunldlngs . . .
¢ Leasehold nmprovements 342,020. 174,760. 167,260.
d Equipment 539,350. 439,415. 99, 935.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 267,195.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 980) 2018 Page 3

X investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part‘lv, Iine 11b. See Form 990, Part X, line 12,

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3} Other

(A

B)

©)

©)

(3]

()

G)
H
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) . » -
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation’
Cost or end-of-year market value

(1)
(2
3
4)
(5)
(6)
(7)
(8)
©}
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) . » -
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne15.) . . . . . . . . . . . . . .bW»

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of katnlity {b) Book value
(1) Federal income taxes
(2) Conditional grant advances [ 779,664.
(3) PPP_Loan 248,700.
)
)
(6)
{7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. B)lne25) . . . . . . 4 . . . . . . .» 1,028,364.

2, Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . i

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 4

2040 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 . . . . . . . . . 1 1,985,460.
2  Amounts included on hine 1 but not on Form 990, Part VIil, line 12:

a Net unrealzed gains (losses)oninvestments . . . . . . . . . | 2a -473,710.

b Donated services anduseof facihites . . . . . . . . . . . | 2b 16,050.

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other{(DescnbemPartXl)y. . . . . . . . . . . . . . . |2 81,944.

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2e -375,716.
3 Subtractline 2e fromine1 . . . e e e e e 3 2,361,176.
4  Amounts included on Form 990, Part Vlll hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other{(DescnbemPartXtil). . . . . . . . . . . . . . . (4b

¢ Addlnes4aandd4b . . . e K 1]

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I.'ne 12 ) . 5 2,361,176.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . e e e 1 3,110,077.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . 2a 16,050.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I

d Other (Describe in Part Xlll) N < | 168,129.

e Addlines 2athrough 2d . . . ce e 184,179.
3 Subtract line 2e from line 1 N 2,925,898.
4  Amounts included on Form 990, Part IX I|ne 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

b Other(DescrbenPartXi). . . . . . . . . . . . . . . |4b

¢ Addinesd4aand4b . . . A .

5 Total expenses. Add lines 3 and 4c (r h/s must equal Fonn 990 Partl l/ne 18 ) e e 5 2,925,898.

L@ Gl  Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: The Van Cliburn Foundation, Inc. and the Van Cliburn Trust are

Revenue Code, except for tax on any unrelated business income. The Cliburn had

no material unrelated business income during the year. In addition, the Internal

Revenue Service has determined the Foundation is not a "private foundation" within

the meaning of Section 509(a) of the Internal Revenue Code. The Cliburn follows

the provisions of FASB ASC 740, Income Taxes, which requlres financial statement

taken in a tax return. Management considers the likelihood of changes by taxing

authorities to its filed exempt organization returns and recognlzes a liability
............. 3

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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[ Supplemental information (continued)

to occur upon examination by tax authorities, including changes to the Cliburn's

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 Cliburn's federal exempt organization returns for the

upon examination.

Pt XI, Line 2d: Trust contribution and investment income

expense ($34,841)

Pt XII, Line 2d: Expense related to piano rental income ($138) and Direct fundraising

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

(Fo}m 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Van Cliburn Foundation, Inc. 75-1098332

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, -
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

o {v) Amount paid to "
(i) Name and address of individual (i) Activity ﬁghg&?gﬁ?&ﬁmi"fe (iv)fGross receipts . (or retained by) (V'()ofg?;ﬂtegaég)m
or entity (fundraiser) contributions? rom activity undra(l:sgr(ll!)sted in organization

Yes No

10

Total . . . . . . . . ...
3  List all states in which the organization I1s registered or licensed to solicit contribqtlons or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2019
BAA REV 10/27/20 PRO



Schedule G (Form 990 or 990-EZ) 2019

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Cocktail Comp NONE {add col (a) through
{event type) (event type) {total number) col (ch
S
c
© 1 1 Grossreceipts . 33,791. 15,326. 49,117.
D
o
2 Less: Contributions 33,791. 9,132. 42,923,
3 Gross income (line 1 minus
line 2) . 0. 6,194. 6,194.
4 Cashpnzes .
5 Noncash prizes 38. 38.
(723
§ 6 Rent/facility costs . 725. 725.
(4]
o
3! 7 Foodand beverages . 16,064. 5,167. 21,231.
g J
= ( 8 Entertanment
(=]
9  Other direct expenses 30,714. 6,400. 37,114.
10  Direct expense summary. Add lines 4 through 9 in column (d) » 59,108.
11 Netincome summary. Subtract line 10 from line 3, column (d) » -52,914.
Gaming. Complete If the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total dd
g (a) Bingo b:rfgt)nlpl:ogfess:c: gﬁ\go {c} Other gaming cgl) (a‘; tahr%?gr'\ngolla (ch
2
()]
T | 1 Grossrevenue .
$1 2 Cashprzes .
5
2 3 Noncash prizes
w
8| 4 Rent/facility costs .
a
5 Other direct expenses
i P — |
6 Volunteer labor . J No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

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

a Is the organization icensed to conduct gaming activities in each of these states? [(JYes [JNo
I (o A o e
10a Were any-é} the organlza-t-lar-\“s--g-gr-ﬁ]ﬁail-c-:-e-ﬁ-s"e-sul:é-v-c.).l;ga“s-l:l-s-b-é'r{aéaT)r termln-éiéa-durlng the tax year"DYesDNo

b If “Yes,” explan:

BAA

REV 10/27/20 PRO
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Schedule G (Form 990 or 990-EZ) 2019

Page 3

l11 Does the organization conduct gaming activities with nonmembers? . . . e Oyes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity '
formed to administer chantable gaming? . . . e e e e . . ... ... ... DOYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .. ... |13 %
b Anoutside facity . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name P e
Address »
{
152 Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? . . . e e e e e o . . . . OYes ONo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party » $ ____________________
¢ If “Yes,” enter name and address of the third party:
N P i
Address®» i,
16  Gaming manager information:
NI B
Gaming manager compensation»  $
Description of services provided ™ e,
(O birector/officer [CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [OvYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v}; and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See Instructions.

BAA

REV 10/27/20 PRO Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
van Cliburn Foundation, Inc. 75-1098332
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[J First-class or charter trave! [J Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
{] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . L L oL Lo oo e e e e e e e e e e e 1b
— i
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part Il N
[0 Compensation committee {(J Written employment contract
[ Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzaﬂon”..............................5a X
b Any related organization? . . . Sb X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzation”..............................6a X
b Any related organization? . . . 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described on hines 5 and 67 If “Yes,” describe mPartlll . . . . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L L Lo L s e e e e e e e e e e e e 8 b
‘ j
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(c)? . . . . . . . . . . . . . .00 0o o0 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Foirm 990 or 930-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Empioyer identification number

Van Cliburn Foundation, Inc. 75-1098332

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person () Relationship be:rlveen disqualified person and {c) Descnption of transaction {d) Corrected?
‘ganization Yes | No

)

&)

3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . .00 0000 .. g

3  Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . . . . . » §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationshup { (c) Purpose of {d) Loan to or (e) Oniginal (N Balance due {(g) In default?| (h} Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
¢4
(3
4)
&)
(6)
7
8
9
(10)
Total . . . . . . . . . . . . . ... ...’ B
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgarization

U]
2
3)
()
(6
(6)
@
8
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
BAA REV 10/27/20 PRO




Schedule L (Form 990 or 990-EZ) 2019 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
4 Yes | No
(1) Sandra Doan Family uesber of President & CEO 102,500. |Employment X
2
(3
4)
(5)
(6)
7)
(8)
{9
(10)
PartVv Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
__________ S O SR
/
rd

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number
Van Cliburn Foundation, Inc. 75-1098332

Pt VI, Line 11lb: The form 990 is reviewed and approved by the Finance Committee.

Pt VI, Line 15a: The Chairman of the Board of Directors and the Personnel committee

at similar organizations.

Pt VI, Line 15b: The Chairman of the Board of Directors and the Personnel Committee

Pt VI, Line 19: The governing documents, conflict of interest policy, and financial

statements are available to the public upon request.

Pt VI, Line 2: Certain members of the Board of Directors have sibling relationships

Pt III, Line 4d:

Expenses: $261,244 including grants of: $0 Revenue: $0

Description: Education

piano music through music education programs, online videos and worksheets, and in-school concerts.

Expenses: $189,470 including grants of: $0 Revenue: $12,880

1
1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Page 5

pwyyy  Supplemental Information

Provide additional information for responses to questions on Schedule R.

See instructions.
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