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* e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements

] Department of the Treasury

A For the 2010 calendar year, or tax year beginning 11/01, 2010, and ending

OMB No 1545-0047

Open to Public
Inspection

10/31,2011

C Name of organizaton FRANCIS T SMITH ENDOWMENT TRUST
B check i appscatie

D Employer identification number

tritial retum POST OFFICE BOX 408

BB&T PERSONAL TRUST DIVISION, TRUSTEE 38-3766498
ravheg Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(864) 282-3173

Terminated City or town, state or country, and ZIP + 4
Amended GREENVILLE, SC 29602

return

G Gross receipts $ 1, 732,273.

pending

PO BOX 408 GREENVILLE, SC 29602

affilates?
H(b) Are all affilates included?

E Apphication F Name and address of pnncipal officer BB&T PERSONAL TRUST, TRUSTEE | H(a) s this agroup retum for B Yes n No
[_|No

| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (nsetno) | [49azi@ytyor |

Yes

l 527 If "No," attach a st (see instructions)

J  Website: p N/A

H(c) Group exemption number P

K Form of organization | l Corporation | X | Trustl | AssocuatlonJ l Other B> J L Year of formation 2008‘ M State of legal domicile SC

Summary

1 Briefly describe the organization's mission or most significant activities
509 (A) (3) SUPPORTING ORGANIZATION RELATED TO CHRIST

CHURCH EPISCOPAL

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } ”

7
Here Signature of r

[[11]713—

3|  ScHoOL, CAVALTER DRIVE, GREENVILE SOUTH CAROLINA __~ —  ~ """ 77777777777 """7""
=3
é 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (PartVi,ne 1a) _ . . . . _ . . .. ... ... ..... 3 1.
§ 4 Number of independent voting members of the governing body (Part Vi, et 4 1.
E § Total number of individuals employed in calendar year 2010 (PartV, kne2a) . . . ... ... 5 0.
2 6 Total number of volunteers (estimate if necessary) L L, 6
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . & . . ¢ v v o i v o o e v v o o o s o s o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vilt, ineth) 0. 0.
E 9 Program servicerevenue (Part Vil ine 2g) . . . . . . . . . L L 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d). . . 130,095. 136,271.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . . . . . 130,0095. 136,271.
13 Grants and simitar amounts W—a) _____________ 127,723. 141,236.
14 Benefits paid to or for memyers (PRJE@E"R&SF@) U R 0. 0.
® 15 Salanes, other compensatigr.¢ ployee bene |t's"(F’ért IX.Colump (A), Ines 5-10) | 12,964. 71,392.
g 16 a Professional fundraising f rt IXU INnE},(A?,nZEQw) i(.? _______________ 0. 0.
2| b Total fundraising expenses IX, column (b)z,‘1| »lnl 0.
“'117 Other expenses (Part IX, es1la-10d, 116240 41,136. 5,450.
% 18 Total expenses Add lines 13-17 '@Q‘E%‘%‘ IXE&‘)T{mn (A).ne25) ... 181,823. 218,078.
> 19 Revenue less expenses Subtract ine 18 from line 12, _—_ﬁ ___________________ -51,728. -81,807.
7, '6§ Beginning of Current Year End of Year
R 85120 TowmrassetsPatx,ine10) ... 3,139,111.]  3,057,340.
S 3821 romavines Gz, L 0. 0.
N ig 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . ..o v v v v . .. 3,139,111. 3,057, 340.
E m Signature Block
(=]
&R
S
&

Type or pnnt name and title

} JUDY SCHOEMER SR VP OF TRUSTEE

Pnnt/Type preparer's name

LE€heck if PTIN

L and -4

Use Only | Frmsname B> LEWIS W HASELWOOD J

Firm'sEIN p 57-0939707

VA 4
. Preparer'sstynature Date { /o e
::::)arer hewt= W) H"“‘/"’“D N A 9"?/0' 1 | employed p> P00224897

Fum's address B POST OFFICE BOX 8895 GREENVILLE, SC 29604

Phone no 864-233-8400

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

............... leYes

| INo

For Paperwork Reduction Act Notice, see the separate instructions.

0E1010 1 000
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Frrm 990 (2010) 38-3766498 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . . .. ... ... .0 o0 D

1 Brefly describe the organization's mission’
509 (A) (3) SUPPORTING ORGANIZATION RELATED TO CHRIST CHURCH EPISCOPAL

SCHOOL, CAVALIER DRIVE, GREENVILE SOUTH CAROLINA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 990-EZ7 . . . . . . . [Jves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ves [X]no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 141,236. Including grants of $ 141,236. )(Revenue $ )
FINANCIAL SUPPORT TO CHRIST CHURCH EPISCOPAL SCHOOL, GREENVILLE

SOUTH CAROLINA BY MEANS OF A DIRECT CASH GRANT TO THIS SUPPORTED

501 (C) (3) ORGANIZATION *
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 141,236.
JSA Form 990 (2010)
0E 1020 1 000
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0971Cz M822 1/10/2012 10:21:44 AM V 10-8.2 SMITH ENDOW 10/2011

Fqrm 990 (2010) 38-3766498 Page 3
Part IV 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 . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) . . . . . .. .. 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!. . . . . . . . i i i it it v vt v n.. 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. . . . . . . . . . ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T2 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 . . . .« o v v i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partlll . . . . . . o o 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 8 X
9 Did the organization report an amount in Part X, ine 21; 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 . . . v v v v v e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasl-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . i i i i it i e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | i r
VII, VIII, IX, or X as applicable | ‘
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . . .\t e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Vil . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVIll . . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ @ i e e i 11d X
e Did the organization report an amount for other hiabtlities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XII, and Xl . . .« v v v i i e i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xil, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? 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, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland vV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . - . . . . . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . o i i i i i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? Iif "Yes,” complete ScheduleH . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hespitals must attach audited financial statements (see instructions) - . . . . 20b X
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 38-3766498 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland . . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . . . ... ... ... ..o ve... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,”go to line 25, . . . . . . . . v v i i e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . @ . L .. Lt e e e e e e e e e e e m e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ @ @ i i it it i e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i it e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIE L Part IV . . o o o o i e et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part iV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
completo Schedule N, Partll. . . . . . v v v v i i et it e i e et e it et e e e te e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . « v vt v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, I,
Y 1o VA 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . .. ... . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R,
PartV,ine 2 . . . e [ lves (Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . ., . . . . . . . . . @ i i i i i m e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVl o e e e e e e X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... ... uu... 38 X
Form 990 (2010)
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Form 990 (2010) 38-3766498 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ....... |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applhcable, . . .. .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . .. L L L. .. L. e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN)? | . L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » .~~~
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c f "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . i v v e i e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . _ . . . . . . . ... .. ... ... ..... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |, . . . L. L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. L. e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . o i i i et e e e e e e et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . . ... ... ..... I 7d [ l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 70
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime duringtheyear? . , . . . ... .. . . v e ... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under secton4966? . , _ . . . . . .. ... .. ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ... ... ... 9b X
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne 12 , , _ . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part Vil ine 12, for public use of club facilites . . ., . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . . v v v it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . _ . . . .. .. .. ... . ... .. ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | | | . |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . _ ., . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to i1ssue qualified healthplans | . . . . . ... ... ... ... .. 13b
¢ Enterthe amountofreservesonhand, ., . .. .. ... ... .. ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . .. ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 3 000 Form 990 (2010)
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Form 990 (2010) 38-3766498

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . ...............

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L. Lt i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . L L L e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . . . . . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . v v it i i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maring address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. .. ... .. ... .. ........ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1)1 2 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Seto CONTICES? . . . o o e e e e e e e e e e e e e e e e e e e e 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO how thiSiSdONe . . . . . . . . i i i i i i it e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . .. .. ... ... .. ... ... ... 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... .. ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... .. .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. @ . i i ittt ieenn.. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L . e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... ... ... ... . ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avatilable. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > JUDY_SCHOEMER, BB&T PERS TRUST 416 EAST NORTH STREET GREENVILLE, SC 29601

864-282-3173

JSA Form 990 (2010)
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Form 990 (2010)

38-3766498

Page 7

"Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

‘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.

e 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) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order
compensated employees, and former such persons

individual

trustees or directors;

institutional

trustees,

officers;

key employees, highest

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

(A) (B ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85| 5| Of & ‘3" | a compensation compensation amount of
week |2S| 2 2% 353 from from related other
{descnbe g‘c‘ % =13 '<<°D e| 8 the organizations compensation
hoursfor | 82| 3 gl®8 organization (W-2/1099-MISC) from the
oromeens| 213 | 8| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 mSchedule | & | 2 2 and related
0) -1 % organizations
Q.
__(1)BRANCH BANKING & TRUST COMPANY, GRE
CORPORATE FIDUCIARY/TRUSTEE 1.00 X 71,392

Ay ]

Al ]

__(1_4_)_________’ _____________________

s ]

A ]

JSA

0E1041 1 000
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“Form 990 (2010) 38-3766498 Page 8
GELRYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |23 1551 Q| F |8 & | & | compensation compensation amount of
wee 22 1221215 (23 |3 from from related other
wesove |G |°2| S (3|52 |3 the organizations compensation
hoursfor 82| 3 g1° g organization (W-2/1099-MISC) from the
related S’, 3 3 (W'2/1099'M|SC) organzzation
organzations 2 2 and related
n Schedule O) 2 organizations
(=%
an ]
e ]
as ]
e ]
ey ]
@
@ ]
@4 e ___
@S ]
@8
@ o ____]
@8 o ____
1b Sub-total > 71,3924
¢ Total from continuation sheets to Part VI, SectionA , . . . . ... ..... »
dTotal (add lines 1band1c) . « « v v v v i v e v et e e et > 71,392
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . @ e eeunn. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INdividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson , . .. ... ... ... ... S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

0971CzZ M822 1/10/2012

10:21:44 AM V 10-8.2

SMITH ENDOW 10/2011

Form 990 (2010)
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Form 990 (2010) 38-3766498 Page 9
© EELRAUIE Statement of Revenue

(A) (8) ©) (D)
. Total revenue Related or Unrelated Revenue
R exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1 g .g 1a Federated campagns . . . . . . . . 1a
| 23| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . ....... . | L1e
©8| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contnbutions) . . | 1e
E‘; E f All other contnbutions, gifts, grants,
=5 and similar amounts not included above . L 1f
‘ EE g Noncash contnbutions included in ines 1a-1f $
: h Total. Addlnes1a-1f . . . . . . . « . . v v v v '\ o o » 0.
1 § Business Code
s 2a
&
3 b
T c
ol d
| 5| e
| 3 f All other program service revenue . . . . .
| & | o TotalAddhnes2a-2f . . . . . .. ... .. > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 224,998. 224,998.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalttes « « = « - = o+ o st e v o e » 0.
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rentalincome or (loss) . -
d Netrentalincomeor(loss). . . . . . o o o o o o o . . .. > 0.
(1) Secunties (nn) Other
7a Gross amount from sales of
assets other than inventory 1,507,275.
b Less cost or other basis
and sales expenses . . . . 1,596,002.
¢ Ganor(loss) . - - . . . . -88,727.
d Net@ainor(loss) . + « « o v v o v v v v m v o b 0 0w » -88,727.
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on hine 1¢)
@ See Part IV, ne 18 . . . . . . . . . .. a
‘ _g b Less drectexpenses . . . . . .. . .. b
! 6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0.
9a Gross income from gaming activities.
SeePartV,lne19 , . . . ... .... a
b Less drectexpenses . . . . « . . . . . b
¢ Netincome or (loss) from gamingactivites. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances |, ., _ . .. ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory. . . . . . . . . > 0.
Miscellaneous Revenue Business Code
11a
c
; d Allotherrevenue . . . « « v v ¢« v ¢+ o &
; e Total Add lines 112-11d « « « « « o v v v v v v v v u > 0. |
12 Total revenue. Seenstructions . . . . . . . « o . . . » 136,271. 224,998,

Form 990 (2010)
JSA
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Fprm 990 (2010) 38-3766498 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(z:;))enses Progra(rg)serv:ce Manag((a(riw)ent and Func(irr:a)nslng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 141,236. 141,236.
2 Grants and other assistance to individuals n
theUS SeePartiV,ne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ _ _ . . . . . 0.
Benefits paid toor formembers | |, |, . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 71,392. 71,392, 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0.
Othersalanesandwages. . . . . . .. . ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . ¢ ¢ v ¢« 4 o 4 o v s mw e 0.
11 Fees for services (non-employees)
a Management , . . . ... .......... 0.
blegal ..................... 0.
cAccounting . . ¢ v v 4 e h e e e e e e e 0.
dlobbying - - . .« 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
gOther . . .. .. ... ..o 0.
12 Advertisimgandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . . .. .. ... ..... 0.
14 Information technology. . . . ... ... ... 0.
15 Royaltles. . . . ... ............. 0.
16 Occupancy . . . . . . . o ot v v v v v 0.
17 Travel . . . . o o e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest . . . ... ...... . ... 0.
21 Paymentstoaffibates . . ... ........ 0.
22 Deprectation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ... ... ..., ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aATTORNEY, ACCOUNTING, TAX PR 5,450, 5,450. 0.
b e
C
d __
-
f Allotherexpenses _ _ _ _ _____________ 0.
25 Total functional exp Add Ines 1 through 24f 218,078. 141,236. 76,842, 0.
26 Joint Costs. Check here p |___| if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 38-3766498 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . ... ................... 1
2 Savings and temporary cashinvestments _ . _ . . ... ... ... ..... 2
3 Pledges and grantsrecevable,net |, . . .. .. ... ... . ... 3
4 Accounts recevable,net ... ... L. L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL , . ... ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c}3)B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) | | | | | | 6
§ 7 Notes and loans recevable, net . _ . . . . . . . . ... 7
2| 8 lInventories forsaleoruse, . . ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . ... ... .. ... .... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D {10a
Less accumulated depreciation_ , ., . ... .. 10b 10c
11 Investments - publicly traded securties. . . . . .. ... ... ATCH . 3. . 3,139,111, 11 3,057,340.
12 Investments - other securities. See Part IV, lne 11, . . .. ... ....... 12
13 Investments - program-related See PartiV,lne 11 . .. ... ... ..... 13
14 Intangibleassets. . . . . . v i it i it e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,lme11 . . . . . ... ... .. .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 3,139,111./ 16 3,057, 340.
17 Accounts payable and accrued expenses., . . . . . . . 4 i vt e b e e e e e 0. 17 0.
18 Grantspayable . . . . .. vttt e e 0. 18 0.
19 Deferredrevenue . . .. . .. . ... i it ittt e 19
20 Tax-exemptbondhabilties . . ... ... .. ... ¢ ... 20
H 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons. .
-4 Complete Partllof ScheduleL . . . ... ...... ... .. ....... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . . .. ... ........ 25
26  Total liabilities. Add ltnes 17through25. . . . . . . . . . . v v i v v .. 0. 26 0.
Organizations that follow SFAS 117, check here » [_J and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . .. ........................ 27
g 28 Temporarlyrestrictednetassets , , . ... .......... ... c.o.. 28
o{29 Permanently restricted netassets, . . . . ... ... ..... . . ...... 29
z Organizations that do not follow SFAS 117, check here » and
H complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . . ... .......... 30
@31 Pawd-in or capital surplus, or land, building, or equipmentfund ., . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 3,139,111, 32 3,057,340.
2 33 Totalnetassetsorfundbalances . . . . . . . . . . v v v v v v v v r e 3,139,111, 33 3,057,340.
34 Total habilites and net assets/fundbalances. . . ... ............ 3,139,111. 34 3,057,340.
Form 990 (2010)
JSA
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38-3766498
Form 990 (2010)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

DB WN =

Total revenue (must equal Part VIIl, column (A), lne 12). . . . . o . o vt i i it i e e e e e e e e 1 136,271.
Total expenses (must equal Part IX, column (A), INe25) . . . v« o v o v it i it e e e e e e e 2 218,078.
Revenue less expenses Subtractlne2frominet . ... .. .. .. i it i it i i i 3 -81,807.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 3,139,111.
Other changes in net assets or fund balances (explanin Schedule Q) . . . . ... ... ........ 5 36.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lot 110 0] 0 1= ) 6

3,057,340.

[EETEX]  Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ... .. .......

1 Accounting method used to prepare the Form 990. Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?>
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoldated basis, or both:
[ ] separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-1332 ...
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA

0E 1054 1000
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o o 490.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Ooen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization FRANCIS T SMITH ENDOWMENT TRUST Employer identification number
BB&T PERSONAL TRUST DIVISION, TRUSTEE 38-3766498
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state: _
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 il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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 I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively 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 that descrbes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b D Type ll c D Type lll - Functionally integrated d Type lli - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

O [0 O CTT0

10
11

<] |

o
(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organzation, check this bOX. . . . . . . .. ... ... ...l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? . . ... ... ... 11g(i) X
(i) Afamily member of a persondescribed in (1)above? L. 11g(i) X
{iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe  |(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal r") "5‘9":‘ incol ()of |col (i)organized
(see instructions)) yo,;'o:,?nf,ﬂ; 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
€
(D)
3
Total 127,723.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 38-3766498 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

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

3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amountsfromhned ... .......

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..

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

11  Total support. Add lines 7 through 10 . . wﬁ?ﬁ% *@W@W@%ﬁ s = i

12  Gross receipts from related activities, etc (S INSITUCHIONS) & & « « « ¢ o v o v v v v o v v v v v v o v e o ns 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . 0 i i v i v @ v i a et e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (lne 6, column (f) divided by line 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partll,line14 ., . . . .. ... ... ....... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... .............. >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization, , . . ... ..........
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
o1 F= L1172 o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMted OrganiZation . . . . . . . . it it e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS | . L . L . i it it i u e o e e e e e e e e e e u e e e e e e e s e e e e e e e e s e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Sghedule A (Form 990 or 990-EZ) 2010

38-3766498

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

{c) 2008

(d) 2009 (e) 2010

(f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ... ... ...

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .

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

¢ Addlnes7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c¢ from
Ined) . . . v v v v v v v v o e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

(b) 2007

(c)2008

(d) 2009 (e) 2010

(f) Total

9 Amounts fromlne6. . . . ... ....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & = v v v v s v v v v v s s n s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b , . . . ...

11 Net income from unrelated business
activittes not included in lhne 10b,
whether or not the business is regularly
carfiedon + ¢ « + ¢« s 4 s e e s e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., ., .. .....

13 Total support. (Add hnes 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . v v o v v v i it v i v e v s e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, 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

JSA
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38-3766498
Schedule A (Form 990 or 980-EZ) 2010 Page 4
Suppliemental Information. Complete this part to provide the explanations required by Part Il, hine 10;
Part Ii, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CHRIST CHURCH EPISCOPAL SCHOOL GREENVILLE SC 57-1122062 02 X 127,723.
TOTAL AMOUNT OF SUPPORT 127,723,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000
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| OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . R Open to_ Public
Intemal Revenue Semice » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton FRANCIS T SMITH ENDOWMENT TRUST Employer identification number
BB&T PERSONAL TRUST DIVISION, TRUSTEE 38-3766498

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durng year) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . ... ... L oL D Yes I__—I No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

G h W=

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. . . .. . ¢ ittt 2a
Total acreage restricted by conservationeasements . . . . . ... ... .. .. ....... 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . . .. ... ... ... ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ __ _________

4 Number of states where property subject to conservation easement s located » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a0 o

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| PP
7  Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year

>y -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

AN ITOMNANBIN? . . . . o o\ o o e ot e [dves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVillLine1 . . . . . . . . . . oo ittt it i it n o > $
(i) Assetsincluded in Form 990, Part X . . . . . . . o it it e e e e » S ____

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

a Revenues included In Form 990, Part VIl ne 1 . . . . . . . . . . ¢ . i i i ittt i it e >SS _ . __
b Assetsincluded n Form 890, Part X . . . . . . . i v i i et e e e e e e e et e e e e e e e e s s s - > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

38-3766498

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

g

Loan or exchange programs
Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

XIv.

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? . . . . . .

[_IYes ﬁ No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV,

1a

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOorm 990, Part X2 . . . . . . . . . i et e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XiV and complete the following table-

Amount
Beginning balance . . . . . . . . e e e e e e e e e e e 1c
Additions duringtheyear . . . . . .. . @it i il e e e 1d
Distnbutions duringtheyear. . . . . . . . . o o i it e e e 1e
Endingbalance . . . . . . . . . L e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, Iine 21?

If "Yes,"” explain the arrangement in Part XIV

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

oo

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 3,190, 839. 2,709,767. 0.
Contributions . . .. ....... 0. 0. 3,522,821.
Net investment earnings, gains,
andlosses. . .. ......... 130,095. 687,022, -752,297.
Grants or scholarships . . . . . . 127,723. 138, 933.
Other expenditures for facilities .
andprograms. . . . . . . o ...
Administrative expenses . . . . . 54,100. 67,017. 60,757.
End of year balance. . . . .. .. 3,139,111. 3,190,839. 2,709,767.

Provide the estimated percentage of the year end balance held as:

Board designated or quas-endowment p»

Term endowment p %

%

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

organization by:

(i) unrelated organizations . . . . . . . . it i L e e e e e e e s e e e e e s e e e e e
(liyrelated organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e

If "Yes” to 3a(u), are the related organizations hsted as requredon ScheduleR? . . .. .. ... ... ... ..
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

BB Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment

(a) Cost or other basis
(investment)

(b) Cost or other basis (c) Accumulated
{other) depreciation

(d) Book value

Ya
b
c
d

e

Buldings . . ... «. ...

Leasehold improvements. . . . . . . ...

Equpment . .. ...l

Other « v v v i e e e e e e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA
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Schedule D (Form 990) 2010

38-3766498

Page 3

EISAYIN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of secunty)

{c) Method of valuation

Cost or end-of-year market value

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

L@l Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

2)

(3)

4)

(%)

(6)

)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability (b) Amount

(1) Federal income taxes

(2)

(3)

4)

()

(6)

()

(8)

9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0E12‘;%A1000
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Schedule D (Form 990) 2010

38-3766498 Poge 4

119l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W NN bWwN

9  Total adjustments (net). Add lines 4 through8 _ . . . . .. ... .....
10 Excess or {(deficit) for the year per audited financial statements. Combine lines

Wl N || [&[WN (=

3and9 ....... 10

E1{PAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts Included on line 1 but not on Form 990, Part VIII, ne 12:

Net unrealized gains on investments
Donated services and useoffacilties | | . . . . ... ... ..........
Recoveries of prior year grants

Other (Descrbe in Part XIV.)

(-2 - N« T - ]

4  Amounts included on Form 990, Part VIII, ine 12, but not on tine 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Describe in Part XIV.)
¢ Add hnes 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

o

.............. 1
2a
2bh
2c
2d
........... 2e
........... 3
4a
4b
.............. 4c
.............. 5

Part )Al[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements _ = = .
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25.

Donated services and use of facites
Prior year adjustments

Otherlosses Tt

(2N - N ¢ B -

3 Subtractline2efromiing 1 . . . . . . . i i i i it e e e e e e e ...

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne 7b
b Other (DescrbeinPartXV.) =~ . .. ... .. ...
¢ Addlines 4a and 4b

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18)

-------------- 1
2a
2b
2¢
2d
----------- 2e
........... 3
4a
4b
-------------- 4c
.............. 5

EWPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, hne 8, Part XII, ines 2d and 4b; and Part Xl!I, lines
any additional information

2d and 4b Also complete this part to provide

0E1271 1000
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CEVCR (A Supplemental Information (continued)
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| omeNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization FRANCIS T SMITH ENDOWMENT TRUST Employer identification number
BB&T PERSONAL TRUST DIVISION, TRUSTEE 38~3766498

PART III PROGRAM SERVICE ACCOMPLISHMENTS

PART III ITEM 2 (PAGE 2)

THE ENDOWMENT TRUST WAS ESTABLISHED PURSUANT TO THE LAST WILL AND
TESTAMENT OF FRANCIS THOMPSON SMITH WHO DIED JANUARY 8, 2007. THE
TRUSTEE MAY PAY OR APPLY TO THE BENEFIT OF CHRIST CHURCH EPISCOPAL
SCHOOL, GREENVILLE SC (SUBJECT TO THE SCHOOL'S CONTINUED EXISTENCE AS A
501 (C) (3) EXEMPT ORGANIZATION) SUCH SUMS OF INCOME AND PRINCIPAL AS IN
THE TRUSTEE'S SOLE DISCRETION SHALL BE NECESSARY OR DESIRABLE FROM TIME

TO TIME TO SUPPORT THE ACTIVITIES OF THE SCHOOL.

PART VI SECTION A GOVERNING BODY

PART VI SECTION A QUESTIONS 6, 7, 8, 9, AND 10 PAGE 6

THE TRUST DEPARTMENT OF BRANCH BANKING & TRUST, A COMMERCIAL BANK, IS THE
TRUSTEE GOVERNING BODY. THE BANK IS A WHOLLY OWNED SUBSIDIARY OF BB&T
CORPORATION, A BANK HOLDING COMPANY WHOSE STOCK IS PUBLICLY TRADED. THE
TRUSTEE BANK'S OFFICER WHO IS RESPONSIBLE FOR AND IS AWARE OF THE
ENDOWNMENT'S ASSETS, OPERATION, AND RESPONSIBILITIES TO THE BENEFICIARY

READS THE ANNUAL FORM 990 PRIOR TO ITS FILING WITH THE IRS.

PART VI SECTION B POLICIES

PART VI SECTION B QUESTIONS 11A, 12, 13, 14, AND 15

THE TESTATOR'S LAST WILL AND TESTAMENT CONTAINS THE LANGUAGE UNDER WHICH
THE CHARITABLE TRUST IS OPERATED AND INCLUDES SPECIFYING THE TRUSTEE. THE

TRUSTEE GOVERNING BODY IS THE TRUST DEPARTMENT OF BRANCH BANKING AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of the organization FRANCIS T SMITH ENDOWMENT TRUST Employer identification number
BB&T PERSONAL TRUST DIVISION, TRUSTEE 38-3766498

TRUST COMPANY, A COMMERCIAL BANK WHOLLY OWNED SUBSIDIARY OF BB&T
CORPORATION, A BANK HOLDING COMPANY WHOSE STOCK IS PUBLICLY TRADED. THE
HOLDING COMPANY'S STOCKHOLDERS SELECT DIRECTORS WHO SELECT AND/OR APPROVE
THE HIRING OF EXECUTIVE OFFICERS WHO SELECT OTHER MEMBERS OF MANAGEMENT
INCLUDING THE OFFICERS OF THE BANK'S TRUST DEPARTMENT. ALL DIRECTORS AND
EMPLOYEES OF THE BANK HOLDING COMPANY AND THE OF THE COMMERCIAL BANK,
INCLUDING THE EMPLOYEES OF THE TRUST DEPARTMENT ARE SUBJECT TO THE
COMMERICAL BANK'S WRITTEN POLICIES, INCLUDING THOSE POLICIES RELATED TO
CONFLICTS OF INTEREST, WHISTLEBLOWERS, DOCUMENT RETENTION AND
DESTRUCTION, AND OPERATION OF DEPARTMENTS AND BRANCHES. THE TRUSTEE IS
COMPENSATED BY THE TRUST PURSUANT TO THE BANK TRUST DEPARTMENT'S
PUBLISHED FEE SCHEDULE. THE ASSIGNED BANK/TRUSTEE OFFICER RECEIVES A
DRAFT OF THE FORM 990 FROM THE CPA FIRM, READS THE DRAFT, AND DISCUSSES
ANY MATTERS TO THE EXTENT THE OFFICE AND THE SIGNING CPA BELIEVE ARE NOT
CLEAR AND THE OFFICER AFFIRMS THAT THE ANSWERS TO THE RETURN QUESTION ARE
CORRECT. THEREAFTER THE CPA PREPARES THE FINAL COPY FOR DELIVERY TO THE

BANK TRUSTEE.

PART VI SECTION C DISCLOSURE

QUESTIONS 18 AND 19

THE TRUSTEE MAINTAINS FORMS 1023 AND/OR 1024 AND THE ANNUAL FORM 990 AS
WELL AS DOCUMENTS, POLICY STATEMENTS, AND FINANCIAL STATEMENTS IN PUBLIC
INSPECTION FILES AND/OR IN TRUST SPECIFIC FILES IN THE LOCAL BRANCH
OFFICE THAT IS CHARGED WITH THE ADMINISTRATION AND SUPERVISION OF THE
TRUST. SUCH INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST DURING

NORMAL BUSINESS HOURS

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization FRANCIS T SMITH ENDOWMENT TRUST Employer identification number

BB&T PERSONAL TRUST DIVISION, TRUSTEE 38-3766498
ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

BRANCH BANKING & TRUST COMPANY, GRE
CORPORATE FIDUCIARY/TRUSTEE 0.00

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BB&T TRUST MANAGED PORTFOLIO DOMESTIC 59,623. 59,623.
BB&T TRUST MANAGED PORTFOLIO FOREIGN 16,906. 16,906.
BB&T TRUST MANAGED PORTFOLIO US GOVT 1,872. 1,872.
BB&T TRUST MANAGED PORTFOLIO CORP BON 26,338. 26, 338.
BB&T TRUST MANAGED PORTFOLIO OTHER DI 3,953. 3,953.
BB&T TRUST MANAGED PORTFOLIO MUNI BON 5,700. 5,700.
FOREIGN INCOME TAXES WITHHELD FROM DI -1,032. -1,032.
INCREASE IN MARKET VALUE OF PORTFOLIO 111, 638. 111,638.
TOTALS 224,998. 224,9098.

ATTACHMENT 3

EORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BB&T MANAGED PORTFOLIO 3,057, 340. FMV
TOTALS 3,057,340.
JSA Schedule O (Form 990 or 990-E2) 2010
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AssetDetail

BB&T

TRUST

Account: 1719001370
BRANCH BANKING AND TRUST
COMPANY TRUSTEE FOR THE

FRANCIS T SMITH

Page 1 of 5

BRANCH BANKING & TRUST COMPANY Runon 12/23/2011 10:24:42 AM

ENDOWMENT TRUST UNDER

WILL DATED 11/22/06

Asset Details

As of 10/31/2011

Combined Portfolios

Settiement Date Basis

Administrator: JUDY SCHOEMER © 864-282-3173

Investment Officer: DIRECTED @ 999-999-9999

Investment Authority: None
Investment Objective: BALANCED (STANDARD)

Lot Select Method: MLMG

Sort By: CUSIP

Ticker CUSIP/ Units

2

BWC

(6574

E

g

DTK

Description
CASH

000375204 1,982.000000
ABB LTD SPONS
ADR

05615F102 529.000000
BABCOCK &

WILCOX CO

COMMON

060505BM5

BANK OF AMERICA
CORP DTD 6/8/04
5.375%
06/15/2014

56,000.000000

126408103 2,439.000000
Csx

CORPORATION

COMMON

166764100 661.000000
CHEVRON CORP
COMMON

16941M109
CHINA MOBILE HK
LTD SP ADR

17133Q502 725.000000
CHUNGHWA
TELECOM CO LTD

1729678W0
CITIGROUP INC
DTD 5/7/03
4.875%
05/07/2015

50,000.000000

25154A108 4,003.000000
DB CONT CAP

TRUST III 7.6%

PREFERRED

Price

18.810

21.990

102.338

22.210

105.050

100.753

24.020

Tax Cost Book Value

35,772.20

23,501.08

59,524.08

46,942.62

56,964.32

23,691.65

23,337.38

49,000.00

99,954.91

35,772.20

23,501.08

59,524 08

46,942.62

56,964.32

23,691.65

23,337.38

49,000.00

99,954.91

Market Unrealized % of
Value Gain/Loss Portfolio Income

37,281

11,633

57,309

54,170

69,438

17,026

24,382

50,377

96,152

1,509

11,868-

2,215-

7,228

12,474

6,665-

1,044

1,377

3,803-

1.22

0.38

1.87

1.77

2.27

0.56

0.80

1.65

3.14

Est. Yleld Pridr

1,334

3,010

1,171

2,142

657

1,088

2,438

7,606

http://addvantage.bbtnet.com/addvantage/Reports/AssetDetailResult.aspx ?REPORTACT...

Dai
0.00

3.58 10/31/20°

0.00 10/31/20:

5.25 10/31/20°

2.16 10/31/20

3.08 10/31/20

3.86 10/31/20:

4.46 10/31/20

4.84 10/31/20

7.91 10/31/20

12/23/2011



AssetDetail

EOG 26875P101
EOG RESOURCES
INC COMMON

35906A108
FRONTIER

COMMUNICATIONS

CORP COMMON

37247DAI5
GENWORTH
FINANCIAL INC
OTD 06/12/07

5.65% 06/15/2012

38141GEV2
GOLOMAN SACHS
GROUP INC DTD
02/14/07 5.3%
02/14/2012

GQOG 38259P508
GOOGLE INC
COMMON

HRS 413875105

HARRIS

CORPORATION

COMMON

416515AL8
HARTFORD FINL
SVCS GRP DTD
01/15/04 4.625%
07/15/2013

L
2z
N

423074103
H. J. HEINZ
COMPANY
COMMON

|

HD 437076102
HOME DEPOT INC
COMMON

437076AP7

HOME DEPOT INC
DTD 03/24/06
5.4% 03/01/2016

E

452308109
ILLINOIS TOOL
WORKS COMMON
INFY 456788108
INFOSYS

TECHNOLOGIES SP

ADR
INTC 458140100
INTEL COMMON
SHY 464287457
ISHARES
BARCLAYS 1-3 YR
TREASURY BOND
FUND

611.000000 89.430

263 000000  6.260

80,000.000000 100.002

100,000.000000 101.182

103 000000 592 640

1,697.000000 37.750

80,000.000000 103.322

903.000000 53.440

1,231.000000 35.800

30,000.000000 114.115

1,124.000000 48.630

704.000000 58.590

2,108.000000 24.540

1,024.000000 84.550

56,924 43

2,097.31

81,413.60

102,141.00

46,591.25

63,595.37

82,040.80

33,861.75

33,421.65

31,940.40

56,905.87

26,209.92

46,895.05

86,396.22

56,924.43

2,097.31

81,413.60

102,141.00

46,591.25

63,595.37

82,040.80

33,861.75

33,421.65

31,940.40

56,905.87

26,209.92

46,895.05

86,396.22

54,642

80,002

101,182

61,042

64,062

82,658

48,256

44,070

34,235

54,660

41,247

51,730

86,579

2,283-

451-

1,412-

959-

14,451

466

617

14,395

10,648

2,294

2,246~

15,037

4,835

183

1.79

0.05

2.62

331

2.00

2.10

2.70

1.58

1.44

1.79

135

1.69

2383

391

Page 2 of 5

0.72

197 11.98

4,520

5,300

1,901

3,700

1,734

1,231

1,620

1,619

496

1,771

770

http://addvantage.bbtnet.com/addvantage/Reports/AssetDetailResult.aspx?REPORTACT...

5.65

524

0.00

297

4.48

3.59

279

4.73

2.96

1.20

3.42

0.89

10/31/20

10/31/20:

10/31/20

10/31/20.

10/31/20°

10/31/20:

10/31/20°

10/31/20°

10/31/20.

10/31/20:

10/31/20.

10/31/20:

10/31/20.

10/31/20.

12/23/2011
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JPM

KMB

PHG

MDR

MCHP

NLC

=
-]

NSC

464288646
ISHARES
BARCLAYS 1-3
YEAR CREDIT
BOND FD

46625H100
J P MORGAN
CHASE & CO
COMMON

478160104
JOHNSON &
JOHNSON
COMMON

494368103
KIMBERLY-CLARK
CORP. COMMON

500472303
PHILIPS
ELECTRONICS NV
ELECTRS

50075N104
KRAFT FOODS
INC-A COMMON

50540R409
LABORATORY
CORP OF
AMERICAN
HOLDINGS
COMMON

580037109
MCDERMOTT
INTERNATIONAL
COMMON

590250207
MERRILL LYNCH
CAPP 111
PREFERRED
7.375%

595017104
MICROCHIP
TECHNOLOGY INC
COMMON

62886K104
NCI INC COMMON

62985Q101
NALCO HOLDING
CO COMMON

639500P103
NATURAL
RESOURCE
PARTNERS LP

655844108
NORFOLK
SOUTHERN

815.000000 104.710

1,192.600000

1,296,000000

900.000000

634.000000

1,059.000000

3,264.000000

1,448.000000

1,274.000000

1,590.000000

847.000000

34.760

64.390

69.710

20.850

35.180

83.850

10.980

24.200

36.180

13.650

37.710

29.600

73.990

85,287.91

53,105.42

46,954.32

79,987.67

25,733.18

33,654.80

46,909.60

25,681.31

77,079.03

53,349.69

23,521.74

27,552.76

47,115.26

45,742.89

85,287.91

53,105.42

46,954.32

79,987.67

25,733.18

33,654.80

46,909.60

25,681.31

77,079.03

53,349.69

23,521.74

27,552.76

47,115.26

45,742.89

85,339

41,434

46,812

90,344

18,765

42,286

53,161

11,628

78,989

52,389

17,390

59,959

47,982

62,670

51

11,672-

143-

10,356

6,968-

8,632

6,251

14,053-

1,910

961-

6,132-

32,406

16,927

2.79

136

153

2.95

0.61

1.38

1.74

0.38

2.58

171

0.57

1.96

157

2.05

1,714

1,192

1,658

3,629

851

1,394

6,019

2,010

223

3,566

1,457

2.01

2.88

3.54

4.02

4.54

3.30

0.00

0.00

7.62

3.84

0.00

0.37

7.43

232
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10/31/20

10/31/20.

10/31/20

10/31/20

10/31/20°

10/31/20.

10/31/20°

10/31/20.

10/31/20:

10/31/20.

10/31/20

10/31/20

10/31/20.

10/31/20
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AssetDetail

PBR

PCRAX 722005584

RDS.A

GLD

SE

TSM

TEVA

BSV

WM

CORPORATION
COMMON

704326107
PAYCHEX INC
COMMON

1,879.000000

71654408
PETROLEO
BRASILEIRO SA
PETROBRAS
COMMON

795.000000

16,558.126000
PIMCO

COMMODITY REAL

RETURN

STRATEGY FUND

CLASS A #77

780259206

ROYAL DUTCH
SHELL PLC ADR CL
A

695.000000

78463V107
SPDR GOLD TRUST

837033EZ8

SOUTH CAROLINA
JOBS ECONOMIC
DEV AUTH HEALTH
FACS REV REF 1ST
M1G

LUTHERAN HOMES
DTD 7/01/1998
CALLABLE
5/01/2008 @ 100
5.7%
05/01/2026-2012

100,000.000000

847560109
SPECTRA ENERGY
CORP COMMON

3,869.000000

874039100
TAIWAN
SEMICONDUCTOR
MANUFACTURING
COLTDSP ADR

4,306.000000

881624209

TEVA
PHARMACEUTICAL
INDS LTD ADR
COMMON

657.000000

921937827
VANGUARD SHORT
TERM BOND ETF

1,043.000000

92857W209
VODAFONE GROUP
PLC COMMON

3,702.000000

94106L109
WASTE

1,111.000000

29.140

27.010

7.870

70.910

167 340

89.960

28.630

12.620

40.850

81.480

27.840

32.930

56,856.66

33,564.66

146,705.00

46,801.30

147,628 92

88,186.40

78,279.78

46,638.15

33,736.95

84,650.53

99,617.86

33,435.98

56,856.66

33,564.66

146,705.00

46,801.30

147,628.92

88,186.40

78,279.78

46,638.15

33,736 95

84,650.53

99,617.86

33,435.98

54,754

21,473

130,312

49,282

139,394

89,960

110,769

54,342

26,838

84,984

103,064

36,585

2,103-

12,092-

16,393-

2,481

8,235-

1,774

32,490

7,704

6,899-

333

3,446

3,149

1.79

0.70

4.26

161

4.56

2.94

3.63

1.78

0.88

2.78

337

1.20

2,405

119
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4.39

0.56

21,741 16.68

1,985

5,700

4,333

1,787

516

1,679

5,231

1,511

http://addvantage.bbtnet.com/addvantage/Reports/AssetDetailResult.aspx?REPORTACT....

4.03

0.00

6.34

391

3.29

1.92

1.98

5.08

4.13

10/31/20

10/31/20

10/31/20:

10/31/20

10/31/20.

10/31/20.

10/31/20.

10/31/20°

10/31/20:

10/31/20

10/31/20

10/31/20
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MANAGEMENT INC
NEW

YUM 988498101 971.000000 53.570  33,673.31 33,673.31 52,016 18,343 1.70 1,107 2.13 10/31/20
YUM BRANDS INC.

COMMON

SDRL G7945E105 1,649.000000 33.130 56,97955 56,979.55 54,631 2,348- 179 4,617 8.45 10/31/20.
SEADRILL LTD.

IDP000022 116,009.330000 116,009.33 116,009.33 116,009 380 0.00 01/01/19(
INSURED DEPOSIT
PROGRAM MGDW

Total Portfoito 2,943,562.82 2,943,562.82 3,057,390 113,778 100.00 121,138 3.96
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