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. ‘*Fon.; 990 OMB No. 1545-0047
Return of Organization Exempt from Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. 7. Open to Public
Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. i Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Checkff applicable C Nameofoganzaton BRUCE BARCLAY CAMERON FOUNDATION, INC |D Employeridentiication Numb
| 4 Address change Doing Business As 05-0561398
Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| {intiat retum PO BOX 3649 (910) 762-2672
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrem  |WILMINGTON NC 28406 G Grossrecepts $ 7,168,039,
Application pending | F Name and address of pnncipal officer JH(a) 1s this a group retum for subordinates? Yes |X]No
. Scott C Sullivan P_O Box 3649 Wilmington NC 28406 J"® Areall subordnates incuded? Yes | |no
Iif ‘No,’ attach a list. (see instructions)
| Taxexemptstaus [X][5010)3) | ]5016) ( )< (nsertno) | [4947@)0)or | Js27
J Website: » N/A H(c) Group exemption number ™
K Form of organization ]Xi Corporation ] JTmst J ] Association ] ] Other ™ 1 L Yearofformaton 2002 I M state of tegal domicle  NC
[Partil’ 4| Summary
1 Briefly describe the organization’s mission or most significant activities: Support_community arts and historical preservation
B | o e e e e e e o e L e e e e e e e e e e —E— e — e e e e ———————_——— — —— —_———— —
[+
[ =
B —~—emmme—r e, e, e, e, e, e, —————
£
% 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
OG) 3  Number of voting members of the goveming body (PartVl, lineta) . .. ... .. ... .......... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . . . . . .. .. ... 4 0
Eg 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .« « o v v v o 5
% 6 Total number of volunteers (estimateifnecessary) . . . - « .+ .« v o v ottt it s et e e e 6 0
«| 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . .. . v oo v v oo n 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . « . .« . o o v v o v v v v o 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lineth) - - . . ... ... ... ... ..., 1,820. 2,353,805.
2] 9 Program service revenue (Part VIILTINE2g) « « « =+ o« v o v v vt v it i a e s
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . .. ... ... 2,033,510. 493,641.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 11,450. 16, 950.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 2,046,780. 2,864,396.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 1,401,565. 1,020,000.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ......
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),linet1e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. [|% L T T T A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f,-l24e).\ ........... 143,818. 415,285.
18 Total expenses. Add lines 13-17 (must equal Part IX, c’orljgmm(.éx)J Iﬁ@@/VE_ SRR 1,545,383. 1,435,285.
.| 19 Revenue less expenses. Subtract ine 18 from line 12 ¥./. . . . . ™= .. @ - 501,397. 1,429,111.
E g - / Al G pr 2 €9 Beginning of Current Year, End of Year
s 20 Total assets (Part X, line16) . . . . . . . . .. .. .. SIS 20./4 - i 40,783,461. 44,660,416.
- ;E 21 Total liabilties (Part X, line26) . . . . . . . . ... ... ) (..‘\\ ...... @? A
>
% Zil 22 Net assets or fund balances. Subtract line 21 from line 20 . - QE[\,’ < e pas Q‘;// <. 40,783,461. 44,660,416.
> [Part 7] Signature Block 75
Under penalties of perjury, 1 d that | have examined this retum, Induding accompanying schedules and statements}&]t’o the best of my knowledge and belief, it is true, correct, and
& complete. Declaration of p érer ther tlI\‘an Qfﬁoer) Bjased on gll information of which preparer has any knowledge. ; )
™ ya v
&5 4 - gl — /) | /14 /74
@ Sign o;?/ v / bae /1
) Here Hardee
MJ Tﬂe or print name and title
Z Prnt/Type preparer’s name Preparer’s signature Date Check l_] f PTIN
Z Paid XNP - 4 — self-employed
g Preparer |[rmsrame *NON—Fald FPreparer
@ﬁ Use Only Firm's address > 1 Fim's EIN ™
Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - . . . . . .. .. ... ... ... ... 1X] Yes 1 | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 {2013) BRUCE BARCLAY CAMERON FOQUNDATION, INC 05-0561398 Page 2
Part:lll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or note to any lineinthisPartill . . . . .. . . ... ... oo v,
1 Briefly describe the organization’s mission:

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

FOMM O90 0F 980-EZ7. « « v« « v v v e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 900, 000. including grantsof $ 0. )(Revenue $ 0.)

4c¢ (Code: ) (Expenses $ 50, 000. including grants of  $ 0. )(Revenue $ 0.)
VMI Foundation

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 46, 800 . ncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 1,046,800.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 §2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 3
{Part.IV2.] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
Schedule A. . & v o i i e e e e e e e e e e et e e e e et e e e e e e e e e e e e e e e e X |
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . .« i it ittt i ittt e e s s e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . o v v v i it o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 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? If 'Yes,’ complete Schedule D, %
=7 Y ¢ 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . « .« o 0 i i i i e et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« c i i o i i e e e e e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . .. .. .. ... ...
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... oo v oo 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... .. oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . .« o . i 0 v v i v o ittt it it e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . .« « o v i v i e e e i e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .« ot vt vt it i ittt o v v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. ... oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts lifand IV . . . . . . . . . . oo v v i i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . « . .. . ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . o i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .« o 0« i it it e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . ... ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . .. ... 20b
BAA TEEA0103 11/08/13 Form 990 (2013)
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Form 990 2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 4

]ﬁftiNiﬂChecklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . o i i i i i i i i i i it e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . . . o i i i i i i it i it e et e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . o i L o e e e e e e et e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... . ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part] . . . . . . . . . . .. v it i i i ot v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part] . . . . . o o i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Part Il . . . . . . . . . . 0 i e e e e e e e e e e e e e e

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete 1
Schedule L, Part IV. . . « c v o v v i i e i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. ... .. 28¢ { X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .« L i e i e e s e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . ¢ i i i i i i i i i v vt oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, lll, 1V,
F= T Lo RV 77 - 2 34 X
35 a Did the organization have a controlled entity within the meaning of section512(b){(13)? . . . . . . . . . . ... .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... .. ... 35b X
36 Section 501 9:)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line 2 . . .. . . . . . @ o i i i i i i i it e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . o . . v v i v v i v it e e e 38 X

BAA

TEEA0104 11/11113

Form 990 (2013)



Form 990(2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561388 Page §

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

Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . . . . . . .0 i it i i i it v o oL ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a . )
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . . . 1b
48
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to PAze WINNErS? . . . . . . & .« o i i v i it et e et e e e e e e e e e e e e e e s 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- gﬁ\ jw .
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a . S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o o Z_. W’g_%
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O - - . . . 2 . . . . . . .. .. o ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a
b If "Yes,' enter the name of the foreign country: > CEoqL ‘;?g}
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘k 1 ) ~_”‘y3
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . « . . . ¢ . L 0 o i 0 it i it i e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. 000 o L 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . .« . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and L5538 B B
services provided o the payor?. . . . o . . o i i i e e e e e e e e e s e e e e e e e e e e e 7a X
b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 63 1T 72 - 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year - . . . . . .« oo o v o u | 74 ELEREE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v« & v e e v e v e e e e e e e e e e e e e s e e et a e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C7 « & ¢ v ¢ o v e a v s s e s o st s o s o s s o o v s s o 8 s o s o o s s s o s a ot ot a s oo o s o a o an

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . . . ¢ v v ot it i e e e e e e e e e e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - . . . . . . . . . . ... ... .00
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... ..o,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. ... o000 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. Lo Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If "'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . - . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . - . . . . . . ... ... .......

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b

¢ Enterthe amountofreservesonhand . - . . . . . . . ..o 00 o0l e d s e 13¢c

14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 6
[Pa‘rt VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . . . . . . .o v v il v i v i v e v o m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members N
of the governing body, or if the govermning body delegated broad - 3
authority to an executive committee or similar committee, explain in Schedule O. N
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib ols
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other NEY
officer, director, trustee orkey employee? . . . . v« « o v 0 it i e e e e e e e e e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the priorForm 990 was filed?. . . . . . . . o o v 0 i o o e e e e s e e e e e e e e e e e s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .. .. oL L n o ncn s d e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the govermning body? . . . . .« vt v v v e e e e e e e e e e e e e e e e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. oL 0o ol ool e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following: ) Rk
aThegoveming body? . . . . . . o v v v i it i i e e e e e e e e e e e e e e e e e e e s e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? . . . - . . . . . . .. v v i v i o n e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . .. ... ..... 9 X
Section B. 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 affiliates? . . . . . . . . .. .. ... o oo oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purpoSeS?. + « « « v ¢ v v v . b e e e b e e e e e e e e e e e s
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . ... .. X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Eiir
12a Did the organization have a written conflict of interest policy? If 'No,’gofoline 13. . . . . . . . . . . o o v v v v v v o vt X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? « = =+ ¢ s e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O oW thiSWas dONE . = « « v « v e 4t « v o o o o o o s o m i o s s s s o s ot s s s o o s s o a s oo 12¢
13 Did the organization have a written whistleblowerpolicy? . . . - . . . . . . . . ..o oo o oo s o e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. o oo oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i v :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ;M_'f
a The organization's CEO, Executive Director, or top managementofficial - . . . . . . .. ... ... oo oo o X
b Other officers of key employees of theorganization. . . . . . - . . . . . . . 0 0ot ittt il e X
If "Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) T
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Wj
taxable entity duringthe year? . - . . . . . . o i o L L e e e e e e e e e e e e e e e e e X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its i |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PRI
organization’s exempt status with respect to such arrangements?. . - . . . . . . . . . . ..o .o e ..

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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

" Scott C Sullivan 1201 GLEN MEADE ROAD WILMINGTON, NC 28401 (910) 762-2676

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




Form 990-(2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 7

]E”aft «Vllf;ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note toanylinemnthusPart VIl . . . . . . . . .. oo o o v v v oo oo oo D

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.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

)
Name ), (B) | Gbon sracss porson s both an (©) (E) (F)
B Ry | feiemdednomied | omelilovion | omiisioion | smoutdste
anyhours |2 32| 21 &[8 2 py (W-2/1099-MISC) (W-2/1009-MISC) from the
forrelated | @ T g = ° % g organization
organiza- o als|® g Lauloa and related
btgg\?v g 5 § 2 e g = organizations
w | &lg| |®] 8
8 % g
a
_(1)_SCOTT C SULLIVAN__ _ _ _ | _0.00
PRESIDENT X 0 0. 0.
_( JABE V HARDEE __ _ _ _ _ _ _0.00
VP/TREAS 1 X 0. 0. 0.
_()_SUSAN VANDERGRIFE _ _ _ _ | _0.00
SECRETARY X 0 0. 0.
_{4_BRUCE B CAMERON _ _ ___ 4-0.00
DIRECTOR X X 0. 0. 0.
_()_PETER FENSEL JR _ __ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(6)_GEORGE TAYLOR __ ___ __ 4.0.00
DIRECTOR X 0 0. 0
_(?)_sStephen Coggins _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_(8)_GEORGE T. RAMSEY _ __ _ | _0.00
DIRECTOR X X 0. 0. 0.
_(9)_ROBERT F. WARWICK _ _ _ | _2.00
DIRECTOR X 0 0 0.
{10)_Bruce B Cameron IV ____|_5.00
Directorx X 0. 0. 0.
{11)_Adair M Graham Jr _ __ | 10.00
Director X 0. 0 0
{12)_Jane C Sullivan ____ _ | _0.00
Director X 0 0 0
a3 __ _——_——
0y ___ e

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




Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (&)
Posits
(A) A’\:erage t(’::_1’0 notldle&s :11‘:Jrr‘elth:g ut]:one (D) (E) F)
ersol an
Name and tite 3::5 °ﬁ)£"°:p::§ g d|re::‘tosrltruslee) ooms:r?ganua;:eﬁm com':zgos:talgrl\efrom amszﬁrl:ft gg\er
week == o= =7| the organization related organizations compensation
(I;‘st sy =3 alxle Y b=t Q| (W-2/1099-MISC) (W-2/1099-MISC) from the
ttxg:s SR 2 3 3 organization
tated g =| R g gﬂc_\g and related
’gragamza = § 21{° 8 organizations
-btulms = é ?‘3 §
elow
dotted % p2 8 2
line) 8 =
Ql
a8 d___
ae_ ] —_——
. o _____ _
me - d___
as . d___
(200 L ______ __
et o ______ d1___
(22)
__________________________ IS
@ . R
ey _——
Qs _——
IbSUDLOtal. « « « « ot it e e e e e e e e e e e e et e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . .. .. ... ... >
dTotal (addlines 1band 1€) - . -« .« o v v 0t vt e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e el
on line 1a? If 'Yes,’ complete Schedule J for such individual . - . . - . . - . o o v oo e o 3 X
100 ey
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from A A fef‘»ff{;
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for 4 ik
SUChINGIVIDUEA! . « « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ’ s
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) i )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than X sy
$100,000 of compensation from the organization ™ S

BAA TEEA0108 11111113 Form 990 (2013)




Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthuisPart VIl . . . . . . . . ..o v v v o v oo oo D
.o T (A (B) (©) 1 (D)
A . ézg ¢ Total revenue Related or Unrelated Revenue
T g exempt business  Jexcluded from tax
RECTS I VP PR, e ¢ i s e, ol function revenue under sections
S S o R TR MIEA revenue 512-514
1a Federated campaigns . . . . . 1a PNy st ] LR
b Membershipdues . . . . . . . ib N
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . - . . . id
e Government grants (contnbutions) . . ie
£ Al other contributions, gifts, grants, and
similar amounts not induded above . . 1f| 2. 353,805,

g Noncash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f

2,343,805,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

¢ Net income or (loss) from sales of inventory

2a o _____
b ___
c o ___
d L ___
e o _____
f All other program service revenue - . .
g Total. Addlines2a-2f . . . . . ... .. ... ... > I 3 T
3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . . . . ..o > 737,392. 0. 737,392,
4 Income from investment of tax-exempt bond proceeds . . * 0. 7,322.
5 Royalties. . . -« o v o v v it it s e e e s > A
(1) Real (n) Personal PR
6a Grossrents . . . . . 16,693, "‘ié
b Less: rental expenses QEF g
¢ Rental income or (loss) - . 16,693. D
d Netrentalincomeor(oss) - - - . . . .. ... .. ... >
7 a Gross amount from sales of () Secunties () Other . " sf"? . ;
assets other than inventory. 13806, 240. 246,330.15% ~ o o
b Less cost or other basis w g% g g
and sales expenses - . - 13, ,743,643. 560,000.1 % ;;g - =’§“§§
¢ Gain or (loss) 62,597.] -313,670. | ikl S ST I 1
dNetgainor(Ioss). . . « « -« c v o v o v it v v v . > -2
w| 8a Gross income from fundraising events ,gf %
= (not including- . $ 44 9
E of contributions reported on line 1c). 3
E SeePartIlV,line18. . . . . . .. .. a -3 .
=| b Less:directexpenses . .. ... .. b 13
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities. §
SeePartlV,lne19. . . . . . . . .. a :
b Less: directexpenses . . . . . . .. b L
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums ig
and allowances - . ... ...... a ;
b Less: costofgoodssold - . . . . . . b ’
>

Miscellaneous Revenue Business Code v Bl 24 E3 A i
ta
b __
e TTTTTTTTTTTTTIo
d All other revenue . . LT 237. 0. 0. 237.
e Total. Addlines 11a-11d. . . . . . « . « v« oo . ... - YRR IRt e
12 Totalrevenue. Seeinstructions . - . . . . ... ... *| 2,864,396. 0. 0. 510,591.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC

05-0561398

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .« « v« o v v v v

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

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

4 Benefits paid to or formembers. . . . . . . .

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

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

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

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. ... 000

9 Otheremployeebenefits . . . . ... .. ..
10 Payrolitaxes . . . . . . . . ... L.
11 Fees for services (non-employees):

dlobbying. . . . ... ... ... 0.
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

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

12 Advertising and promotion . . . . . . ... .
13 Officeexpenses . . . . . « « .« v v o o« -
14 Informationtechnology . . . . . . . . . . . .
15 Royalties. . - . . . . . .. ... o
16 OCCUPANCY . « « + o v v o e v v w v v o e o -
17 Travel . . . - o v o o i i e e e e e .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings - - -

20 Interest. . «. - « ¢ ¢ttt b e e e e

21 Payments to affiliates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization. . .

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

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

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720)- . - . « . - - - . .

1,020,000.

1,020,000.

w5~

. : .G
2B rilani s

MR TER

6,000. 0. 6,000. 0.
228,920. .
26,800. .
69. 0. 69. 0.
22,579. 0. 22,579. 0.
) TR I R :
[N 5 SEOL
- geéf,{ RS & . ;§i
Sl LR Bliis )
81,640 0 0
4,995 0 Q
20,862 ) Q
-30 Q 0
23,450. 0 23,450. 0.
1,435,285. 1,046,800 388,485. 0.

BAA

TEEAO0110 11/08/13

Form 990 (2013)



Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC

1
i
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05-0561398 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. ... ... ... ... U
- (A) (8)
Beginning of year €nd of year
1 Cash—non-interest-beanng . - . -« & ¢ v v vt v i i e e e e e 50,448.]1 1 2,637,532.
2 Savings and temporary cashinvestments . . . . . .. ..o 26,814,065.§ 2 1,317,068.
3 Pledgesandgrantsreceivable,net. . . . . . . . . oL Lo o e 3
4 Accountsreceivable,net . . . . . . . . . L L L. L e e e e e e 0.1 4 6,111.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key em loe/ees, and highest compensated employees. Complete
Part 11 0 SCheQUIE L « - « - v o v o e e e e e ee e e i e e e 5
6 Loans and other receivables from other disqualified persons (as defined under . :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntag' employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . . . . .. . ... 0 0oL 201,097.]1 7 201,097.
E 8 Inventoriesforsaleoruse . . . . . .« . o i it ittt e e e e e e s 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL e e 9
+— T
10a Land, buildings, and equipment: cost or other basis. P 118 e 5 &
Complete Part Vi of ScheduleD . . . . . . ... ... 10a " ik
b Less: accumulated depreciation . . . . . .. ... .. 10b 10¢
11 Investments — publicly traded securities . . - . . . . . . ... ..o 0oL 11
12 Investments — other secunties. See PartIV,lme 11 . . . . . . . . ... ... ... 2,239,320.] 12 27,269,532.
! 13 Investments — program-related. See Part IV, line11 . . . . . .. ... ... . ... 13
14 Intangibleassets. . . . . . . . . . ... L L e e e e e 14
16 Otherassets.SeePartlV,lne11 . . . . . . . . . . . ... oo 0., 11,478,531.] 15 13,229,076.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... . ... 40,783,461.] 16 44,660,416,
17 Accounts payable and accrued expenses. .« . . . . . 0 v e e s e b e e e e e e - 17
18 Grantspayable. . . . . . . . . L L. e e 18
19 Deferredrevenue . . . . . o v v o v v b e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilties. . . . . . . . .« oo oo s o a o 20
! L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
| F 22 Loans and other payables to current and former officers, directors, trustees, . - B S
) . . ) . N P .
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof Schedule L. . . . . . .. . . .. it 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties - . . . . . . . . ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ......... 0.] 26 0.
y Organizations that follow SFAS 117 (ASC 958), check here » Dand complete o B B i f;’ P
I lines 27 through 29, and lines 33 and 34. . N : 2y
8] 27 Unrestncted NetassetS. « « v v v o v o v v v v i v bt v e e e e e e e e 27
E| 28 Temporarily restricted netassets . . . . . . . .. ... ... 0. 28
z 29 Permmanentlyrestrictednetassets . . . . . .. .. oo e o e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > . gk 3
F and complete lines 30 through 34. %i % #
u . i
N| 30 Capital stock or trust principal, or currentfunds . . . . . . . o oo v 42,209,592.] 30 42,209,592,
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
A
L | 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . ... -1,426,131.] 32 2,450,824.
N1 33 Totalnetassetsorfundbalances. . . . .. .. .. ..o o i 40,783,461.] 33 44,660,416.
§| 34 Total liabilities and net assetsfund balances . . . - - . . ... 40,783,461.] 34 44,660,416,
BAA Form 990 (2013)

TEEA0111  07/08/13




Form 990 (2013) BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 12
|Part"XI; ;| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl. . . . . . . .. .. ... oo v io i oo oo ﬁl
1 Total revenue {must equal Part Vill, column (A),fine12) . . . . . . . . . . . . oo i oo i e e 1 2,864,396.
2 Total expenses (must equal Part IX, column(A),line25) . . . . . . . . . . . . . o it i et 2 1,435,285.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . .. .o L i i i n i e 3 1,429,111.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 40,783,461.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. oL oL i s e e 5
6 Donated servicesanduseoffacilities. . . « « . ¢ ¢ v ¢ o it Lt et e e e e e e e e e e e 6
7 INVESHMENt @XPENSES . + + + « v = v o v o v v et t s e e e e e et e e e e e e e e e e 7 -44,271.
8 Priorpenodadiustments . . . . . . . o . L. e e e e e e s e e e e e 8 -67,885.
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . .. ... ... .. ........ 9 2.560,000.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): « = v - o v o e e e e e e e e e e et e e e e e e e e e e e e e a e e e 10 44,660,416.
]P.art’XII J Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . - . . . . . . o oo i i i v i i v oo v

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

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

If 'Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| 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? . . . . . ... . ... .... 2c
If the organization changed either its oversight process or selection process during the tax year, explain g §§ ,7311’;::@ 3
in Schedule O. it nE
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o o i i it i e it e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . .. ... ..... 3b
BAA Form 990 (2013)
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‘e Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-£Z) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
e evenue Sormce” at www.irs.gov/form990. Inspection
Name of the organization Employer ldentificati b
BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operatea for the benefit of a T:oﬁe_ge_ or lﬁlﬁe?s]fy_;);n;d_oro?)gra_tea Ey_a EoT/e—angnt_al_uHil_dgsEnEeH in section
170(b)(1)(A)(iv). (Complete Partll.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)}{vi). (Complete Partl.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)

9 :l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 lil.)

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

11 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Typel b DType L} c DType 1 — Functionally integrated d D Type Il — Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type ill supporting organization, D
CheCKthiS DOX - - « ¢ vt vt it e it e i e e e e e e e e e e e e e e e e e et e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
I1Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization? . . . . . . .+ o vt v vttt e 114 (i)
(i) A family member of a persondescribedin(i)above? . . . . . . . ... oL Lo ool d e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i)or (if)above? . . . . . .. .. .. . o Lo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the I'S:I) Did you notify (vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-8 organization in e organization In organization in support
above or IRC section column (i) isted in | cotumn (1) of your column (i)
{see Instructions)) your goveming support? organized in the
document? Uu.s.?
Yes No Yes No Yes No
(A)  LODISE WELLS CAMERON ART MUSEDM |56-0812213 Museum-Community Service ] X X X 900, 000.
(B)
(c)
(D)
(E)
. R PRI 3’.4\‘,:% (T § N 33“ I
‘ . A iy i%g N1 RS I
Total L. N B IR n N BEE 900,000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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{Part ll [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}(A){vi)

(Complete only if you checked the box online 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants’)} . . . .

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

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromline4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . . . . ... ..

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

PartlV) « - v e v v v v v v n
3 B . ":-’%’L;y § N vEvE B DF -

11 Total support. Add lines 7 %f LT | N Legrm - §§§i§§§§ Jas

through10 . .« . o v v v oo 4 i P i TEE
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ..o oo oo oo o n oo ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . ot i e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . .. ... ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . oo v v o ol 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . ... ..o v v oo n e a i e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. . oo v v v i v o n s el > [:I

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 3

RartiiHlSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7cfromline6.) . . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAdd lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addtns 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . - . . . . o o i i i i o e e e e e e e e e e e e e e e e e e a e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by ne 13, column (f)) . . . . . . . .. . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . ... .. ... ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . ... . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . ... ... ... ... ..., 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... .. > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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BVl Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 2]
(FOl'm 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
. . » Attach to Form 990. Open to Public
D O the reasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection l
Name of the organization Employer identification number
BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398
{Part Ii¥ 7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
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? . . . . . . . .. .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 BEnefit? - - « « « « . c e i e e e e e ee e e e e e Dves D No

[Part 1l ] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histornically important land area
Protection of natural habitat B Preservation of a certified histortc 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.
[i#{H] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« .t d i et e d e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .« . oo i ool e 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . .. . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listedinthe National Register . . . . . . . . . . . . .. . o0 it o i vt 2d

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

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? - - - . . .« « c t ottt it i e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)YB)(I)7 + + = « = = « « o+ o« s mte et e et e e e e [Jes [Jno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenuesincluded in Form 990, Part VIIl,Ine 1 . . . . . . . . . o v o vt ittt i i e > S
(ii) Assetsincludedin Form 990, Part X . . . . . . . o ot i e e e e e e e > S

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

a Revenues included in Form 990, Part VIIILfine 1 . - . . &« v & o i i i i i i i e i e e e e e e e e e >3
bAssetsincluded in Form 890, Part X . . . . . . . o L i i e e e e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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|Part I11_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovi)t(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . .. .. .. D Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, Pt X2+ & « « v v oo e oo e e e e e e T T []ves [ Ino
b If "'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . . . L L e e e e e e e e e ic
dAdditionsduringtheyear . . . . . . . ¢ . i i i i i e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . ¢ . . . o L L i e e e e e e e e e e e 1e
fENdingbalance. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lme 21? . . . . . . . . . . . . . .« . o oo oo I__I Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been providedinPart Xill . . . . . ... ... ..... H

|Part-V:{|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . . . . . . .. ..

c Net investment eamings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L L L . L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

[Part VI s| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

pBuildngs . . . . . ... . Lo

¢ Leasehold improvements. . . . . .. ... ..

BAA Schedule D (Form 990) 2013
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]Pa_r‘tVlI'Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

12,838,652, ]Cost
6,792,321.|Cost
6,357,952.|Cost
250, 000. |Cost
500, 000.]Cost
530,607.]|Cost
27,269,532 [ di: SRR A R IR

[Partivili| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

)

)]

4)

(5)

(6)

@)

(8)

9

(19)

VI
R IES RN

.

N R 3
3 . '

Total. (Column (b) mus! equal Form 990, Part X, _column (B) line 13) . »
Part IX| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Land West Virginia 282,924,
(2) Timber West Virginia 698,326
(3) Jackey’'s Creek LLC 1,621,161.
(4) 1312.97 Acres Pender Lea 3,282,425.
(5) Cumberland Cty Various 1,633,800.
(6) 235.7 Acres Wilson Tract Orange Cty 2,357,000.
(7) 275 Acres East Arcadia Bladen Cty 687,500.
(8) 275 Acres East Arcadia Bladen Cty-Timber 240,000.
(9) nCino LLC 82,135.
(10) Duck Decoys 2,343,805.
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« o v v v i v v v it i o e v u v v > 13,229,076.

[Part Xi: | Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

s b Y

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3

(6]

5

(6)

(4]

(8)

()]

(10)

(11

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

»

IR

3 §
g o

P

2. Liability for uncertain tax positions In Part )glll, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provided in Part XIll

BAA

TEEA3303 10/02/13
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . - . . . . . . . . ... .. ...
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Netunrealized gainsoninvestments . . . . - . . . . . ... ... ... 2a
b Donated services and use of facilities. . . . . . . . .. .. ... ... 2b
c Recoveriesof prioryeargrants . . . . - . . . . . . .. ..o oL e e . 2c
d Other (DescribeinPart XIIL) . . . . . . . . o v 0 i v it i vttt i oo s s 2d
eAddlines2athrough2d . . . . . . . . . . ¢ 0 i it i ittt e e e e e e e e e
3 Subtractline2efromline 1 . . . . . &« . Lt i it e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . .« c ot v vttt it i e 4b
cAddlinesdaanddb . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12.). - . . . . . . . . ... ... ...
(Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . ... ... oo oo oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities. - - . . . . . .. ... ... 0000 2a
bPrioryearadjustments . . . . . . . . ..o o s e e e 2b
COthErloSSES « « « & v v v v v bt i e et e et e e et e e e e e e 2¢c
d Other (DescribeinPart XHL) . . . - . . o . o oot o ittt it i 2d
eAddlines2athrough2d . . . . . .« o o 0 0 i it e e e e e e e e e e e
3 Subtractline2efromlinet . . .+« & ¢ i o i i e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescribeinPart XHL) - . . . - . o v v o i o it it it e e e e s 4b
CAddIliNes4aanddb . . . . . o v i i i e et e e s e e e s e e e e e e e e e e e e e e
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.) . . . . . . « . « . . . & o« . . .
[Part XN Supplemental Information.
Provide the descriptions required for Part i, fines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE J Compensation Information
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is v PI
£ 3

OMB No. 1545-0047

> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.

2013

> Attach to Form 990. ™ See separate instructions. o

Internal Revenue Service at www.irs.gov/form990. B ha

AR
en to Public
nspection

2p

S

* o k]

Name of the organization

"

Employer Identificati

BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398

[Part1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

2

4

6

9

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
I:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If ‘No,' complete Partllito explain . . . . . .. ... ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlme1a? . . . . . . ... .. ...
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations I:IApprovaI by the board or compensation committee
During the year, did any person histed in 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? . . . . . . . . ¢ . ottt i et e s s e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... ... ... ... ...
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... oLl Lo o ool
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete fines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
ATReorganization? . . v v o v v o v v v v e e e e e e e s e et e e s e e e s ae e e e e e e
b Any related organization?. . . - « « . o o i i . e e e e e et e e e e e e e e et
If 'Yes' to line 5a or 5b, describe in Part lll.
For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AThe organization? « « « ¢ « « vt v v v v e e e e e e e e e e s e s e e e s e e e e e e aeaame i e
bAnyrelatedorganization?. . . . . . . 4 . i h e e e e s et e e e e e e s e e e et e e
If 'Yes' to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describeinPartlll . . . . . .. .. ... ... oo o e e
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
if'Yes, 'describeinPartlll . - . & . . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e s
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON 53.4958-6(C)? - « = « ¢ ¢ e h e e e e e e e e e e e e a e e e s e e e e e e e e e e

5b X
6a X
6b X
gl
7 X
8 X
9

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

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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OMS8 No 1545-0047

(Sl:il;!:‘%l;tf M Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990,

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

" Open To Public

Inspection_

|

!

Name of the organization Employer identification number

BRUCE_BARCLAY CAMERON FOUNDATION, INC 05-0561398

| Part I.!| Types of Property

(b)

items contributed on Form 990,
Part Viil, line 1g

(d)

a (c)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts

Art—Worksofart . . . . . .0 c oot

Art — Historicaltreasures. . . . . . . . .. ...

Art — Fractional interests . . . . . . . ... ...

Books and publications. . . . .. ... ... .. R

o Lst g

Clothing and householdgoods . . . . . . . . ..

Cars and othervehicles . . . . ... ......

Boatsandplanes. . . . « . « v i e et 0.

Intellectual property. . - . . . .« . oo ..

Securities — Publiclytraded . . . . .. .. . ..

Securities — Closely held stock. . . . . . . . ..

- b
- 0 W O NOOUHEWN=

Securities — Partnership, LLC, or trust interests. .

42 Securities — Miscellaneous. . . . . . . . . . ..

13 Qualified conservation contribution —
Historicstructures . « « « « v ¢ ¢« v ¢ v ¢ s o = »

414 Qualified conservation contnbution — Other. .

45 Realestate —Residential. . . . . . .. ... ..

416 Realestate —Commercial . . . . . . . . . . ..

47 Realestate—Other . . ... . ... ... ...

18 Collectibles. . . . . .. ... ... ... X 1 2,343,805, |Appraisal

49 Foodinventory . . . . . . . . . . . .. ..o

20 Drugs and medical supplies . . . . . . ... ..

29 Taxidermy . . . . . .. .o v

22 Historical artifacts . - . . . . . . . .. ... ..

23 Scientificspecimens . . . . . ... ... ..

24 Archeologicalartifacts . . . . .. ... .....

25 Other™ (

26 Other™ (

)
)
27 Other™ ( )
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... ... ... 29

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

b If 'Yes, describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtIONS? . « . & & & o 0 i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If Yes,’ describe in Part il.

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

ey

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.
> Attach to Form 990 or 990-EZ.

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

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

Name of the organization | Employer identifi
BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398

Pt VI, Line 2 __ _Bruce B_Cameron_and Scott S_Sullivan Family Relationship

Pt VI, Line 11b Tax_return reviewed by Vice President/Treasurer_and_a Board Member

Pt VI, Line 19 Upon Reguest at_ the office location_on record

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




BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398

. Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: Support of the community services and historical preservation
Expenses 46,800.
Grants Of 0.

Revenue. 0.




BRUCE BARCLAY CAMERON FOUNDATION, INC

05-0561398

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Decoys from Bruce B Cameron Will 2,343,805.
Veteran Affairs Life Insurance Proceeds 10,000.
Total 2,353,805.
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
Decoys from Bruce B Cameron Will 2,343,805.
Total 2,343,805.
Supporting Statement of:
Form 990 p 9/Real Gross Rents

Description Amount
K-1 —-Jackey’s Creek Land Co LLC -634.
Hunt Leases 8,891.
Lease Farm Land 2,500.
Tower Rent 5,936.

Total

16,693.




