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or 990

(Rev January 2020)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From coe

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

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

2949307102112 2

OMB No 1545-0047

W ndatlo -

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable C Name of organization BRUCE BARCLAY CAMERON FOUNDATION, INC D Employer identification number
[ Address change Doing business as o 05-0561398

Room/suite E Telephone number

Number and street {(or P O box if mail 1s not delivered to street address)

PO BOX 3649

D Name change
D Initial return

(910)762-2672

City or town, state or province, country, and ZIP or foreign postal code

D Final return/terminated
WILMINGTON, NC 28406

D Amended return

G Gross receipts $24, 754, 224.

F Name and address of principal officer
Scott C Sullivan, Same as C Above,

D Application pending

L

H{a) Is this a group retumn for subordinates? D Yes IZ] No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status 501(c)(3) [ s01(c) ¢ ) < (insert no ) [J 4947(a)(1) o@éﬂ If “No,” attach a list (see instructions)
J Website. » N/A ( H{c) Group exemption number »
K Form of organization Corporatlon DTrust [___] Association D Other » \ I L Year of formation 2002—1 M State of legal domicile NC
m Summary
Briefly describe the organization’s rmussion or most significant activities  Sypoort :oce! comaunity acts and histor:ca_ oraservacion as wel: as education
1 oo
SO
§ 2 Check this box B []f the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part Vi, ine 1a) . R CElVE D 3} 6
‘: 4  Number of iIndependent voting members of the governing body (Part VI un 1b; 1.4l 6
21 5 Total number of individuals employed in calendar year 2019 (Part V, iine 2a) - 5! 0
2| 6 Total number of volunteers (estimate if necessary) . APR 2 9 2021 6, 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 1.
b Net unrelated business taxable income from Form 990-T, line 39 Q(‘DFN 7b 0.
Pnor=Year 1 Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h)
g 9  Program service revenue (Part VIII, ine 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,756,472, 3,883,095.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 35,257. 81,205.
12  Total revenue —add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 1,791,729. 3,964,300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,903,067. 1,767,733,
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
® 15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine25) » 0.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 359, 350. 291, 389.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,262,417. 2,059,122.
19 Revenue less expenses. Subtract line 18 from line 12 -470, 688. 1,905,178.
5 § Beginning of Current Year End of Year
38020 Total assets (Part X, line 16) 44,990, 608. 45,471,692.
o~ -3“2 21 Total habilities (Part X, line 26) . . 400, 000. 400, 000.
2,' é’é 22 Net assets or fund balances Subtract line 21 from llne 20 44,590, 608. 45,071, 692.
o~ [m:&gnature Block
g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
> true, correct, and complete Declaranonﬂ preparer (other than offlcer) 1s Based on ail information of which preparer has any knowledge
= Sign } Signature of officer Date
C) Here Scott C Sullivan, President
t.ﬂ } Type or print name and title
% Paid Print/Type preparer's name Preparer’s signature Date Check D i { PTIN
< XNP Al Yl [ TP self-employed
¢ Preparer =
wuse Only Firm's name PIVU' I r-dlu I-IU!JGIUI Firm's EIN »
Firm's address ™ Phone no
No

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

[ Yes

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019)
ET43\1  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)? /f “Yes,”
complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . 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 98-197? If “Yes,” complete Schedule C, Part Ili 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, Part | . .. 6 X
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 Il . . Coe . .. 8 x
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . . . .. 10 x
1 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, '
VL, VIII, 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 .. . . 11a| X
b Did the organization report an amount for investments —other securities in Part X, line 12, that 15 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VI .o .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . .o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX L. 11d| X

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes comp/ete 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 Xl and Xl . 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year” If
“Yes,” and If the orgarization 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 Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 | and IV .. 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, Parts lland IV . . . S 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 lll and IV. . . - 16 P
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 P
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a'7
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facmtles’7 /f "Yes comp/ete Schedu/e H. o 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X

REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019)
X2  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
43
b

5a

6a

[¢]

SQ ™o a

12a

13

14a

15

16

Page 5

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a is 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 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

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 shelter transaction?

If “Yes” to hine 5a or 5b, did the organization file Form 8886-T7? .

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(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 orgamization notify the donor of the value of the goods or services provuded'7

Did the organization sell, exchange, or otherwise d|spose of tangble personal property for which it was
required to file Form 82827 . .. e e .

If “Yes,” indicate the number of Forms 8282 flled dur|ng the year . . . e ud I

No
Yol o &
e *’*-‘% Lo
';l"i’% %t l?'}m
2b
\— sz ",, * .
nrf LT B
3a X
3b
4a X
e
38 K
5a X
5b X
5¢
6a X

6b

Did the orgamzation 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 contribution of cars, boats, arplanes, 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 during 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 distnibution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter

7a X
7b
7c X
A LA RN
Te X
7f p
79
7h

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles 10b

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

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

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue 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 s required to maintain by the states in which
the organization s licensed to issue qualified health plans . e .o 13b

Enter the amount of reserves onhand . . . . 13c

Did the organization recerve any payments for mdoor tannmg services durmg 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 the year? .o

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

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

15 X
| e | R
16 X

EPE | Eepi ] NNET

o~ ———— - ——
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Form 990 (2019) page 7

‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VII . ... 4
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 pard.

* 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 organmizations

¢ 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 mstructions 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.

X ©)
Position
@ ®) {do not check more than one ® ) F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = 2 ] n from the from related compensation
(stany |23 |3 _:Oa g EFA K organzation organizations from the
hours for | = E_ E Sle g— 3 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2C |5 ] |2 % g' = related organizations
organizations| € = [ 2 k-] @ g
below 5 = 4 2
dotted line) 3(a 2
8 :
a
Mscorr ¢ suLLIivanN o ..]...5.00
PRESIDENT X
{2 SUSAN VANDERGRIFE ... _.|_.5.00
SECRETARY x
A3)PETER FENSEL JR_..___ _._..._...__.._....1..1.00
DIRECTOR X
{4 GEORGE TAYLOR . _._.._....._....|..1.00
DIRECTOR X
Blstephen Cogains ... ... ] ....1:00
DIRECTOR X
A6)ROBERT F. WARWICK . ___..._..1..2.00
DIRECTOR X
M Bruce B Cameron IV .1 .9.00
Director/Vice President X X
BlJean G Keller ... .....1_..1.00
Director X
L O S
A0 e
(LSS S
02
) e
)

REV 06/02/20 PRO Form 990 (2019)




Form 990 (2019)
' Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
@ o| 1a Federated campaigns . 1a . : ) . .
§ S b Membership dues 1b ’ ' ’
o g| ¢ Fundrasing events . 1c '
.z";’ f d Related organizations . 1d
(5_ -‘—é e Government grants (contrlbutlons) 1e
g 7] f All other contributions, gifts, grants,
'fg’ o and stmilar amounts not included above | 1f
2 g g Noncash contributions inciuded in 1,
‘g" ° ines 1a-1f . 1g [$ - -
O h Total. Add lines 1a-1f . > .
Business Code
S | %
£ o b
h 2| ¢ T )
=
O O O e
o e
a f All other program service revenue .
g Total. Add ines 2a-2f » .
3 Investment income (including dlwdends Interest, and
other similar amounts) . .o .o > 975, 303. 0. 0. 975, 303.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. |
(1) Real (i) Personal
6a Gross rents 6a 24,412
b Less. rental expenses | 6b 13,936. 4 .
¢ Rental income or {loss) | 6¢ 10,476. - '
d Nct reilal mcome or (loss) ... 10,476. 0. 0. 10,476.
7a Gross amount from (1) Securities (n) Other ’ ’
sales of assets
other than inventory | 7a (23,101, 066. 582,714.
g b Less cost or other basis
s and sales expenses 7b [20,547,130. 228,858.
> ¢ Gainor (loss) . 7c |2,553,936. 353, 856. . .
« d Net gain or (loss) ] » [2,907,792. 0. 0.l2,907,792.
E 8a Gross Income from fundraising
o events (not including $
of contributions reported on line ‘
1c) See Part IV, line 18 8a }
b Less. direct expenses . 8b .
¢ Net income or {ioss) from fundralsmg events »
9a Gross Income from gaming ,
activities See Part IV, ine 19 9a
b Less' direct expenses . 9b !
¢ Net income or {loss) from gaming act|V|t|es . >
10a Gross sales of inventory, less : ‘
returns and allowances 10a N \
b Less: cost of goods sold 10b :
¢ Net income or (loss) from sales of inventory . | g
7 Business Code P .
§ g 11a Other Income-Easement 221210 70,000. 0. 0. 70,000.
§ | b Other Income-K-1 551114 729. 0. 1. 728.
] R
2% d Al other revenue
2 e Total Addhnes11a—11d > 70,729. -
12 Total revenue. See instructions » | 3,964,300. 0. 1.]3,964,299.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Page 11

" Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 68,131.1 1 458, 420.
2  Savings and temporary cash investments 1,118,639.| 2 1,155,981.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e . .o 10,718.] 4 7,492.
5 Loans and other receivables from any current or former officer, director, %Ef;g‘*”' - A ‘?i.:‘:’é‘f P S AT Tp by TS S
trustee, key employee, creator or founder, substantial contributor, or 35% |Sae. st Srieribdta |5 2| AT
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned BT A | WA 1 e e it
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other %ﬁ%@ﬂ* 1|5 ‘{"v:'}ni"v‘»:“‘l"'w;";::v'“}
basis Complete Part VI of Schedule D 10a 9,181,975, |Eoupeeipidy ;gi,, RO TN CO AR
Less accumulated depreciation 10b 9,392,345.|10c 9,1 8 1,975.
11 Investments —publicly traded securities 29,859, 344.1 11 31,684,620.
12  Investments —other securnities. 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, ||ne11 . 4,541,431.] 15 2,983,204,
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 44,990,608.| 16 45,471,692.
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
5|22 Loans and other payables to any current or former officer, director, 5%&;&1 ‘?c’r"“ "l L oA R U
E trustee, key employee, creator or founder, substantial contributor, or 35% |FGr kA e "fé"’fﬁ i};.& ] RS e By
2 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . .. .. 400,000.| 25 400, 000
26 Total liabilities. Add lines 17 through 25 . 400,000.| 26 400, 000
o Organizations that follow FASB ASC 958, check here & [] e ?': ;*"“?‘r.p;,&rg e RtReTE
2 and complete lines 27, 28, 32, and 33. ; T.nfx-p,.]. LAk e B VG LT
% 27  Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
£ Organizations that do not follow FASB ASC 958, check here > l ;g{g': I A st | E5ER 2 ieilﬂ{ Bl
e and complete lines 29 through 33. ¥ ,ﬁﬁ?}« :’*.;g\: Y 14,3.";,‘;;%’-;‘,;&(7?35
3 29 Caprttal stock or trust principal, or current funds 42,209,592, 29 40,611,213.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 2,381,016.| 31 4,460,479,
< 32 Total net assets or fund balances . 44,590, 608.| 32 45,071,692.
Z | 33 Total habilittes and net assets/fund balances 44,990,608.( 33 45,471,692.

REV 06/02/20 PRO

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2019

Open to Public
Inspection

Complete If the organization i1s a section 501{c}){3) orgamization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the orgamization

Employer identification number

BRUCE BARCLAY CAMERON FOUNDATION, INC 05-0561398
Reason for Public Charity Status (All organizations must complete this part) See mstructions.

The
1

2
3
4

~N O

o]

10

11
12

organization 1s not a private foundation because 1t i1s* (For lines 1 through 12, check only one box )

[(J A church, convention of churches, or association of churches described in section 170(b){(1){A)(i). /I/

[J A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2) ) \

] A hospital or a cooperative hospital service organization described 1n section 170(b)(1)}(A)(ii).

[1 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.

[J 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 i)

[ A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).

[J 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 i1)

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

JAn 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’

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 Il }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

.......................................................................................................

a Type I. 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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Type l. 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 lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recewved a wntten determination from the IRS that it 1s a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations . . .

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

(1) Name of supported organization (n) EIN (in) Type of orgamization | () Is the organization | (v) Amount of monetary (v1} Amount of
(descnbed on hines 1-10 {hsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

A
") LOUISE WELLS CAMERON ART MUSEUM|56-0812213 7 X 900, 000. 0.
(B)

VMI Foundation INC 54-0505966 7 X 0. 0.
(9] '

Cape Fear Academy Inc 56-6075566 2 X 0. 0.
(D) '

First Presbyterian Church|56-1587177 1 X 0. 0.
(E)

See Ln 12g Supporting Orgs 0. 0.
Total SR [T N ] 1 A, O 900, 000. 0.
For Paperwork Reduction ActNotice, see the Instructions for Form 990 or 990-EZ. BAA Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedulé A (Form 990 or 990-EZ) 2019 Page 3
m 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 il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in} » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) A otal
1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants 7}
2 Gross recetpts from admisstons, merchandise
sold or services performed, or facilities
furnished i 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 4
organization's benefit and erther 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 includedon lines 1,2, and 3
recewved from disqualified persons

b Amounts included on imes 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 2 BB/ R | i S [ R GIARNS) 3
e 6) A M&%“ﬁ?
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 /f (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly ¢ r/ed on
12  Other income Do not include/gain or
loss from the sale of capital/assets
(Explain in Part VI)
13  Total support. (Add lings 9, 10c, 11,

A

Ca
"
T
b é

,
13
]

and 12)
14  First five years. If 4Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk this box and stop here . N N
Section C. Computdtion of Public Support Percentage
15 Public supp?(percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16  Public suppOrt percentage from 2018 Schedule A, Partlll, ine 15 . . 16 %
Section D. Coniputation of Investment Income Percentage
17 Investmént income percentage for 2019 (Iine 10c, column {f), divided by line 13, column (f)) 17 %
18 Investfhent Income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 333 support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33‘/3% and Ime
17 fs not more than 33'3%, check this box and stop here. The organization quahfies as a pubiicly supported organization > O
b 113% support tests —2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

Jine 18 1s not more than 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,.19a, or 19b, check this box and see instructions P £]
REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019




Schedulé A (Form 990 ar 990-E2) 2019
R  Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

1 Y| st é‘%
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) et > ﬁ ".;‘#9;;’
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

Dud the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appomnt 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

Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

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

the supported organization(s)

Section D. All Type Ill Supporting Organizations

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 (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type Hl Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

(] The organization satisfied the Activities Test Complete line 2 below

b [ The organizatron is the parent of each of its supported organizations Complete line 3 below.
[T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

c
2
a

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

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
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trus/tees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

3b

ERS R

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

BB Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

0N |d|w

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, ine 6

Line 8 amount divided by line 9 amount

(ii)

Section E—Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required—explain in Part VI} See
instructions

[~

Excess distributions carryover, if any, 10 2019 )

o 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see tnstructions)

— |~ |~lo |alo |o|e

Remainder Subtract hnes 3g, 3h, and 3i from 3f

Distnibutions for 2019 from
Section D, ine 7° 3

Applied lo underdistributions of prior 9ears

Applied to 2019 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

olaloloia

Excess from 20197 o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule D (Form 990) 2019 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3+ Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)’
(] Public exhibition d [] Loan or exchange program
(] Scholarly research e JOther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose in Part

o

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

ETSI' Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account liabiity? [J Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI| . ]
U Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance

Contnbutions Ce .

¢ Netinvestment earnings, gains, and
losses ..

d Grants or scholarshlps

e Other expenditures for facilities and
programs -

f Administrative expenses

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes| No
(i) Unrelated organizations . 3a(i)
(i) Related organizations . .. 3al(ii)

b If “Yes"” on line 3a(n), are the related organlza'uons Ilsted as requured on Schedule R” e e 3b

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

Part '/l Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland 9,181, 975. ¢l B e 0 9,181,975.
b Buidings . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add hnes 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c ) . > 9,181,975.
REV 06/02/20 PRO Schedule D (Form 990) 2018 "
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Schedule D (Form 990) 2019 Page 4

Part bl 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 . . . . Co . 1

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ]
a Netunrealized gains (losses) on investments . . . e 2a -
b Donated services and use of facilities . O 4 o) O
¢ Recovertes of prior year grants . e e e C 2c .
d Other (Descrbe mPart XIIL) . . . . . . . . . . e 2d L
e Addlines 2a through2d . . . B L)

3  Subtract line 2e from line 1 . - . 3

4  Amounts included on Form 990, Part VIII line 12 but not on hne 1 o
a Investment expenses not inciuded on Form 990, Part VIll, line 7b . . 4a )
b Other (Describe in Part XIll) . . . . . .. . . |ab T
¢ Addlnesd4aanddb . . . .o .. .| 4c

5 Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Pan‘/ I/ne 12 ) A 5

IZXE 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 . . o . . 1
Amounts included on line 1 but not on Form 990, Part IX, iine 25: k

a Donated services and use of facittes . . . . . . . . . . . 2a

b Prior year adjustments e s . . . |2

¢ Other losses . L. e 2¢

d Other (Describe in Part XIIt. ) e e .. . . | 2 ’

e Addlnes2athrough2d . . . . . . B L]
3  Subtract line 2e from line 1 . .o ... e 3
4  Amounts included on Form 990, Part IX, line 25 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe n Part Xill) . . . . co . .o . . | 4b ,

¢ Addlnesd4aand4b . . | e . | 4c
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Part/ lme 78 ) . . 5

[EF{I Supplemental information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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Vil " Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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