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SCANNED DEC ¢ 5

EXTENDED TO NOVEMBER 15, 2016

rom 990-PF Return of Private Foundation TR e

or Section 4947(a)(1) Trust Treated as Private Foundation 201 5
Department of the-Traasury * Do no$ enter social security numbers on this form. as it may be made public.
Internal Revenue Service * Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspectlﬂ
For calendar year 2015, or tax year beginning , 2015, and ending >

Name of foundation A Employer identification number

DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335

Number and street (or P O box number if mait 1s not delivered to street address) Room/suite B Telephone number (see instructions)

POST OFFICE BOX 3649 (91Q0) 762-2676

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

WILMINGTON NC 28406 C  Ifexemption application is pending, check here. *» |:|

G Check all that apply: || Initial return || Intial return of a former public charity D

Final return Amended return

[ IAddress change ™ |Name change 2 Foreign organizations meeting the 85% test, check
- here and atach computation - - - - . . . - D

H Check type of organization. Section 501(c)(3) exempt private foundation

Section 4947 (a)(1) nonexempt charitable trust |_|Other taxable private foundation E  If private foundation status was terminated
I Fair market value of all assets at end of year J Accounting method L)SlCash L_IAccrual under section 507(0)(1)(A). check here . . . . * D

{from Part il column (c). ine 16} Other (specty) _| F Ifthe foundation 1s in a 60-month termination
>3 8,008,156. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B). check here . . . . ™ D

Partl |Analysis °f Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income income for chantable
columns (b). (c), and (d) may not neces- purposes

sanly equal the amounts in column (a) (cash basis only)
{see instructions).)

1 Contributions, qifts, grants, etc, recenved (attach schedule) . . 0.
iX

1 Foreign organizations, check here . . . . . . > D

2 ck» f the foundation 1s not required to attach Sch B

3 Interest on savings and temporary cash investments - - . . 17 , 061. 17 , 061.
4 Dwdends and inlerest from secunies =+« . - - - . . 1 3 9 , 2 1 2 . 13 9 , 2 1 2 .
SaGrossrents . - . o« . - -4 e e 4 .- .

b Net rental |ncome
or (loss) -

6a Nexgalnor(loss)rromsa!eolasselsnozonllne10 e s 211, 191. L-6a Stmt
b Gross sales pnce for all 3,320, 440.

assetsonhne6a . . .
7  Capital gan net income (from Part IV, line 2) . . . 211 , 1901.
8 Netshorttermcapitaigan . . . . . . . . .
9 Income modsfications - - . . . . . - . . . .

10a Gross sales less
returns and
allowances . . .

b Less Cost of
goodssold . . .

¢ Gross profit or (foss) (attach scheduie) . . « + « - . .
11  Otherincome (attach schedule) . . . . . .

See Line 11 Stmt 93,209. 93,146.
12 Total. Addlines 1through11. . . . . . . . 460,673. 460,610. N/A
13 Compensation of officers, directors, trustees, etc . .
14 Other employee salaries and wages - - . . .
185 Pensionplans employee benefits. . . . . . . .

mczm<mx

16 a Legal fees (attach schedule). . . . . . . . . .
b Accounting fees (attach sch). . L=16b Stmt. 1,865. 933, 932 .
C Other prof fees (altach sch). .L—-16G Stmt. 71,260. 66,260. 5,000.
17 Interest - . + ¢ . o 4 o e 0 e e e e e .
18  Taxes (atlach schedule)(see wsts) See Line. 18 Stmt 8,543. 1,247.
19 Depreciation (attach

sch uleT_n epletl =1
20 Occei;ncy J\\ —:@ = ‘V 3) ..
21 Travd I(g;)qfarences and meetings « « . sl -
22 Pontihg and pul s & -70IR . >y -
23 Othe oxp nsesgiaﬂsghi ZU 8
3 9,465. 9,187. 27.

See Line-23-Stmt

24 Totaluoperalm'\an& admmlstratlvgJT . o - ) . B B o _
T axpenses~Add ines-1athrotgh Ram—r—rer=s=, ", 91,133. 77,627. 5,959,
25  Contiibutions, gifts grantspalds « = » -+« « 0 . 4 s 360,875, 360,875.
26 Totalexp and disb
Addhnes24and25. . . . . . . ... 452,008. 77,627. 366,834.

27 Subtract ine 26 from hine 12:

a Excess of revenue over expenses
anddisbursements - . . . . . . . . .. . 8,665.

b Net investment income (if negative, enter -0-). . . 382,983.
C Adjusted net itncome (if negalive, enter-0-) - . N/A
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/04/15 Form 990-PF (2015)
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Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION,

INC.

56-2087335

Page 2

Attached schedules and amounts in the description

- Balance Sheets column should be for end-of-year amounts only

(See nstructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

w-munund

Cash — non-interest-beanng . . . . . . . . .. ... ...
Savings and temporary cash investments . . . . . . ..

N

Less allowance for doubtful accounts ™
4 Pledgesreceivable. - . . . . . . .. -
Less allowance for doubtful accounts *
5 Grantsreceivable . . . . . . . . . e e e e e

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . .

7  Other notes and loans receivable (attach sch) .*>

Less allowance for doubtful accounts ™
8 Inventoriesforsaleoruse . . . . . . . . .. ...
9 Prepaid expenses and deferredcharges . - - . . . . . ..

10 a Investments — U.S. and state government
obligations (attach schedule) . . . . . . . . . .. .. ...

11 Investments — land, bulldings, and
equipment basis. . . . . . ... ..

Less accumulated depreciation
(attachschedule) . . . . . . ... .. -

12 Investments — mortgageloans. - . . . . . . . . ..
13 Investments — other (attach schedute) . . L=13 Stmt
14 Land, buildings, and equipment basis *

Less accumulated depreciaton
(attach schedule) . . . . .. .. ... -

15 Other assets (descnbe *

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,iteml). . . . . . . .

3 Accountsrecewvable . . . . . .. .. - 105, 393.

b Investments — corporate stock (attach schedute) . L=10b. Stmt . .
¢ Investments — corporate bonds (attach schedule) . L—=10.c. Stmt . .

52,405.

147,748.

147,748.

399, 687.

385,984.

385,984.

]

113,159.

105,393.

105,393.

]

1,531,153.

222,433.

222,433.

96, 985.

106, 026.

106,026.

6,238,329.

7,040,572.

7,040,572.

]

8,431,718,

8,008,156.

8,008,156.

Om=——A—r-op-r

17 Accounts payable and accrued expenses. . . . . . . . ..
18 Grantspayable . . ... ... ... ... ... .....
19 Deferredrevenue . . - . v v v o v i b e e e e e e e

21 Mortgages and other notes payable (attach schedule) . . . . . . .
22 Other habilities (describe ™

23 Total liabilities (add lines 17 through22) . . . . .. . ..

20 Loans from officers, directors, trustees, & other disqualified persons . . . .

D0 w-mMuer Mz
numOZP»r»mw pZcm

Foundations that follow SFAS 117, check here . . .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestnicted . . . . . . . . . Lo

25 Temporarilyrestncted . . . . . . . . .. ... ..

26 Permanentlyrestricted . . . . . . ... ... ..
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Captal stock, trust principal, or cusrentfunds . . . . . . . .

28 Pad-in or capital surplus, or land, bldg , and equipmentfund . . . . .

30 Total net assets or fund balances (see nstructions) . . .
31 Total liabilities and net assets/fund balances

(seenstructons). - . . . . ... .. L.

29 Retaned earnings, accumulated income, endowmenl, or other funds . . - .

8,007, 648.

7,999,491,

424,070.

8,665.

8,431,718.

8,008,156.

8,431,718.

8,008,156.

[Part 1| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part If, cotumn (), line 30 (must agree with -
end-of-year figure reported on prior year'sreturn). - . . . . . ... Lo oL oL oL s e s e s 1 8,431,718,
2 EnteramountfromPart],ine 27a - . . . - . . . . L e e e e e e e e e e e e e e e e e e 2 8,665,
3 Cther increases not included i bne 2 (termize) . . . . * _ 3
4 ADAINeS 1,2,80d3 .« v ot e e e T s 8,440, 383.
§ Decreases not included niine 2 (itemize) . . . . . . ™ 2015 Fair Market Value Adjustment __ __ | § 432,227.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line 30 . . . . . 6 8,008,156,
BAA TEEA0302 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335 Page 3

[Part IV Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (€) Date acquired | (d) Date sold
~2-story brick warehouse; or common stock, 200 shares MLC Company) %: F[’)Lgr?:ta'sg (mo, day, yr ), (mo , day, yr )
1a publicly Traded Securities Id Various _WNarious
b NewBridge Bancorp P Various Narious
CFidelilty Investments (6433) - Capital Gain Distribution PP Various Various
dWells Fargo (7244) - Capital Gain Distribution P Warious arious
e Charles Schwab_ (7761) - Capital Gain Distribution P Various arious
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,154,4009. 3,103,749. 50, 660.
b 5,007. 5,500. -493.
c 51,604. 0. 51,604.
d 104,645. 0. 104, 645.
e 4,775. 0. 4,775.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gains (Col (h)
(i F.M.V, (i) Adjusted basis (k) Excess of col. (i) gain minus col (k). but not less
as of 12/31/69 as of 12/31/69 over col. ()}, If any than -0-) or Losses (from col (h))
a 0 0. 0 50, 660.
b -493.
c 0. 0. 0. 51,604.
d 0. 0. 0. 104, 645.
e 0. 0. 0. 4,775.
If gain, also enter in Part |, ine 7
2 Capttal gain net income or (net capital loss). . . . {If (loss), enter -0- n Part I, line 7 :'- 2 211,191.
3 Net short-term capitat gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _l_
MPartLbline8 . . . . . . . o L e e e e e e e e e e e e e e e e e e e 3 211,191.
_ IRETAVAR Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? . . . . . . . . DYes No
If "Yes,’ the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) ()
Base pernod years Adjusted gualifying distributions Net value of Distribution ratio
Calendar year (orf tax year noncharitable-use assets {col. {b) divided by col. (c))
beginning in)
2014 375,075. 8,643,936. 0.043392
2013 390,310. 8,522,914. 0.045795
2012 406, 2¢€0. 8,468, 769. 0.047972
2011 325,605. 7,963,941, 0.040885
2010 316,595. 7,956,238, 0.039792
2 Totalofhne 1, column(d) - - . - . . . . o o L e e e e e e e e e e e e e e e e 2 0.217836
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . . ... .. .. .. 3 0.043567
4 Enter the net value of nonchantable-use assets for 2015 from Part X, lne5. . . . . . . . . ... .. .. 4 8,247,902,
] fS 7Mult|plyllne4byllne3 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 359, 336,
6 Enter 1% of net iInvestment ncome (1% of Partl, ne27b) . . . . - . . . . . . . ... ... 6 3,830.
7 Addlines5and 6. . - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 363,166.
8 Enter qualifying distributions fromPart Xll,line4 . . . . . . . . .« . o L oL o e e 8 366,834.
If ine 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303 1013/15 Form 990-PF (2015)



Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335 Page 4
(Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . ™ L_I and enter ‘N/A" on ling 1
Date of rhlmg or determinatonletter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4920(9) requirements in Part V, - 1 3, 830.
check here .. ™ Eand enter 1% of Partl,hne27b . . . . . . . . .. . ..o L ool
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b} . - . . . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . . o . ot 0t s e e e e e e e e e e 2 0.
3 Addlinestand 2. . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 3,830.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . . . . ... ... ... 5 _3,830.
6 Credits/Payments
a 2015 estimated tax pmts and 2014 overpayment creditedt0 2015 - . . . . . - . . ..o oL 6a 0.
b Exempt foreign organizations — tax withheld atsource - . . . . . . . . . .. ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6c 0.
d Backup withholding erroneously withheld . - . . . . . . . . ... .. ..o o 6d
7 Total credits and payments. Add lines 6a through6d . . . . . . . . . . .. . ..o 0 L oL oL 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 s attached . . . . . . . . 8 86.
9 Tax due. If the total of ines 5 and 81s more thanline 7, enteramountowed . . . . . . . . . . . . v oL | 9 3,916.
18 Overpayment. if ine 7 1s more than the total of fines 5 and 8, enter the amountoverpaid . . . . . . . . . ... .. ... .. > 10 0.
11 Enter the amount of line 10 1o be, Credited to 2016 estimated tax . . . . . > 0. Refunded . . . .>| 11
{ Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any pobhtical campaign? . . . . . . .. L oLl Lo hh o hh e b h e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)? . - . . . . . . . . L L L L e e e e e e e e e e e e e 1b X
If the answer 1s 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . . .o o oo i i oo o ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) Onthefoundation . .. > § (2) On foundation managers - . . " $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers .
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . . .. ... ... 2 X

If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles

TEEAQ304 10/13/15

of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . ... ... .... ... 4a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . - . . . . . . . . . . o L0 i i i e e e 4b
§ Was there a liquidation, termination, dissolution, or substantial contractiondunngtheyear? . . . . . . . . . . .. ... Lo Lol 5 X
If 'Yes,  attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied esther
® By language In the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict
with the state law remain in the goverming instrument? . . . . . . . - . . . L L L oL L L e e e e e 6 X
7 Did the foundation have al leas! $5,000 in assets at any ime dunng the year? If 'Yes,”complete Part il, col (¢) andPart XV . . . . . . - . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
NC - North Carolina
b If the answer Is 'Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Altorney General
(or designate) of each state as required by General Instruction G? If ‘No,* aflach explanation . . . . . . . . . . . .. . ... ... ... 8b|] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942())(5) i
- for calendar year 2015 or-the taxable year beginning in 2015 (see instructions for Part XIV)? If Yes,’ complete Part XIV_ 9 X
10 Did any persons become substantial contributors during the tax year'? If Yes,’ attach a schedule listing their names
andaddresses - . . . . . .0 .o 0 s e e e e e e e e e e e e e e e e e e e e e .. 10 X
BAA Form 990-PF (2015)




Form 990-PF (2015) pAN CAMERON FAMILY FOUNDATION, INC. 56-2087335 Page 5
| Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (see Instructions) . . . . . . . . . ... oo v v v e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions) . . . . . . . . .. Lo Lo oo 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . - . . . . - . . o oo oo > N/_A ____________________________
14 The books are In care of * V_VI_L_LEQM_E-__CMET_RQIE________:i _______ T_elgphone no. * (910) _7_62-_2_61_6::_-
Locatedat ™ 1201 GLEN_MEADE ROAD _ _ __ _ _ WILMINGTON _ _ _NC ZIP+4 ™ 28401 _ __ __ ___
15 Section 4947(a)(_1 )_n;ngx_en:pt—chantable trusts filing Form 990-PF in lteu of Form 1041 — Checkhere . . . . . . . . . .. .. ... > D_
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .. . ... >| 15 I

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over 2 I
bank, securities, or other financial account in a foreign country? . . . . . . . - . ... Lo 16

See the instructions for exceptions and filing requirements for FINCEN Form 114. If Yes,’
enter the name of the foreign country ™

[Part VII-B*7| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . . . o o o L e s e e e e e e e e e e e Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifled person)? . . . . . . . . . . . . ..o L oo DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90days.). . - . - . . . . ... ..o oo Dves No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . . . .. ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. .. ... ... >~ D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 201562 . . . . . . . . . . . . .. oo L

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(})(5))

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part XHl) for tax year(s) beginning before 20162 . . . . . . . . ..o oo DYes No
If 'Yes,’ list the years » 20 ,20 .20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) ta the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) . . . . . . . . . .o oo 0 Lo oo

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany time duringtheyear? . . . . . . . . . . ... oL Lo n s D Yes No

b If 'Yes, did it have excess business holdings 1n 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2015) - . . .« . . « .« . . o o o oL Lo L oo s e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
- chartable purposes? . . ... . - . .. . . 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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning IN 20152, . . . - . o o v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

BAA Form 990-PF (2015)

TEEAQ305 10/13/1S




Form 890-PF (2015)

DAN CAMERON FAMILY FOUNDATION,

INC.

56-2087335

Page 6

(Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

- 5a Durlng the year did the foundation pay or incur any amount to

(2) Influence the outcome of any specific public election (see section 4955); or to carry

~on, directly or indirectly, any voter registration drive?

(4) Provide a grant to an organization other than a charntable, etc, organization described

In section 4945(d)(4)(A)? (See INSITUCONS) . + « - .« « o v L it et e e e e e e e s

(5) Provide for any purpose other than religious, chantable, scientfic, literary, or

educational purposes, or for the prevention of cruelty to chiidren or ammals?

b If any answer is 'Yes’ to 5a(1)(5), did any of the transactions fail to qualify under the exceptions

descrnibed in Regulations section 53.4945 or in a current notice regarding disaster assistance

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

on a personal benefit contract?

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b if 'Yes,” did the foundation receive any proceeds or have any net income attnibutable to the transaction?

6 a Did the foundation, durnng the year receive any funds, directly or indirectly, to pay premiums

DYes No

No
No

No
No

(see INstructions)? . . . . . . . . e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance check here

...| 6b X

7b

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c)Compensation {(d)Contributions to (e) Expense account,
(@) Name and address G et | Wnotpaia, | - Brployee bereft, | Cferalowances
compensation
WILLIAM H CAMERON _ _________
POST QOFFICE BOX 3649 = PRESIDENT
WITMINGTON NC 28406 6.00 0. 0. 0.
HILDA C DILL _ _____ ________
1614 LIVE OAK PARKWAY JI07 FRESIORNT, STRRTAR D I T“"ﬁ :
WILMINGTON NC 28403 2.00 0. 0. 0.
DANIEL D. CAMERON,JR _ _______
11095 SARA ROAD B 84-372_ __ _ __ DIRECTOR
LAREDOQO TX 78045 2.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc.
Q. 0. 0.

2 _Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b)Title, and average
hours per week
devoted to position

{c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION', INC. 56-2087335 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE_ ]
_________________ N/A
Total number of others receiving over $50,000 for professional services . - . . . - . . . . . . . ..o > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizalions and other beneficiaries served, conferences convened, research papers produced, elc
1 N/A
0.
2
3
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
v N/A
0.
2
All other program-related investments. See instructions.
3
Total. Add tines 1 through 3 . . . . . . . . . L L o i e e e e e e e e e e e e e e >~ None

BAA - : - - - S

TEEA0307 10/13/15

Form 990-PF (2015) ---- -



Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION, INC.

56-2087335 Page 8

{Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly i carrying out charitable, etc, purposes:
a Average monthly fair market value of secunties . . . . . . . . . . .. L L L L Lo e e 1a 7,465,860.
b Average of monthly cash balances . . . . . . . . . . . L L o i e e e e e e e e 1b 495,684,
€ Fair market value of all other assets (see instructions) - . . . . . . . . ... .. e e e e e e e e e e e . 1¢c 411, 961.
dTotal (add ines 1a,b,and C) - - . .« t o i i e e e e e e e e e e e e e e e e e e 1d 8,373,505.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) - - . . . . - - . .. Lo oo oL L | 1 e'
2 Acquisttion indebtedness applicabletolinetassets . - . . . . . . . L. oL oo s 2
3 Subtractline2fromline 1d . . - . & & o o 1 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 e e e e 3 8,373,505.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INSITUCLIONS) - + - - .« .« o v v 0 0 vt ot et s e e e e e e e e e e e 4 125, 603.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,ime4. . . . . . .. 5 8,247,902.
6 Minimum investment return. Enter 5% ofline5. . . . . . . . . . . L Lo L0 o s o ... 6 412,395.
|Part XI |Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)
1 Minmum investmentretum fromPart X, ine 6 . . . . . . . . . . o L L e e e e e e e e e e e e e e 1 412,395,
2 a Tax on investment income for 2015 fromPart Vi, lne5. . . . . . . . .. . . . .. 2a 3,830
b Income tax for 2015. (This does not include the tax fromPartVIL). - . . . . . . .. 2b
CAdAdIINES 22 anNd 2D . . & - 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 e e e e e e 2c¢c 3,830.
3 Distnbutable amount before adjustments. Subtract line 2c fromhne 1. . . . . . . ... . ... 0oL, 3 408, 565.
4 Recoveries of amounts treated as qualfyingdistrbutions - . . . . . . .. oo o000 Lo oo 4
5 Addlines3and4. . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 5 408, 565.
6 Deduction from distributable amount (see instructions) - . - . . . . . . ... oL oL Lo e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlli, ine 1. . . . . . . . .. 7 408, 565.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), tne 26 . . . . . . .. .. ... ..... 1a 366,834,
b Program-related investments — total fromPartIX-B. . . . . . . . . . . . ... oo 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired)- - . .« = . . L . L L L L L e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . ... ... 0oL 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XHlil, ine4 . . . . . . 4 366,834.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1. ine 27b (see INStructions) . . . - . . . . . . . o o i L s e e e e e e 5 3,830.
6 Adjusted qualifying distributions. Subtract line 5 fromlne4 . - . . ... .. .. e e e e e e 6 363,004.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEA0308 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) DAN CAMERON FAMILY FCOUNDATION,

) Undistributed Income (see instructions)

INC. 56-2087335 Page 9

1 Distributable amount for 2015 from Part X,
(11 L=

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only. . . . . . . . . ..
b Totalforprioryears 20,20, 20

3 Excess distributions carryover, if any, to 2015
aFrom2010 . . . . ..

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

408,565.

334,584.

bFrom2011 . . . . . .

dFrom2013 . . . . . .

0
Q.
cFrom2012 . . . . . . 0.
0
0

e From2014 . . . . . .

f Totalof ines 3athroughe . . . . . . . . . ..
4 Qualfying distnbutions for 2015 from Part

Xll,ined4 ™ $ 366,834.
a Applied to 2014, but not more thanhne2a . . .

b Applied to undistributed income of prior years
(Election required — see wnstructions). . . . . .

¢ Treated as distnbutions out of corpus
{(Election required — see Instructions). . . . . .

d Applied to 2015 distributable amount . - . . .
e Remaining amount distributed out of corpus

5§ Excess distributions carryover apphedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . .

b Prior years' undistributed income. Subtract
line4bfromlne2b. . . . . . . . . . . . ...

€ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .
d Subtract ine 6¢ from line 6b. Taxable
amount — see Instructions . . . - . .. . ...

e Undistnbuted income for 2014 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . .

f Undistnbuted income for 2015. Subtract hines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . . . . . . ... ...

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see Instructions)

8 Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromfine6a . . . . . . .
10 Analysis of ine 9
a Excess from 2011

334,584.

376,315.

b Excess from 2012 . .

d Excess from 2014 . .

0
0.
¢ Excess from 2013 . . 0.
0
0

e Excess from 2015 . .

BAA Form 990-PF (2015)

TEEA0309 10/13/15



Form 990-PF (2015) DAN CAMERON FAMILY FOUNDATION,

INC.

56-20873

35 Page 10

IRantXIVEE Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling

1s effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
eachyearlsted . . ... .. ... ...

b85%oflne2a . ... ... ... . ...

¢ Qualifying distnbutions from Part Xil,
lne 4 foreachyearlisted. . . . . . . ..

d Amounts included in line 2c not used directly
for active conduct of exempt actvities - - - . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2¢c . . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter:
(1) valueofallassets . . - . . . . ...

(2) Value of assets qualifying under
section 4942()3)(BY1) - - + - - . - -

b 'Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown i Part X,
Ine 6 foreachyearlsted . . . . . . . . . ..

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securnties loans (section
512(a){5)), orroyalties). . . . . . . .

(2) Support from general public and 5 or
mare exempt organizations as provided
In section 4942()3)BY@H- . . - . - - . .

(3) Largest amount of support from
an exempt organization . . . . .

(4) Gross investmentincome . . . . .

»>

[ ]4942)3) or [ T 49420)(5)

Tax year

Prior 3 years

_ (a)2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

IRARXVA! Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ D if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed’

WILLIAM H. CAMERON
PO BOX 3649
WILMINGTON

NC 28406

(910)

762-2676

b The form in which applications should be submitted and information and matenials they should include:

N/A

¢ Any submission deadlines
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

NONE

BAA

TEEA0310

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) DAN CAMERCN FAMILY FOUNDATION, INC. 56-2087335 Page 11
[BanexVA[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient slrlxgs\?g)r'l?/r}tellxgngﬁg It(tj)u:rz'y Fg{ﬂ:daﬁ?n Purpose of grant or
foundation manager or reac:::e?lt contribution Amount
Namme and address (home or business) substantial contributor

a Pard dunng the year
ANN ARBOR SCHOOL OF PERFORMING ARTS
637 SOUTH MAIN STREET
ANN ARBOR MI 48104 (NONE PC Perfeorming Arts Education 10, 000.
ANN ARBOR TEEN CENTER
310 E. WASHINGTON STREET
ANN ARBOR MI 48104 |NONE PC Youth Organization and Activities 25,000.
ARWNY
POST OFFICE BOX 428
E. AMHERST NY 14051 [NONE PC Akita Rescue 1,000.
BOYS & GIRLS CLUB OF GREATER WASHINGTON
8380 COLESVILLE ROAD, SUITE 600
SILVER SPRING MD 20910 |NONE PC Youth Organization and Activities 1,600.
BCYS & GIRLS CLUB OF TRANSYLVANIXL COUNTY, INC.
POST OFFICE BCX 1360
BREVARD NC 28712 |NONE pPC Youth Organization and Activites 1,800.
BREVARD MUSIC CENTER
POST OFFICE BOX 312
BREVARD NC 28712 NONE PC Music Training Program 1,000.
Brigade Boys & Girls Club
2759 Vance Street
Wilmington NC 28412 |NONE PC Jhadrer ard Zouth Craaizaniar and Activtoes 2,000.
BURGWIN-WRIGHT MUSEUM
224 MARKET STREET
WILMINGTON NC 28401 |NONE PC Bistorical Preservation ard Education 1,000.
CAMERON ART MUSEUM
3201 S. 17TH STREET
WILMINGTON NC 28412 |NONE PC Museum and Arts Education 9,000.
See Line 3a statement

308,475.
B . 1 S » 3a 360,875.
b Approved for future payment
Total . - . . . . e e e e e e e e e e e e e e e e e e e e » 3b

BAA TEEA0501 10/13/15

Form 990-PF (2015)



- Form 990-PF (2015)

DAN CAMERON FAMILY FOUNDATION,

INC.

56-2087335 Page 12

_m Analysis of Income-Producing Activities

*  Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

- 0o an U e

a A wWwN

0 0 N

e
(a) (b) {c) (d) Related (or)exempt
Business Amount Exclu- Amount function income
, code sion (See instructions.)
1 Program service revenue- code
g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments - . . . 14 17,061.
Dividends and interest from secunties . . . . . . 14 139,212,
Net rental Income or (loss) from real estate:
a Debt-financed property - . . . - . . . ... ...
b Not debt-financed property . . . . . . . . . . ..
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . . ... .. ...
Gain or (loss) from sales of assets other than inventory 18 211,191.
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: —}
A Wells Fargo (7244} - Non Dividend Distribution 14 63.
bx-1 LT Capital Gains 14 45,039.
CK-1 Sec 1231 Gain/loss 14 9,900.
dK-1 Ordinary Income (Loss) 14 4,628.
€ See Other Revenue Stmt 33,579.
12 Subtotal. Add columns (b), (d), and (e) - . - 460,673.
13 Total. Add hne 12, columns (b), (d), and(€) - . . - . - . -« . . . o e e e e 13 460,673.

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instructions.)

BAA

TEEA0502

10/13/15

Form 990-PF (2015)



Form 990-PF (2015)

DAN CAMERON FAMILY FOUNDATION, INC.

56-2087335

Page 13

{Part XVII_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relaling to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash
(2) Otherassets . . . . v . . o v v v b i i it e e

b Other transactions
(1) Sales of assets to a noncharntable exempt organization. . . . . . . . .
{2) Purchases of assets from a nonchantable exempt organizaton. . . . . . . . . .. ... ... ..
(3) Rental of facilities, equipment, or other assets
(4) Reimbursementamangements . . . . . . . . . . Lt it i e e e e e e
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . ... L.

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . .

15(1)

T
AR

1a(2)

1b (1)

1b(2)

1b(3)

1b (4)

1b (5)

1b (6)

5 {5 I [ o e [ [

1c

d If the answer to any of the above 1s 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount mvolved (c) Name of nonchantable exempt organization

(d) Description of fransfers, transactions, and sharing arrangements

2 a s the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,” complete the following schedule.

{a) Name of orgamization (b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declargthat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratigh of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slg n h{l]ay the IRS discuss
this retumn with the
Here ) / / ) ) é
- - . preparer shown below
y / President {see matnichons)?
Signature of officer or trustee Date Tite | |Yes I_-I No
- f’nnt/T ype preparer's name - frfeparel‘s signature B _ | pate ] | check u'f PTIN
Paid self-employed
Preparer Finm's name - NOn— P al d Pr eD arer FIrms EIN *
Use on|y Fim's address ™
Phone no
BAA Form 990-PF (2015)

TEEA0503 10/13/15



Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2015
Name . Employer Identification Number
DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335

Asset Information:

Description of Property . - . . . . Publicly Traded Securities

Date Acquired . yarious How Acquired: . . . Purchased

DateSold . .. Various Name of Buyer . . .

Sales Price . - 3,320,440. Costor other basis (do not reduce by depreciation) . . . 3,109,249.
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss): . - 211,191. Accumulation Depreciation . - .

Description of Property:. . . . . .

Date Acquired: . How Acquired:

Date Sold: . . . Name of Buyer: . . .

Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method:. . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Description of Property . . . .

Date Acquired . How Acquired:

Date Sold . . . Name of Buyer: . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . Valuation Method:. . . .

Total Gain (Loss) . . Accumutation Depreciation . . .

Description of Property:. . . . . .

Date Acquired: . How Acquired:

Date Sold. - . . Name of Buyer . . .

Sales Price . - Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method . . - .

Total Gain (Loss)" . - Accumulation Depreciation. . . .

Description of Property . . . . .

Date Acquired . How Acquired:

Date Sold: . . . Name of Buyer . . .

Sales Price: . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense’. . Valuation Method . . - .

Total Gain (Loss). - - Accumulation Depreciation . . .

Description of Property-. . . . . .

Date Acquired . How Acquired:

Date Sold- . . - Name of Buyer: . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense:. . Valuation Method:. . . .

Total Gain (Loss): . - Accumulation Depreciation . . .

Description of Property:. . . . . -

Date Acquired: . How Acquired:

Date Sold . . . Name of Buyer . . .

Sales Price. . . Cost or other basis (do not reduce by depreciation) . . .
Sales Expense . . Valuation Method.. . . .

Total Gain (Loss) . - Accumulation Depreciation . . .

Description of Property:. . . . . .

Date Acquired . How Acquired:

Date Sold. . . - Name of Buyer: . . .

Sales Price -. - - - = - Cost or other basis (do not reduce by depreciation) . . -~ - — —-- - - - - -
Sales Expense . . Valuation Method". - . .

Total Gain (Loss) . - Accumulation Depreciation . . .

TEEWA4004 05/14/15



DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335
Form 990-PF, Page 1, Part |, Line 11
Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Ad] Net Inc
* felle Fargy (1244) - Hor Comeene Z1striavbiors 63.
K-1 LT Capital Gains 45,039. 45,039.
K-1 Sec 1231 Gain/Loss 9,900. 9,900.
K-1 Ordinary Income/Loss 4,628. 4,628.
K-1 Other Income (L0SS) 33,572. 33,572.
K-1 Interest 1. 1.
K-1 Dividends 6. 6.
Total 93,209. 93,146.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Foreign Tax 1,247. 1,247.
2014 Tax Due with Return 7,296.
Total 8,543. 1,247.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc | Chanty Disb
Advertising 54. 27. 27.
K-1 Deductions 9,160. 9,160.
K-1 Non Deductible Expenses 245.
Penalties and Interest 6.
Total 9,465. 9,187. 27.
Form 990-PF, Page 6, Part VIli, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . D
SWANNA C. SALTIEL
1002 VALLEY VIEW DIRECTOR
ANN ARBOR - MI- - 48105 --2.00 - 0. - - 0. - - -~ 0.
Person. . | X I Business . | I
CHARLOTTE CAMERON
1563 DOMINION HILL COURT | DIRECTOR
MCLEAN VA 22101 2.00 0. 0. 0.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335
Form 990-PF, Page 6, Part VI, Line 1 Continued
Inf_om'lation about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours {If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Total
0. 0 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
CAPE FEAR ACADEMY 4 AN\ Person or
3900 SOUTH COLLEGE ROAD ¢ |\ ___ A\ Business | X
WILMINGTON NC 28412 | NONE PC Private School Education 1,500.
CAPE_FEAR COMMUNITY COLLEGE |_ __ _ _____ | ____|____________ Person or
411 NORTH_FRONT STREET _ _|___ _ _____|_____|___________._ Business | x
WILMINGTON NC 28401 | NONE PC Scholarship Program 8,500.
(CRPE FEAR COUNCIL - BOYS SCOUTS OF AMERICR |\ (. Person or
_POST OFFICE BOX 7156 _ _ _|_________|_____|___________. Business | X
WILMINGTON NC 28406 | NONE PC Ch.Ldren a6d Jowsh Jrgenzez.ondd afvces 2, 500.
CAPE FEAR LITERACY COUNCIL | _ __ __ _ _ _|____ _|___________. Person or
1012 SOUTH 17TH STREET __ | ___ ___ __|_____|___________. Business | X
WILMINGTON NC 28401 | NONE PC Literacy Education 1,500.
CAPE FEAR MUSUEM |\ ___ |\ __ A\ Person or
814 MARKET STREET (__ __ \_____‘\ Business | X
WILMINGTON NC 28401 | NONE PC Wuseum and Erts Educatiosn 1,000.
CHAMBER DANCE PROJECT |\ _ __ | __ |\ ____ . Person or
700 12TH STREET, NW SUITE 700 ¢ _ (A __ . Business | X
WASHINGTON DC 20005 | NONE PC Education in Dance 2,000.
(CORSTAL_THERAPEUTIC RIDING PROGRAM | _ _ _ _ _ _ _ | ___ _|____________ Person or
8120 SIDBURY ROAD _ ({____ —}\ A Business | X
WILMINGTON NC 28411 | NONE - | PC -~ Therzpeutic Riding Program - 1,000: -
CHILDREN'S MUSEUM OF WILMINGTON | _ _ _ _ _ __ _|_____|____________ Person or
116 ORANGE STREET _ |\ ___ A\ __ A\ Business | X
WILMINGTON NC 28401 | NONE PC Arts Education for C-i_dren 1,000.
" COMMUNITIES IN SCHOOLS OF CAPE FEAR | o ___V\ __ .~~~ Person or
POST OFFICE BOX 398 _ _ _ | ________|_____|o__________. Business | X
WITMINGTON NC 28402 | NONE PC Hez-hls 3zrs Brea<fest 2rogren Zor ‘opch 250.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
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any foundation cipient Amount
manager or
substantial
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_COMMUNITY_BOY¥S & GIRLS CLUB_ |_ _ _ _ ___ __|____ | __________. Person or
POST OFFICE BOX 1612 __ _|_________|_____|___________. Business | x
WILMINGTON NC 28401 | NONE PC Arraa. S Liren’s Daner Pundrz_ser 1,500.
CROSSNORE_scHOOL. _ | ___ A Ao Person or
POST OFFICE 249 ‘A N Business | X
CROSSNORE NC 28616 | NONE PC mszors of Children's Rone and Educe- pn 5,000.
CUCALORUS FILM FOUNDATION |___ __ __ _ _|_____f(____________ Person or
815 PRINCESS STREET _ A\ __~V.________ Business | X
WILMINGTON NC 28401 | NONE PC Support of Film Festival 500.
CYSTIC FIBROSIS FOUNDATION CPROLINAS | _ _ _ _ __ _ _|____ _|____________ Person or
7101 CREEDMOOR ROAD, SUITE 130} _ ‘(. Business | X
RALEIGH NC 27613 | NONE pPC Cystic Fibrosis Research 1,000.
DANNY & RON’S RESCUE _ ‘AN o Person or
_POST OFFICE BOX 604 _ __ | ________|_____|.__________. Business | x
CAMDEN SC 29021 | NONE PC Dog Rescue Prcgram 1,000.
DOMESTIC VIOLENCE SHELTER | __ _ _____|_____|____________ Person or
POST OFFICE BOX 1555 _ _ _|________ _|_____|___________. Business | x
WILMINGTON NC 28402 | NONE PC Tnenc.2] dusvors oF Donest.c Volend Sheler 1, 000 .
DUKE CHILDREN’S HOSPITAL f___ ____ __|_____|___________. Person or
POST OFFICE BOX 735 _ __ _|_________|_____|-__________. Business | x
ROLESVILLE NC 27571 | NONE PC (ildre1’s Harse hos 2eseirs Fund 1,000.
EDUCATIONAL FOUNDATION, INC. | _ __ __ _ __|_____|___________. Person or
POST OFFICE BOX 2446 _ _ | __ __ __ __|_____|.___________ Business | X
CHAPEL HILL NC 27515 | NONE PC Hen's Beseenazll Joera-.ng Endowrent 10,000.
(ELLIF WHIE FOUHDATICN FOR RPRE GENETIC DISCROER (| | Person or
POST OFFICE BOX 7074 __ _|_________|_____|c__________. Business | x
GOLDEN CO 80403 | NONE PC Hed'czl Research “or Woliren 3mdrone 5,000.
FELLOWSHIP OF CHRISTIAN ATHIETES (_ (= Person or
4600 MARRIOTT DRIVE |\ __ A" %}%o ..~ Business | X
RALEIGH NC 27612 | NONE PC Campus Ministry 2,500.
FEED THE HUNGRY SAN MIGUEL, INC. | _ _ _ __ _ _ _|____ _{____________ Person or
220 N. ZAPATA HIGHWAY #11| ___ __ ___|_____|___________. Business | x
LAREDO TX 78043 | NONE PC Food 2rogram for Children 4,000.
FIRST_PRESBYTERIAN CHURCH | __ ____ __[_____{ ___________ Person or
125 SOUTH THIRD STREET __|___ ____ __ | ____|____________ Business | X
WILMINGTON NC 28401 | NONE PC Church Bidget end Bell Fund 7,000.
FRIENDS_OF OAKDALE CEMETARY | __ __ __ __|_____|____________ Person or
520 NORTH 15TH STREET _ | [ R A Business | X | -
WILMINGTON NC 28401 | NONE PC car2 anc Pestoration cf Coeterv 500.
GOOD_FRIENDS OF WILMINGTON f_ __ _ __ _ _ _ |_____|___________. Person or
POST OFFICE BOX 4222 _ _ _|_________ | ____\_.___________ Business | X
WILMINGTON NC 28406 | NONE PC Supply.nc Heeds of t-e Poor 1,000.
GOOD SHEPHERD CENTER _ _ _(_____ |\ ___|\___________ Person or
811 MARTIN STREET |\ AW\ """ Business | X
WILMINGTON NC 28401 | NONE PC 2rov_de Shelzer end Tood -or :he Horelss 1,000.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335

Form 990-PF, Page 11, Part XV, line 3a Continued
Lir!e 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
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a Paid during the year
HIGHER EDUCATION WORKS FOUNDATION | _ _ _ _ _ _ _ _ _|_____|___________._ Person or
POST OFFICE BOX 10463_ _ _|_______ __|_____|___________. Business | X
RALEIGH NC 27605 | NONE POF Higher Educaticn Research 2,000.
HILL SCHOOL OF WILMINGTON, INC. | _ _ _ __ _ __|_____|___________. Person or
3240 BURNT MILL DRIVE, SUITE 9a | __ _ ___ __ | ____|___________. Business | X
WILMINGTON NC 28403 | NONE PC Educat_o~ for Disabed Studects 1,000.
HILLSDALE COLLEGE _ _ |\__ _ | _____. Person or
33 EAST COLLEGE STREET _ _|_ __ _ ___ __|_____|___________. Business | X
HILLSDALE MI 49242 | NONE PC College Education 100.
JO ANN CARTER HARRELSON CENTER |\__ _ _ __ _ _|_____|___________. Person or
20 NORTH_4TH STREET, SUITE 214§ _ _ _ _ __ __|_____|___________. Business | X
WILMINGTON NC 28401 | NONE PC Unlock Hope Campaign 12,500.
_JOHNSON CHAPEL AME ZION CHURCH |_ __ _ _ _ _ __(_____|____________ Person or
POST OFFICE BOX 274 | _ _ Business | X
LELAND NC 28451 | NONE PC Church Budget 1,000.
_KENAN-FLAGLER BUSINESS SCHOGL FOUWDATION f |\ \__ . Person or
CAMPUS BOX 3490 - McCOLL BUILDING |_ _ _ _ __ _ _ _|_____|___________. Business [ X
CHAPEL HILL NC 27599 | NONE pPC Jusiress Schoo_ Foundation 5,000.
LOWER_CAPE FEAR HOSPICE _|___ _ __ _ __|_____l___________. Person or
1414 PHYSICIANS DRIVE _  |\_ |\ ________. Business | X
WILMINGTON NC 28401 | NONE pPC End of Life Fezlth Services 1,000.
MAKE WAY PARTNERS | __ _ |\ ___. Person or
POST OFFICE BOX 459 _ _ _ _|_________|_____|___________. Business [ X
CHELSEA AL 35043 | NONE PC Sudan Mission Support 1,000.
MCLEAN PROJECT FOR TEE ARTS | _ _ _ _ _ _ __|_____{____________ Person or
1234 INGLESIDE AVENUE_ _  { _  _  _ _V\__ _ o _______. Business | X
MCLEAN VA 22101 | NONE PC Arts Exibitica ard Educztion 2,925.
THE_MEDICAL FOUNDATION OF NC |_ _ _ __ _ _ __|_____|____________ Person or
800 MLK, JR. BOULEVARD _ _|_________|_____|___________. Business [ x
CHAPEL HILL NC 27514 | NONE PC Medical Education Fund 5,000.
MUDDY SNEAKERS . Person or
POST OFFICE BOX 146 _ _ _ _|_________|_____|o__________. Business | X
BREVARD NC 28712 | NONE PC J17e9r Seiznze Zaucat_, Progrem 500.
NATIONAL MUSEUM OF WOMEN IN THE ARTS | _ _ _ _ _ _ _ _|_____|____________ Person or
1250 NEW YORK AVENUE, NEW | _ __ ___ __\____(\___________._ Business | X
WASHINGTON DC 20005 | NONE PC Art Zzhibitics ane Programs 2,000.
NATIONAL SYMPHONY ORCHESTRA | _ |\ o\ . Person or
2700 F. STREET, NW__ _ __|____ R I _________|Business [ X
WASHINGTON DC 20566 | NONE PC Orchestra Support 3,000.
NC _ZOOLOGICAL SOCIETY _ _|___ ______|\_____|[____________ Person or
4403 zOO PARKWAY | _______ AN\ __. Business | X
ASHEBORO NC 27203 | NONE PC NC Zoo Support 1,000.
NORTH CAROLINA AQUARIUM SOCIETY | _ _ _ _ _ | ____\___________. Person or
3125 POPLARWOOD COQURT, SUITE 160 ¢ |\ _ |\ __ . Business | X
RALEIGH NC 27604 | NONE PC Educat o~ rograms and Exh_ots 1,000.




DAN CAMERON FAMILY FOUNDATION, INC 56-2087335
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
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manager or
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NORTH CAROLINA MUSEUM OF ART |_ __ _ __ __ _|_____|____________ Person or
4630 MAIL SERVICE CENTER (_________|\____ |\ Business | X
RALEIGH NC 27699 | NONE PC senerel Jperatiors cf Museum 500.
OPERA WILMINGTON _ ¢+ _ __ A\ Person or
8700 FAZIODRIVE _ _ _ _ _ _\_____ Nt oo Business | X
WILMINGTON NC 28411 | NONE PC Opera Productions 1,000.
ROCKY POINT VOLUNTEER FIRE DEPARTMENT | f___{ Person or
POST OFFICE BOX 27 _ _ __ _|_________|____ | ________. Business | X
ROCKY POINT NC 28457 | NONE PC Generzl oerez.ons o C_re Devirimen 500.
SALVATION ARMY | ___ A~ Person or
820 NORTH_SECOND STREET _|_______ __|_____|{___________. Business | X
WILMINGTON NC 28401 | NONE PC Assistarcs tc People 17 Heeq 16,000.
SALJRTICH RRPY WOMEW'S AUMILIARY OF WASEIWGDW, DC ) + _ _ _\___ Person or
2626 _PENNSYLVANIA AVENUE, NW | _ | ____|____________ Business | X
WASHINGTON DC 20037 | NONE PC Trans. . oncl Hons_ny 2rogren énd g 2,000.
SaN_MIGUEL COMMUNITY FOUNDATION | _ _ _ _ _ _ |\ _ |\ _______ Person or
PMB 5-K - 220 N. ZAPATA HWY ¥ 11| _ __ __ _ _ _|____ _|____________ Business | X
LAREDO TX 78043 | NONE PC Ak _lanze and “cmmin.ty Ssrvices 69,000.
SEAHAWK CLUB |\ ___ Person or
601 SOUTH COLLEGE_ROAD _ _|_________|_____|___________. Business | X
WILMINGTON NC 28403 | NONE PC fomar’s Basezhal. st 3maaq Club 500.
SITAR ARTS CENTER_ _ _ | __ |\ __A\_____ Person or
1700 KALORAMA ROAD, WW - SyTiE 101 |_ _ _ _ __ |\ ___\____ Business | X
WASHINGTON DC 20009 [ NONE PC Chi_dzen and Louth Arts Procrams 6,000.
ST. ANDREWS COVENANT CHURCH {_ _ _ _ _ _ _ __|\____|\____ Person or
1416 MARKET STREET N\ V4. _______ Business | X
WILMINGTON NC 28401 | NONE PC Church Ministry Fund 10,000.
ST. JAMES PARISH _ _ _ }\__ __ AN\ _ WV - Person or
25 SCOUTH THIRD STREET _  |__ __ |\ ___ ‘4 Business | X
WILMINGTON NC 28401 | NONE PC Church Ministry Fund 15,000.
ST. MARY'S scHooL. |\ N NN Person or
900 HILLSBOROUGH STREET _|____ _____|_____\ __________ Business | X
RALEIGH NC 27603 | NONE PC Annual Fund Campaign 1,000.
STEP AFRIKA o e e Person or
1333 H. STREET, NE_ _ __ | __ _____ _{_____|___________. Business | X
WASHINGTON DC 20002 | NONE PC Arts Education Program 650 .
THALIAN ASSOCIATION, INC. |_ _____ __ _|_____|____________ Person or
BOX 1111 - | |- __|-l__________{Business | X'| -
WILMINGTON NC 28402 | NONE PC Comrunity Theatre Program 1,500.
CHALIAN L0 CENDE® FOR THE 2EROGRRNGSRES, NC. | _ |\ ____ = Person or
poOST OFFICEBOX 371 _ _ _ _{\________ |\ o\’ Vb __ " _ Business | X
WILMINGTON NC 28402 | NONE PC Theatre Operations 1,000.
THE JUNIOF LEAGUE OF WILMINGTON, WC, INC. (_ _ _ _ _ _ _ _ _|(____ % _____ Person or
3803 WRIGHTSVILLE AVENUE, UNIT 9|\ _ __ __ __ _|_____|____________ Business | x
WILMINGTON NC 28403 | NONE PC Childrer’s Fdicatlon Proqram 1,000.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recrpient If recipient is Foun- Purpose of Person or
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THE_MERRIE-WOODE_FOUNDATION, INC. | _ _ _ __ _ _ _ | ____|____________ Person or
100 MERRIE-WOODE ROAD |\ ____ A\ "\, -~ 72 20— Business | X
SAPPHIRE NC 28774 | NONE pPC Annual Fund 1,000.
THE PHILLIPS COLLECTION _f____ _____|_____|[____________ Person or
1600 TWENTY-FIRST STREET - NW | _ _ _ __ __ _|_____| ___________ Business | X
WASHINGTON DC 20009 | NONE PC Exhibition Support 10,000.
THE SCRAP_EXCHANGE _ _ __ | ________|_____|_.__________ Person or
923 FRANKLIN STREET, BAY 1§ __ ___ ___|_____|____________ Business | X
DURHAM NC 27701 | NONE PC Creative Reuse Art Center 6,000.
_UNIVERSITY OF MICHIGAN DEPRESSION CENTER { |\ Person or
1500 EAST MEDICAL CENTER DRIVE |_ ___ ___ _ _|_____|____________ Business | X
ANN ARBOR MI 48101 | NONE PC 0h2% Ch_1d 2s/ch 623 Done _ons Zund 25,000.
THE WASHINGTON BALLET _ _|_________|[_____|____________ Person or
3515 WISCONSIN AVENVUE _ _|________ _f{ ___t _~~~~— Business | X
WASHINGTON DC 20016 | NONE PC Ballet Programs 1,000.
THE WOMEN’S CENTER _ _ _ _ _|_________|\_____\ ___________ Person or
133 PARK STREET, NE | ___ A _ A~ Business | X
VIENNA VA 22180 | NONE PC Coninn_- 7 ferv_ce Jryen.zez.on énd 2raprens 1,000.
TRANSFORMER _ _ _ |\ __ A A Person or
1404 p STREET, NW__ | ________V\ A " ... Business [ X
WASHINGTON DC 20005 | NONE PC 1514l 4725 Eaucetion xrd Procrans 1,000.
TRYON PALACE COUNCIL OF FRIENDS, INC. ¢ | { Person or
POST OFFICE BOX 1007 _ _ _|{_________\____ |\ Business | x
NEW BERN NC 28563 | NONE PC Educe:_oncl 2rograns énd Culonrel Everfs 1,000.
_UNC-CHAPEL HILL - HORIZON'S CAPTTAL FOND |  _  _  (__ __ }______ Person or
POST OFFICEBOX 309 | ___ __ __V\___JV\ o ' _____ Business | X
CHAPEL HILL NC 27514 | NONE PC Czautal Runs o JC-CE Foarsazion 3,000.
UNIQUE LEARNING CENTER __|____ __ ___|_____|[____________ Person or
POST OFFICE BOX 26089 _ |_______ |\~ A\- 0 Business | X
WASHINGTON DC 2000 | NONE PC Lear1inc Canter Zor At-<is) Yauth 2,000.
WASHINGTON PERFCRMING ARTS SOCIETY | _ _ _ _ _ _ _ _|____ _[____________ Person or
2000 L _STREET, SUITE 510 { _ __ _ __ _ _|(____\____ Business | X
WASHINGTON DC 20036 | NONE PC 2er-omiy Ar-s Educez on ard 2rogreng 17,200.
WELCOME HOME ANGEL _ _ _ _ _|_________|_____|___________. Person or
1028 S. COLLEGE ROAD _ _ _|_________ |\ ___|_________ . Business | X
WILMINGTON NC 28403 | NONE PC 4ss.57 Chldren wich Li%e Aber ng [llhess or Ijud , 000 .
WILMINGTON CENTRAL ROTARY |_ _ ______ _|_____|_________ . Person or
POST OFFICE BOX 3415 |_________|___ |\ ___________|Busmess [X
WILMINGTON NC 28406 | NONE PC Wilmington Fundraiser 350.
WILMINGION JEWISH FILM FESTIVAL, INC. | (¢4 Person or
POST OFFICE BOX 7371 __ _|_________|_____|____________ Business | x
WILMINGTON NC 28406 | NONE PC Film Presentation 1,000.
WILMINGTON SYMPHONY ORCHESTRA | _ __ __ _ __|_____|___________. Person or
4608 CEDAR AVENUE_# 105 | __ ___ __ _|_____|___________. Business | X
WILMINGTON NC 28403 | NONE PC drchestre derfomence and Educes_on 6,000.
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an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
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WORKING FIIMS_ _ |\ _ 0 V\___-A\ o Person or
602 SOUTH FIFTH AVENUE _ | \____ |\ _______ Business | X
WILMINGTON NC 28401 | NONE PC Documentaries 500.
YOUNG_LIFE PORT CITY _ __(_________(_____|___________. Person or
4822 COLLEGE ACRES DRIVE (" Business | X
WILMINGTON NC 28403 | NONE PC awnuzl Fundralsing Banquet 1,500.
YWCA - LOWER CAPE FEAR_ | _ |\ ___ A ________ Person or
2815 SOUTH COLLEGE ROAD _|_ __ _ _____\_____|____________ Business | X
WILMINGTON NC 28412 | NONE PC Chi_dez-e Scaelarship Procram 4,000.
Total
308,475.
Form 990-PF, Page 12, Part XVI-A, Line 11
Other Revenue Stmt
Excl-
Business usion Related/exempt
Other revenue: code Amount code Amount function income
K-1 Other Income (Loss) 14 33,572.
K-1 Interest 14 1.
K-1 Dividends 14 6.
Totals 33,579.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid investment Net for Charitable
Per Books Income Income Purposes
RSl McGladrey, Inc. | Accounting 1,365. 683. 682 .
Donna Pardue | Bookkeeping 500. 250. 250.
Total 1,865. 933. 932




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335
Form 990-PF, Page 1, Part |
Line 16¢c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Ceneron Managemenz, Irc. | Insestmert Maragemen: Fees 10,000. 5,000. 5,000.
Wells Fargo (0060) | Investment Advisory Fess 1,240. 1,240.
Wells Fargo (7244) | Investment Advisory Fees 23,013. 23,013.
F_delizy Investments 7433 | Investment Advisory Fees 18,059. 18, 059.
Fidelity Investments 1181+ | Investment Advisory Fees 8,661. 8,661.
Charles Schwab (77¢1) | Investrent Advisor Fees 10,287. 10,287.
Total 71,260. 66,260. 5,000.
Form 990-PF, Page 2, Part |l, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Wells Fargo (7244) 34,014. 34,014.
Fidelity Investments (6433) 156,284. 156,284.
nCino, Inc. 32,135. 32,135.
Total 222,433. 222,433.
Form 990-PF, Page 2, Part ll, Line 10c
L- 10c Stmt
End of Year
Line 10c¢ - Investments - Corporate Bonds: Book Fair Market
Value Value
Charles Schwab (7761)- Bond Funds 106,026. | 106,026.
Total 106,026. 106,026.
Form 990-PF, Page 2, Part |l, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Hatteras Multi-Strateqgy Fund - - 541,844. 541,844.
Fidelity Investments (676-356433)- Mutual Funds 1,219,282, 1,219,982,
Fidelity Investments (676-356433)- Exchange Traded Products 631,228. 631,228.
Fidelity Investments (676-356433)- Other Investments 119,832. 119,832.
Fidelity Investments (1181) - Exchange Traded Products 499,924. 499, 9214.
Wells Fargo Advisors (7013-0060) - Other Investments 71,708. 71,708.
Wells Fargo Advisors (2624-7244) - Mutual Funds 3,352,886. 3,352,886.
Charles Schwab (7761) - Equity Funds 335,481. 335,481.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335

Form 990-PF, Page 2, Part Il, Line 13 Continued
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value

Charles Schwab (7761) - Other Assets 45, 364. 45, 364.
Plexus Fund II, LP 102,773. 102,773.
Plexus Fund III, LP 105,837. 105,837.
NewBridge Bancorp (formerly Premier Bank) 16,500. 16,500.
Laurenbridge Development Company -2,787. -2,787.

Total 7,040,572. 7,040,572,




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335 10
Supporting Statement of:
Form 990-PF, pl/Line 3(b)

Description Amount
Live Oak Bank 1,449,
Laurenbridge Development Company, LLC 15,612.
Total 17,061.
Supporting Statement of:
Form 990-PF, pl/Line 4(b)

Description Amount
Wells Fargo (0060) - Interest 0.
Wells Fargo (7244) - Interest 13.
Fidelity Investments (6433) - Interest 5.
Fidelity Investments (1181) - Interest 1.
Wells Fargo (0060) - Dividends 56,809.
Fidelity Investments (6433) - Dividends 65,425.
Fidelity Investments (1181) - Dividends 7,612.
Charles Schwab (7761) - Dividends 9,266.
NewBridge Bank Corp — Dividends 81.
Total 139,212.
Supporting Statement of:
Form 990-PF, p2/Line 1(a)

Description Amount
Bank of America 52,405.
Total 52,405.
Supporting Statement of:
Form 990~PF, p2/Line 2(a)

————== ————Description——— - . . — _Amount _.___ _
Live Oak Bank 173,234.
Wells Fargo (0060Q) 2,307.
Wells Fargo (7244) 137,460.
Fidelity Investments (1181) 21,235.
Fidelity Investments (6433) 49,788.

Charles Schwab (7761)

15,663.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335

11

Continued

Supporting Statement of:
Form 990-PF, p2/Line 2(a)

Description Amount
Total 399,687.
Supporting Statement of:
Form 990-PF, p2/Line 27 (a)

Description Amount
Prior Years Retained Earnings -6,145,487.
DDC Original Contribution 4,437,031.
DDC Estate Capital Contribution 2,083,471.
EHC Capital Contribution 3,911,739.
EHC Revocable Trust Capital Contribution 3,188,261.
Mark to Market 532,635.
Rounding -2.
Total 8,007, 648.
Supporting Statement of:
Form 990-PF, p2/Line 1 (b)

Description Amount
Bank of America 147,748.
Total 147,748.
Supporting Statement of:
Form 990-PF, p2/Line 1(c)

Description Amount
Bank of America 147,748.

—Total— —

. -_147,748.
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12

Supporting Statement of:

Form 990-PF, p2/Line 2(b)

Description

Amount

Live Oak Bank

87,683.

Wells Fargo (0060)

1,067.

Wells Fargo (7244)

176,985.

Fidelity Investments (6433)

102,884.

Fidelity Investments (1181)

12,386.

Charles Schwab (7761)

4,979.

Total

385,984.

Supporting Statement of:

Form 990-PF, p2/Line 2(c)

Description

Amount

Live Oak Bank

87,683.

Wells Fargo (0060)

1,067.

Wells Fargo (7244)

176,985.

Fidelity Investments (6433)

102,884.

Fidelity Investments (1181)

12,386.

Charles Schwab (7761)

4,979.

Total

385,984.

Supporting Statement of:

Form 990-PF, p2/Line 3 Accounts Rec.

Description

Amount

N/R - Laurenbridge Development Company, LLC

103,933.

Dividend Receivable

1,460.

Total

105,383.

Supporting Statement of:

~—Form—990-PF, p2/Line3(c)y— —

Description

Amount

N/R - Laurenbridge Development Company, LLC

103,933.

Dividend Receivable

1,460.

Total

105,3893.
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Supporting Statement of:

Form 990-PF, p2/Line 27 (b)

Description

Amount

Prior Years Retained Earnings

-5,721,417.

DDC Original Contribution

4,437,031,

DDC Estate Capital Contribution

2,083,471.

EHC Capital Contribution

3,911,739.

EHC Revocable Trust Capital Contribution

3,188,261.

Mark to Market

100,406.

Total

7,999,4091.

Supporting Statement of:

Form 990-PF, p8/Part X, Line la

Description

Amount

Hatteras Multi-Strategy

751,897.

Wells Fargo (0060)

147,862.

Wells Fargo (7244)

3,418,511.

Fidelity Investments (6433)

2,113,075,

Fidelity Investments (1181)

515,481.

Charles Schwab (7761)

501,1589.

NewBridge Bancorp

17,875.

Total

7,465,860.

Supporting Statement of:

Form 990-PF, p8/Part X, Line 1b

Description

Amount

Bank of America

131,429.

Live Oak Bank

142,531.

Wells Fargo (0060)

1,538.

Wells Fargo (7244)

141,107.

Fidelity Investments (6433)

62,958.

Fidelity Investments (1181)

10,848.

Charles Schwab (7761)

5,273.

L 1< 1 L 7 —
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Supporting Statement of:

Form 990~PF, p8/Part X, Line 1lc

Description Amount
N/R Laurenbridge Development Company. 103,933.
Plexus Fund II, LP 168,676.
Plexus Fund III, LP 101,725.
Laurenbridge Development Company 4,032.
nCino, Inc. 32,135.
Dividend Receivable 1,460.
Total 411,961.
Supporting Statement of:
Form 990-PF,pl2/Line 3 Column (d)

Description Amount
Live Oak Bank 1,449.
Laurenbridge Development Company, LLC 15,612.
Total 17,061.
Supporting Statement of:
Form 990-PF,pl2/Line 4 Column (d)

Description Amount
Wells Fargo (0060) - Interest 0.
Wells Fargo (7244) - Interest 13.
Fidelity Investments (6433) - Interest 5.
Fidelity Investments (1181l) - Interest 1.
Wells Fargo (0060} - Dividends 56,8009.
Fidelity Investments (6433) - Dividends 65,425,
Fidelity Investments (1181) - Dividends 7,612,
Charles Schwab (7761) - Dividends 9,266.
NewBridge Bank Corp - Dividends 81l.
Total 139,212.
Supporting Statement of: JE
Net Gain or Loss From Sale of Assets/Sales Price-1

Description Amount

Wells Fargo (0060)

105, 000.




DAN CAMERON FAMILY FOUNDATION, INC. 56-2087335 15

Continued

Supporting Statement of:

Net Gain or Loss From Sale of Assets/Sales Price-1

Description Amount

Wells Fargo (7244) 111,584.
Fidelity Investments (1181) 1,710,430.
Fidelity Investments (6433) 046,308.
Charles Schwab (7761) 578, 602.
NewBridge Bancorp _ 5,000.
NewBridge Bancorp (Cash in Lieu) 7.
Fidelity Investments (6433) - Capital Gain Distribution 51,604.
Wells Fargo (7244) - Capital Gain Distribution 104, 645.
Charles Schwab (776l) - Capital Gains Distribution 4,775.
Fidelity (1181) Disallowed Gain/Loss 2,485.
Total 3,320,440.

Supporting Statement of:

Net Gain or Loss From Sale of Assets/Cost or other basis-1

Description Amount
Wells Fargo (0060) 95,369.
Wells Fargo (7244) 90,692.
Fidelity Investments (1181) 1,692,833.
Fidelity Investments (6433) 659,352.
Charles Schwab (7761) 565,503.
NewBridge Bancorp. 5,500.

Total 3,109,24¢°.
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