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OMB No 1545-0047

Form 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) Open to Public

Department of the Treasury

JUN 1 8 2012

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organizaon UNIV OF CHAS BRADFORD CHAIR TRUST C/O BB&JD Employeridentification number
B cres ot | TRUSTEE
|| G Doing Business As 55-6094364
Name change Number and street {or P O box if mail s not deliveredto street address) Room/suite E Telephone number
| [mwaiewm | 434 FAYETTEVILLE ST. 14TH FL 919 716-9045
Termunated City or town, state or country,and ZIP + 4
[ | fmeded * | RALEIGH, NC 27601 G Grossreceipts $ 1,100,772.
] :g::lc::on F Name and address of principal officer BRANCH BANKING & TRUST CO Hla) Lsﬂt]:;;group return for H Yes l___}j No
434 FAYETTEVILLE ST. 14TH FL, RALEIGH NC 27601 HIb) Are all affiliates included? Yes
| Taxexemptstatus | X | 501(ci3) | 50100 ¢ ) € bnsertno) | | 49470a)1) or | ]s27 1 *No," attach a list {see instructions)
J  Website. p N/A H(c) Group exemption number P
K  Form of organization ] I Corporatlonl XI Trustl lAssocuauon I l Other P | L Year of formation 19841 M State of legal domicile WV
Summary
1 Bnefly describe the organization’s mission or most significant actvives _ _ o ________
o PROVIDE FUNDS_FOR CHAIR OF NATURAL SCIENCE - UNIV OF CHARLESTON, Wv ________________
fé ________________________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part VI, ine 1a) | | |, . . .. ... ............. 3 1
_g 4 Number of independent voting members of the governing body (PartVlLinetb) . . . . . . . ... ... ..... 4
:§ 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a), . . . . . . . v o v v v o vuu.. 5 NONE
2 6 Total number of volunteers (estimate If NECESSATY) . . . . . . o v v o e e e e e e e e e 6 NONE
7a Total unrelated business revenue from Part VIII, column{C), INe 12 | | . . . . . 0 0 i e e s s e e e e e e oo ns 7a NONE
........................... 7b NONE
Prior Year Current Year
2 8
£ 9
é 10 46,827 132,445.
1" 91
12 46,918 132,445.
13 59,775 54,928.
14 Benefits paid to or for members {Part IX, column (A), I|ne 4) L T e
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 6,854 6,568.
2116a Professional fundraising fees (Part IX, column {A), line 1te} , . . . .. ... ........
8! b Total fundraising expenses (Part I, column (D), line25)» __________ NONE _____
117 Other expenses (Part IX, column (A), ines 11a-11d, 11£-2de} _ _ . . . . . . . . . . . ... 1,187 1,455.
18 Total expenses Add hines 13-17 (must equal Part IX, column {A), line25) , . . . ... ... 67,816 62,951.
{19 Revenue less expenses Subtract ne 18fromhne 12, . . . . . v oo v v o 2022w -20,898 69,494.
5 § Beginning of Current Year End of Year
£5(20 Totalassets (Part X, e 16) . . . .\ oo e 1,060,344 1,132,184.
23|21 Total liabilities (Part X, Ne 26} . . . . . . . e NONE NONE
25|22  Net assets or fund balances. Subtract fing 21 fromne 20, . . . . v o u o v v uu v v o s 1,060,344 1,132,184.
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer(other than officer) 1s based on all information of which preparer has any knowledge
. ) M T 04/30/2012
Sign Signature of offic Date
Here BRANCH BANKING & TRUST CO., TRUSTEE, VICE PRESIDENT
Type or print name and title
] Print/Type preparer’s name Preparer’s sifnatyre Date Checﬂ__l | PTIN
Prasarer MICHELE L DORE (choge f éJﬂ.l /30/2012 | selfemployed
Use Only Firm'sname B THOMSON REUTERS (TAX d ACCOUNTING) Firm’sEIN B>
Firm's address P>9711 FARRAR COURT, SUITE 110; RICHMOND, VA 23236 Phone no 804-727-3152
May the IRS discuss this return with the preparer shown above? {see instructions) | . | . . . . . . .. ... .. ... .. I X I Yes ] I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . .. .. ..o v v oo oo I—‘l

1 Briéfly describe the organization’s mission:

PROVIDE FUNDS FOR CHAIR OF NATURAL SCIENCE - UNIV OF CHARLESTON, WV

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990EZ2 . . . ... . [ Jves [XNo
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? e [ Jves [XNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54,928. including grants of $ 54,928. ) (Revenue $ )
PROVIDE FUNDS FOR CHAIR OF NATURAL SCIENCE - UNIV. OF CHARLESTON, WV

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 b 54,928.
JE10%011 000 Form 990 (2011)

PK8494 674W 04/30/2012 06:42:59 1230001993 9




Form 990 (2011)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A . . < v v v 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 1| X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... 2 X

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 . . . . . . . . . . it i i i it v ci v n o 3 X

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,"complete Schedule C, PartIl. . . . . . . . ... ... 4 X

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

= T 3 | 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . o« o o i i i i e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . .« v o v v v i e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 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 . . .« o o ot i it e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV ., . . . ... 10 X

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable. o

Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes, " complete

Schedule D, Part VI | . . . @ i i i i it e e et e e e e e e e e e e e e 11a X

Did the organization report an amount for investments other securities in Part X, fine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vil , . . . . ... ......... 11b X

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part Vill, . . . . .. .......... 11¢ X

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 i i it it inenenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X

Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 111 X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”

complete Schedule D, Parts XL, Xl,and Xl . . « .« « « v v i i i i i i et i e e i e it e e e 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No*® to line 12a, then completing Schedule D, Parts Xl, Xll, and Xllilisoptional . . . . « « « + « « . . 12b X

Is the organization a school described in section 170(b){1{A)lii)? If "Yes,"complete ScheduleE . . ... ... .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . . .. ... 14b X

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 IV . . . . . . . 15 X

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, Parts llland IV . . . . . . .. ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions) - - - . . . . . . .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . . . .« ¢« i i i i i i i it it 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?

If "Yes,"complete Schedule G, Part ll . - « < « o v o i i i e e e e e e e e e e e e e e e e 19 X

Did the organization operate one or more hospital facilities? /f "Yes,"complete ScheduleH . . . . . ... .. ... 20a X

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

JSA
1E1021 1000
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If "Yes,"complete Schedule |, Parts landll. . . . . . ... ... 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 |, Parts land lll . . . . .. ... ..o 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 . . . . . . . i i e e e e e 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 issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . o v i v i ittt et e eeae e 24a X
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 dunng the year
to defease any tax-exempt BONdS? . . . . . . . it i it e e e e e e s e 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 i it i e i e e e ettt 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, Part Il . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”"complete Schedule L, Part il . . . . ... ........ 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, Part IV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v o o o e e e e et e e e e e e e e e e e e e e et 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . c i e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 o 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . ¢« . o o i i i i i i it o st e s et sttt e s s s aaenaon 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!. . . . . . . . . . .. .. ..o 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, i,
LYY Yo ANV A 17 T- 25 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ , . . .. .. ... ... 35a X

b 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, Part V,lme2 , . . . .. .. ............

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V,line 2. . . . .. . . v v i v vt v vt i e nenn 36 X

37 Diud 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,

35b X

T2 87/ e e s e s e s ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . ... ... .o o000 v, 38 [ X
Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .................... X
No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 0 E 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, . . . . . . .. ... . ... e e e e e e e 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 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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . - ; J

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 explanationin ScheduleO , ., . . . ... ... .. 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, securities account, or other financial

BOCOUNT)? L L L it s i it e e e e e e e e e e e e e e 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.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , . . ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . @ i i i it i ittt e e e e 5¢

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 not tax deductible? | . . . . . . L. L i e e e e e e e e e e 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? . . . . . . . . . . ..t e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 82827 .« & & . o v vt ittt e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. ... ......... | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , . _75
h If the organization 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 any time duringthevyear?, . . . ... ... .. ... ..o uuu. 8 X

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 , , , . . .. ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . ... ......... 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , ., . ., ... ....... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . | [10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders |, . . . . .. ... ... .. ... uiun... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. . ... ... e e e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . . | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. .. . ... ....... 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 maintain by the states in which
the organization Is licensed to issue qualified healthplans _ _ . . . . .. ... ... ...... 13b
c Enter the amountofreservesonhand . . . . . . .. .. .. .. ittt ittt 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 explanationin Schedule O . . . . . . 14b

SA
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Forem 990 (2011)

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 question inthisPartVl. . . . . . . . . ... ... .

Secti(‘)n A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If there are « « - - . . 1a
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .« . i i i it it e e R 4 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its 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 Did the organization have members or stockholders? . . ... ... ..... e st e e .. 86 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? + « « « « v v vt v vt v et e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . et e e e e e et e e e . .t 7b 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ﬁ%ﬁ?ﬁ» “"\éﬁp j;}
the year by the following: ey s .
a Thegoverningbody?. . . . ... oo oo v i et e e e cev....| 8a
b Each committee with authority to act on behalf of the governing body? . .. ... .. ]
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. ov . e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11? X i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i *s@
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v v v v v v v v v v v v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . « . . . v v v i e e e e et e e n e s e ..|12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . et et e e e 1]
13 Did the organization have a written whistleblower policy?. . . . . .. Ch e e e e c e h e e e . o
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... e e
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 management official . . ... ....... ... ... ...
b Other officers or key employees of the organization . . . . . . . . . . i i i it i vt v v vttt oo eeceeesa 15!
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . .. . ... ...t ettt as S,
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect t0 SUCh arrangements? . . . . . . v v v v v v v v o o v v v e ee ..

Section C. Disclosure

17
18

19

20

11042 1.000

List the states with which a copy of this Form 990 is required to be filed P )

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request

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

and financial statements available to the public during the tax year.

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

organization: > BRANCH BANKING & TRUST COMPANY TEL: (304)348-7271

CHARLESTON; , WV 25301

Form 990 (2011)

13
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .................. D

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

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

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

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

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

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

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

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

(A) 8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an f:::m rel.atetd other "
{descnbe e organizations compensation
hours or | OFcer andla dTector/usIee) | organization | (W-2/1099-MISC) from the
orgomatons| 21 2| Q| 513 I | 3| W-2/1099-MISC) organization
mSchedule | S2 [ £ 3|5 |22|3 and related
o) ga|s5(s13)]88|2 organizations
oo | © VI o
=512 o)®o
g1z S| 32
@ =1 o B
—- [=4 o)
|2 2
3 g
o
(=%
__(1)_BRANCH BANKING & TRUST COMP _
40 X 6,568 NONE NONE
@ ___
L
e ____
8 __
8 _____
S\ ____
8 _____
e _____
fe_______ o ____
o __
A __
e __
ey __ .
JSA Form 990 (2011)
1E1041 1000

PK8494 674W 04/30/2012 06:42:59 1230001993 14
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Gpa s
Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
(A) Average Position (D) (E) {F)
Name and title hours per {do not check more than one Reportable Reportable Estimated
week box, unless person s both an f tof
{descnbe officer and a director/trustee} compensation compensation from amounto
hoursfor |S535 | S|l x(gx |2 from related other
eaed |22 |2[15]2122 5 the organizations compensation
2a|5|%[5|g8 = organization (W-2/1099-MISC) from the
orgamzations =1 :5_ S T8 e {W-2/1099-MISC) organization
in Schedule | = Il (<°D ] and related
o 21 @ § organizations
°lg g
2
vs .
e
o
os
we .
R0 e
ey .
e .
@3
2
@s _
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, Section A , , . ., .. ....... | 4
dTotal {addlines 1tband 1c) . . . . . . . . . v i i i i i i it it i i e s an » 6,568 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization b 0
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 forsuchindividual . . . . . .. ... . ... ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? If Yes, complete Schedule J for such
LT o 12 1o [T |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . ... ............

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received |——_
more than $100,000 1n compensation from the organization b 0 '

J5A

1E1050 1000 Form 990 (2011

PK8494 674W 04/30/2012 06:42:59 1230001993

15



l6- 1

:‘W b [
Form 990 (2011) Page 9
Statement of Revenue
, 4 (A) (B} {C) (D}
* ! Total revenue Related or Unrelated Revenue
. P ) A exempt business excluded from tax
s, sk, e pr Yz %y, y function revenue under sections
% £ G A ,/ 7 revenue 512,513, 0r514
gg 1a Federated campaigns + - + « - . - . 1a
& é b Membershipdues . . ... . ... 1b . 5
£ ¢ Fundraising events . . . . . . PR I [ - g g & 7t i»/,’ G
©®2| d Related organizations . . . . . ... 1d ’ )
',‘-_-;‘% e Government grants (contributions) . . 1e
] .
E .a:-’ f Al other contributions, gifts, grants, g,é‘” ) - P
=5 and similar amounts not included above . |1 : ’
s 'E g Noncash contributionsincluded in hnes 1a-1f $ o
O®| | Total. Add lines 18-1f « « « « o o o o oo v o ua oo oo >
E Business Code p &/ :
S| 2
E a
° b
O
3 c
a| d
g e
2 f Al other program service revenue . . - . .
a g Total. Add lines 2a-2f « « « o v v o v o o o o o o o o oo » gg_l
3  Investment income {including dividends, interest, and
other SIMIlaramounts) - = « « = = = + &+ « o o v v o o & . 24,215. 24,215,
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties - + = « + ¢+ ¢ s ¢ s et ia s eeiae . > _ __
{1) Real (n) Personal T R %
6a Grossrents « . « . 2 . . .
b Less' rental expenses . . .
¢ Rental income or {loss)
d Net rental income or (loss). . . . . . . e e e e e e |
78 G ; les of (1) Secunties {u) Other
a ross amount from sales o
assets other than inventory 1,076,557
b Less: cost or other basis
and sales expenses . . . . 968 1 327
¢ Gainor{loss) « « « « « « « 108, 230
d Netganor{loss) « « « v v v v o v v v e e e e e > 108,230. 108,230.
g 8a Gross income from fundraising
5 events (not including $
F of contributions reported on line 1c)
f SeePartlV,lne18 . . . .« .. . .. a
2 b Less direct eXpenses « « « » « « « « « » b
S ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
(@]
9a Gross income from gaming activities
SeePartIlV,lne19 ., ., . .. ...... a
b Less directexpenses . « + + « « o . o . b
¢ Net income or (loss) from gaming activities . « . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , . . . .. ... a
b Less costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . « - « . « . o . ..
e Total. Add lines 11a-11d - - « « « =+« o v 0 o 0 v o v » ]
12 Total revenue. See inSructions . « « « - . .+« . o . o . » 132,445, 132,445,
Form 990 (2011}
JSA
1E1051 1000
PK8494 674W 04/30/2012 06:42:59 1230001993 16




Form 990 {2011} Page 10
F1sdb 8 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).

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

Do notinclude amounts reported on lines 6b, Total ((ef(\:Jenses Prog ra(nB1)serv:ce Managt(a(r:rzent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 . 54,928 54,928.
2 Grants and other assistance to individuals in

the United States See PartIV,hne22. ... ..

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

Benefits paid to or for members | ,

5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... . 6,568 6,568.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3}{B) . , . . . .

7 Othersalartesandwages . . . . . v v+ + & » &
Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions). . . . . .

9 Other employee benefits . . . . . . .. .. ..

10 Payrolltaxes - « « « v o o v o v o 0 0 0 0 0 o

11 Fees for services (non-employees)

a Management , , . ........ e e
blegal .. ...« it i vt
€ ACCOUNHING « + « v v o o o v v v & e 1,000, 1,000.
d Lobbying « « - ¢ ¢ vt o n o e
e Professional fundraising services See Part IV, ine 17
f Investment management fees . . .. .. P
gOther . . ... ... v v e e
12 Advertising and promotion - . - « . . . . . . .
13 Officeexpenses . . . . « « ¢ v v v o o .
14 Information technology . . . . . . . . . . . . .
15 Royaltes. . . ... e e s e e e .
16 Occupancy .« « « « ¢ o v o s o v s o o » PN
17 Travel « . & v @ v v s e e e e e e N

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

19 Conferences, conventions, and meetings
20 Interest . . . . 4 s v . v ek e e e e e
21 Payments to affibates . . .. .. [

22 Depreciation, depletion, and amortization . . . .

23 Insurance

24 Other expenses Itemize expenses not covered
above (List muscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

- U
b
C £ e = s
d e
e All otherexpenses _ _ _ _ _ _ ____________ 455 455,
25 Total functional exp Add lines 1 through 24e 62 / 951 54, 928. 8 A 023. NONE

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p l:\ if
following SOP 98-2 (ASC 958-720) . . . . . ..

JSA
1E1052 1000 Form 990 (2011)

PK8494 674W 04/30/2012 06:42:59 1230001993 17
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Form 990 {2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . . . ..., 1,496.] 1 4,764.
2 Savings and temporary cash investments . _ .. ... ... .. ... .. 16,271.[ 2 37,517.
3 Pledges and grants receivable, net | _ ... L L L. 3
4 Accounts receivable, net . ... . L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L, . ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) _ . . . . .. ... .. 6
% 7 Notes and loans receivable, net | _ . . . . . ... ... 7
4| 8 inventoriesforsaleoruse. ... .. ............ ..., 8
9 Prepaid expenses and deferredcharges . . . ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation . , . . ... ... 10b 10c
11 Investments - pubiicly traded securities . . . . . . ... .. .ttt 1,042,577.[ 1 1,089,903.
12 Investments - other securities. See Part IV, line 11, , . . .. .. ... .... 12
13 Investments - program-related. See Part iV, line 11 | . ., .. .. ... .. 13
14 Intangibleassets , , . . . . ... ... ... e 14
15 Other assets. See Part IV, line 11 | . . . . . 0 i i v i i e e e e e e e ie o 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ......... 1,060,344.]16 1,132,184.
17 Accounts payable and accrued expenses , . . . .. ... ... ... ... 17
18 Grantspayable, |, . . .. ... ... ... ... .. e 18
19 Deferredrevenue . . . . ... ... .. .. ... 19
20 Taxexemptbond liabilities . ., . ... ........... ... ... ... 20
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
52 employees, highest compensated employees, and disqualified persons. 3
= Complete Part Il of Schedule L . . . ... .. ......0vuuunnn.. 22
23 Secured mortgages and notes payable to unrelated third parties , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . ., . ... 24
25 Other liabilities {including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... ... ... e 25
26 Total liabilities. Add lines 17 through 25. . . ... ... ........... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |___| and complete
b4 lines 27 through 29, and lines 33 and 34.
£[27 Unrestricted netassets | ... ... ... ... 27
g 28 Temporarly restricted netassets . . . L L. .. e 28
° 29 Permanently restricted netassets, . . . . . . . v i it i e n e e 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, orcurrent funds _ . ... ... ... .. 1,060,344.| 30 1,132,184.
5 31 Paid-in or capital surplus, or land, building, or equipment fund = . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassets orfund balances . . . . . . . . . ... 1,060,344.(33 1,132,184.
34 Total liabilities and net assets/fund batances . . . . ... ... ... ..... 1,060,344.| 34 1,132,184.

JSA

1E1053 1000

PK8494 674W 04/30/2012 06:42:59 1230001993

Form 990 (2011)
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Form 990 {2011}

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . .. ..o ool

N U EhWN =

Total revenue {must equal Part VIlI, column {(A), line 12} . . . . . . . . . . oo o oo v i i i i

132,445,

Total expenses (must equal Part IX, column (A),line25) . . . . .. ... ... i

62,951.

69,494.

Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). - . . . . . .

1,060,344.

1
2
Revenue less expenses. Subtract line 2 fromline1 . . . . . . .. ... i ittt 3
4
5

2,346.

Other changes in net assets or fund balances (explainin Schedule O) . ... ..............
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Foo 1T .4 T T (= ) PSS 6

1,132,184.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl . . . . . ... ... .......

Yes | No
1  Accounting method used to prepare the Form 990. Cash [:l Accrual D Other
If the organmization 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?> 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b X
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explaln |n
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, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 Act and OMB Circular A1337 ... ... . .. ... ... ... 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1000

PK8494 674W 04/30/2012 06:42:59 1230001993
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BAGAEEE
SCHEDULE A 2 Public Charity Status and Public Support | os o 15¢5.0007
) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 1
Departm‘em of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Onen to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNIV OF CHAS BRADFORD CHAIR TRUST C/O BB&T, 55-6094364

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~

T 0 O (00D

- -
- O
o] |

o
<]

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

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){Aliii). Enter the
hospital’s name, city, 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 Il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

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 describes the type of supporting organization and complete lines 11e through 11h.

a Typel b D Type ll c I:] Type HI - Functionally integrated d D Type lll - Other

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

f If the orgamization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thiS DOX | | . . . . ..
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 (iii) below, the governing body of the supported organization? = . . ... ........ 11900 X
(i} A family member of a person described in (iyabove? = L 11glii) X
(iii} A 35% controlled entity of a person described in (i)or {ii)above? . . . .. ... ... ........ 11glin) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization {iv) Is the {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organizationin support
above or IRC section “g:"(')t::’s::l"“ incot {ijof | col li}orgamzed
{see instructions)) Y e | your support? inthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011 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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A

Calendar year (or fiscal year beginning in} P {a) 2007 {b) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants") . . . . . .

| 2 Tax revenues levied for the
organization’s benefit and either paid

| to or expended onits behalf . . . . . . .
|

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

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 | ,
shown on line 11, column {f}. . . . . .. ¥ : >

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts fromlned .. ... .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon + « + .« < . . . .

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

11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (S INSITUCHIONS) = = = = = « & v v 4 v 4 4 s e o o n u o o v v v v s 12 l

13  First five years. If the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o 0t v vt e et e e s e e e e e e e s e e s s e e e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}} . . ... ... 14 %
‘ 15 Public support percentage from 2010 Schedule A, Partli,line 14 . . . . . . ... ... .. ..... 15 %
‘ 16a 331/3% support test - 2011. 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 - 2010. 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 qualifies as a publicly supported organization ., . . . ... .......... |

17a 10%facts-and-circumstances test - 2011. 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
OFGANIZAtION . L o i v v v v s e e e e e e n e e e e e e e e e e e e e e e e e e >
1 b 10%facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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

supported OrganIZation . . . . . . . L L L . . e et e e e e e e m 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS . & v v v v vt e e v i e e et e e o m e e a e e e e s a e e e e e e a e e e e > l:l

Schedule A (Form 990 or 990-E2) 2011

JSA
1E1220 1000
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Schedule A {Form 990 or 990-EZ) 2011 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 Il.
+  If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants “}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or businessunder section 513 |
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended onits behalf , . . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1through 5, , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines7aand7b. . . . . . [
8 Public support (Subtract line 7c¢ from
neB) « v v 0 v o v oo v . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e}) 2011 (f) Total
9 Amounts fromline6. . . . .. e e
10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » & « = = = « « = = « & e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Add lines10aand10b _ , , . . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
COrMEd ON = = = « = « « « o o« v o v o »
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmParttV) , . .., ......
13 Total support. (Add lines 9, 10c, 11,
and12) , ... .. ..., C e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3)
organization, check thisboxand stop here . . . . . . . .t i i v i v i v it e i e e e e e e a e e e e e e ee s ..p
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)), . . . . ... .... 15 %
16 Public support percentage from 2010 Schedule A,Partil,ine15. . . . . . . . . . . v v 0 i v i v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizatton >
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

UNIVERSITY OF CHARLESTON
EIN: 55-0357039
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPOR T : .. ittt ittt ittt it et 54,928.
TOTAL SUPPORT: 54,928.
!
‘ 1SA Schedule A {Form 3990 or 990-E2) 2010
1E1225 1000

PK8494 674W 04/30/2012 06:42:59 1230001993 23




vy

114
000 | 88Z13L

vsr

(L1L02) (066 wiod) | 8INpayag ‘066 WI04 10} SUONINIISU| Y} 89S ‘9310N 19y uononpey jNJomuseded 104
A O L L L L O L O O O L L O OO O_Dmu F mc__ O_.t C_ Uwuw: mCO_amN_Cmm._O uwcwo wO LQDESC _man ‘_mucm m
T Tt 4T s st giqe) | 8UI| Byl Ui palsi) suoneziueBio Juawuiaaob pue (£)(2)105 UOND8S JO JaquiNu [RI0) JAWT  Z

{Jayio
ayuelsisse 40 aouelsisse ysed-uou ‘esieidde ‘A4 700Q) BOUR]SISSE YSBY wesb a|qexjdde y wewuseaob 1o

uesb jo esoding (y) o0 uonduasaq (6) uonen|eA Jo POYIBW (3) -uou §o wnowy (a) 489 J0 nowy (p) uoI129s Jy| (d) NI3 (q) uoneziueBio jo ssesppe pue eweN (8) [
DA Uo_ummcm_momnm_mco_u_bvmtUmumoznsﬁmncmoztmm
'000'G$ ueyl 810W paAiadal ucm_n_om._ 3uo ou 1 X0q sIyl 3oay)d .Ooo\mw ueyl alow paAladal eyl ucm_a_ow‘_ Aue 104 ‘1 8ul| ‘Al Led ‘066 w.io4 0}
«SOA, palamsue :o_umN_cmth ayl j mum_QEOU ‘sajelsg payjun ayy ul mco_ucN_:mmuO pue SjuawuIdA0D) 0} dduejlsissy J8Yylp pue mu:m._OE
‘$e1R1G paliuf 8yi ul spuny Jueib jo asn ayl Buuoyuow 1oy sainpasosd s,uoneziueBio ayy A) ed u) equaseg g
OZD mw>H T A A .smocmuw_mmm‘_owucm._mm_tD._m>>mouUom:m_._mutoco_aom_owmr:
pue ‘aouelsisse 10 syueib ay) 10} >u___n_m__m ,s9ajuelb ay) ‘asuelsisse 10 suelb ay) JO lunowe 3y} ajeilueisqns 01 spJodas ujejuliew co_umN_cmm._o ayissog |
aJuelsIssy pue sjueit) uo uoljewloju| jesauar)
¥9ev609-95 TIRgd O/0 ISNdL dIVHO dy04dvydd SVYHO 4H0

uouneziueBio ey} Jo sweN
831A10S ONUBABY |BUJBIU|
Ainsgel) ey} jo wewnedeq

19guinu uoiedlNUSPI 1Ao|dwg

uonadsuj ‘066 wJo4 0} yoeny o
a11qnd 03} uadQ "ZZ 10 LZ 8ul} ‘Al Ued ‘066 Wio4 0} ,SaA, pesamsue uoneziuebio ey j es|dwo)

LL0Z s9)e}S pajiufn 2y} ul S|ENPIAIPU| PUe ‘SIUBWUIIAOK) A v
. 066 wio4
e suoneziuebiQ 03 asuejsissy 13YyyQ pue sjuein | I1NA3IHOS




{L102) {066 wiod) | 8|npayag

000 L 682131
vsr

[YyvyeTyre

¢ ANIT T T¥Vd I 9INGTHOS T066 WYOJ 904 NOIIVNWIdXH
"UOIlIeLUIOJUI [RUOIIIPPE 1210 AuB puB ‘Z aul| ‘| bed ui paiinbal uonewuojul sy} apiaold o) bed siyl a18|dwo) ‘uoijewsojul jeyuawsjddng  WRILF

L

9

S

14

€

4
YIN

{40410 ‘|esieadde ‘ANS aJuRISISSE YSed-uou wesb yses slueidioas
B2URISISSE YySeo-uou Jo uonduasaq (j) ‘400Qq) uonenjea jo poyla (d) 10 Junowy (p) J0 Junowy (2) 10 19qUINN (9} asueisisse 10 JuesB jo odAy ()
. - ‘papaau s| adeds jeuolippe JiI pajeddnp aq ued |} ued

‘ "'ZZ 8Ull ‘Al Hed ‘066 wio4 0} ,SoA, paiamsue uoneziuebio ay) 1 a19|dwo)) "sajelg payun ayl ul s|enpialpu] o} aduelsissy JayiQ pue mu:ahé

2 °bed

(1102) (066 W103) | 8iNPBUIS

T -92




. Bt
SCHEDULE O . | omsNo 15450047
(Form 990 qr 990.E2) Supplemental Information to Form 990 or 990-E2 @@1 1
Complete to provide information for responses to specific questions on
Depanmen‘l o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number

UNIV _OF CHAS BRADFORD CHAIR TRUST C/O BB&T, 55-6094364

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2011)
JSA
1E1300 1 000
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UNIV OF CHAS BRADFORD CHAIR TRUST C/O BB&T, 55-6094364

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:
UNIVERSITY OF CHARLESTON
ADDRESS:
2300 MACCORKLE AVENUE SE
CHARLESTON, WV 25304

EIN: 55-0357039
IRC SECTION: 501(C) (3)
AMOUNT OF CASH GRANT . . . ..ttt ittt it ittt i eee s e eaeeneens 54,928.

METHOD OF VALUATION:
Book Value

PURPOSE OF GRANT:
TO PROVIDE EDUCATIONAL ASSISTANCE FOR THE STUDIES OF NATURAL
SCIENCES AT THE UNIVERSITY OF CHARLESTON IN WEST VIRGINIA

TOTAL CASH GRANT S . . .t ittt it ittt ittt s s st aanaenenas 54,928.

STATEMENT

XD576 2 000
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