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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [UILRTYNNIRRENITN

| OMB No. 1545-0052

2015

For

calendar year 2015 or tax year beginning

. 2015, and ending

. 20

Name of foundation

BB&T WEST VIRGINIA FOUNDATION INC

A Employeridentification number

55-6017269

Number and street (or P.O box number if mail s not delivered to strest address)

PO BOX 2907 -

TRUST TAX DEPT

Room/suite

Telephone number (see instructions)

919-716-9045

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

C loemmonsppicaonts »[]
WILSON, NC 27894-2907
G Check all that apply: Initial return | [ Initial return of a former public chanty | p 1. rorelgn organizations, chack hera . . P> D
Final return | Amended return 2. Foreign organizationa mesting the
Address change Name change ey ohock fore and attach gy ]
H Check type of organization: m Section 501(c)(3) exempt private foundation
. . E M pnivate found status was ter d
= I_l Section 4947(a)(1) nonexempt charitable trust ‘——l Other taxable private foundation under saction 507(b}(1){A}, check here » P> I:,
& | Fair market value of all assets at J Accounting method:lj Cash u Accrual F  If the foundstion i€ in & 60-month termination
g %’ end of year (from Part ll, col. (c), line [:l Other {specify) under section 507{b){1){B},check here , D
S 16> $ 10,449,520, (Part |, column (d) must be on cash basis.)
N Analysis of Revenue and Expenses (The| () Revenue and . {d) Disbursements
2 e total of amounts in columns (b), (c), and (d) (b} Net investment {c) Adjusted net for charitable
E may not necessarily equal the amounts in exPﬁgZiss per income Income purposes
m column (a) (see instructions).) {cash basis only)
> 1  Contributions, gifts, grants, etc., received {attach sch?dula) . 1 O 0 1 0 0 0 J ¢
)| 2 cnesk [ ] e foundaton s et requirdto
19 3 Interest on savings and temporary cash investments.
oy 4 Dividends and interest from securities . . . . 235,783 235,783.
~o Ba Grossrents - « . - v ¢« s e 40 n e w e e -
; b Net rental income or (loss)
g 6; get gainlor (Io.ss):rom“sale of assets not on line 10 120 ) 950.
g b Sossemiaparesfors 5,244,036
5 7 Capital gain net income (from Part IV, line 2) . 120,950.
« 8 Net short-term capital gain. . . . . ... ..
9 Income modifications - . . . . . . 000 ..
10a Gross sales less returns
and allowances . . . . .
b Less Costofgoodssold .
¢ Gross profit or {loss) {attach schedule) . . . .
11 Other income (attach schedule} . , , ... .
12 Total. Add lines 1 through 11 . . . . . . .. 456,733 . 356,733.
13 Compensation of officers, directors, trustees, etc. . .
§ 14 Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . .. NONE NONH
Q 16a Legal fees (attach schedule} , , . . ... ..
‘:: b AccGTntif oS ﬁéa I 1,000. 1,000.
2| ¢ Othtrprofﬁsgxonm{a E E ulg) - - - 1,300. 1,300.
. g 17 Inte ¥
S g 18 Tax @ﬂachﬁa{adﬁeg(saaf]ﬂgruc 'obs). . 28,477, 4,411,
o3 E 19 Dep &8l4tion (attach schedule) and ep etion . i
Y Tl20 Occypancy gy PPpPEIE
> Yo rodroEENGT NONE NONH
?& S|22  Printing and publications . . . . . ... .. NONE NONE
= 2’23 Other expenses (attach schedule} . . .. . . 830. 830
) E 24 Total operating and administrative expenses. é
Ul g Add lines 13 through 23. . . -+ « . . . . . 31,607, 5,241. NON 2,300.
72 Ol|25 Contributions, gifts, grants paid « » « « « « « 656,170, 656,170.
% _126 __ Totsl expenses and Add lines 24 and 25 687,777. 5,241 NONE 658,470.
¢®+ |27 Subtract line 26 from line 12: .
@J a8 Excoess of over and disb .. -231,044.
b Net investment income (if negative, enter -0-} 351,492,
¢ Adjusted net income (if negative, enter -0-}. .
JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
SEI10T0%%3yK938 T699 03/16/2016 09:41:24 1252000051 5 -
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Form 980-PF (2015)

55-6017269

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only (See instructions.)

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Valus

Analysis of Changes in Net Assets or Fund Balances

1 Cash-non-nterest-bearing . . . . . ... ..o v vvune -244 ! 3717, 11 1 733, 11 L 733.
2 Savings and temporary cash investments . . . . . . .. ... 465,938. 298,835, 298,835,
3 Accounts receivable P
Less: allowance for doubtful accounts P>
4 Pledges receivable P>
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . - . . . . . ... et e e s e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) . . ., .
7  Other notes and loans receivable (attach schedule} P —_
Less allowance for doubtful accounts P NONE
12 8 Inventories forsaleoruse. . « . « v v v . i d e n i h e ..
@1 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<[ 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . . . . ... . 6,537,264. 7,005,763. 6,881,939.
¢ Investments - corporate bonds (attach scheduls). . . . .. . . 3,019,391, 2,975,007. 2,841,983.
11 Investments- land, buildings, >
and equipment’ basis
Less accumulated depreciation P
{attach schedule}
12 Investments -mortgagefoans. . . . . . . .. .. 0. 0.
13  Investments - other (attach schedule) . . . . . ... ..... 1,159,672, 416,540. 415,030.
14 Land, buildlr';g:isand >
Eg:slp:a“ogmnulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . . ...... ... 10,937,888. 10,707,878, 10,449,520.
17 Accounts payable and accrued expenses . . . . .. .. ...
18 Grantspayable. . . . . . . . . i i i i it e e e,
_g 19 Deferredrevenue. « « « v « v v ¢ v 4 ot 2t 0 0 0 s v v v o
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) , , , ., .
=22 Other liabilities {describe P> )
23 Total liabilities (add lines 17 through 22} . . . .. ... ... NON
Foundations that follow SFAS 117, check here . >L_|
2 and complete lines 24 through 26 and lines 30 and 31.
E 24  Unrestricted . . & v v v & 4ttt t e e e e e e e
g 25 Temporarilyrestricted . . . . . . . . i b b et e e
|26 Permanentlyrestricted - . . - . . . ... 0oL 0.,
E Foundations that do not follow SFAS 117, >
-~ check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds « « « . . . « . . 10,937,888. 10,707,878.
"q", 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
;«3 29  Retained earnings, accumulated income, endowment, or other funds . .
5 30 Total net assets or fund balances (ses instructions) . . . . . . 10,937,888. 10,707,878.
2|31 Total ligbilites and net assets/fund balances (see
INSLIUCHIONS) « v v v v v 4 vt v e e e e i h h e e s e e e e 10,937,888. 10,707,878.

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {(must agree with
end-of-year figure reported on prioryears return), . . . . . . . 0 e e e e 1 10,937,888.
2 Enteramount from Parth, in@ 27a. . . . . . 0 i ittt i e e e e e e e e e e e 2 -231,044.
3 Other increases not included in line 2 (itemize)} > ADJUSTMENT POR MUTUAL FUND POSTINGS 3 __1,040.
4 Addlines 1, 2,and 3 . . . . . . ..t h e e e e e e e e e e e e e e e e 4 10,707,884.
5 Decreases not included in line 2 (itemize) PROUNDING 5 6.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),line30 . ... | 6 10,707,878,
Form 990-PF (2015)

JSA
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55-6017269

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e.g., real estate, ‘(,Em:’,“’d fe) Dﬁ‘% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E:Ez’::ﬁ:: (m%t_:?g;rfl yr.) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES

b
c
d
[:]
. (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
{e} Gross sales price {or allowable) plus expense of sale {e} plus (f) minus (g}
a 5,244,036. 5,123,086. 120,950.
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. {1)
over col. {j), if any

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. (h)}

a 120,850.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 120,950.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}

Part |, line 8 . . . i v i i i i e e i e et et e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)}{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

E] Yes @ No

1 Enter the appropnate amount in each column for each year,

; see the instructions before making any entries.

(a) (b) (c} _d)
Calendar 5::8(5‘:;;0&:? ::;mmng in) Adjusted qualifying distributions Net value of nonc:antable-use assets {col. ?,_;Té:g:g;%nbryag&_ (ch
2014 625,288. 11,151,069. 0.056074
2013 594,188. 10,798,590. 0.055025
2012 628,225. 10,266,457. 0.061192
2011 554,421. 10,315,333. 0.053747
2010 550,938. 9,814,749. 0.056134
2 Totaloflinel,columni{d), . . ... ... ... ... .. . ... 2 0.282172
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . . . .. .. ... 3 0.056434
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5. ... ... ... 4 10,822,656.
5 Multiply line d by ine 3 . . . . . i it ittt ittt e e e e 5 610,766.
6 Enter 1% of net investment income {1%of Part |, line27b) . . . « « + v v o o v v v v u v wa s 6 3,515.
7 ADDIiRES 5 aNd6 . . o v v v v vttt e e e e e 7 614,281.
8 Enter qualifying distributions from Part Xll, lined . . . . . . ... ... ... ... u.o.. 8 658,470.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
5E1430 1000
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Form 990-PF (2015) 55-6017269

1a

b

10
11

1a

b

~

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here P> | | and enter "N/A"online1. . . . - .
Date of ruling or determinationletter _ __ _____ (attach copy of letter if necessary - see instructions)

B

Domestic_foundations that meet the section 4940{e} requirements in Part V, check 1

3,515.

herePandenter1%ofPartII|n927b ......... e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part I, line 12, col. (b).

Tax under section 511 {domestic section 4947(a}(1) trusts and taxable foundations only. Others enter -0-)

Addlmes 1 and 2. . . . . L. L e i e e e e e e e e e e e e e e e

Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , .

ald(w]IN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments:
2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 20,232.
Exempt foreign organizations - tax withheld atsource. . . . . ... .. ... 6b NONE
Tax paid with application for extension of time to file (Form 8868) .| _6¢ NONE]|
Backup withholding erroneouslywithheld . . . . ... ...... ce...L6d

Total credits and payments. Add lines 6a through 6d . .. C e e e e e e C e e e ae L7

Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 isattached . ... ... | 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

Overpayment. If lina 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . ... ... . > 10

16,717.

Enter the amount of line 10 to be. Credited to 2016 estimated tax P> 3,516. Refunded p| 11

13,201.

CLQ'I7. W Statements Regarding Activities

During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 1t
participate orintervene in any political caMpaIgn?. . . . . & . . . it e e e e e e e s e e e e e e e e ..
Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes {see
Instructions for the definition}?. . . . . . . ... .......... e ek e s e e e e P
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?, . . . ... ... e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation P $ (2) On foundation managers.» $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. > $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . e e e e
If "Yes," has it filed atax returnon Form 880-T forthisyear? . . . . . . . v . & ¢ v 2 + o ¢ = « s s « « C e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . ... .. .. ... e e
If "Yas," attach the statement required by General Instruction T.

Are the requirements of section 508(e) {relating to ssctions 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . « « v+ & & ¢ ¢ 4 ¢ ot s s 2 s o s s 2 2 » e ee e s
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col. (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered {see instructions) p>

If the answer is "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . ., . . . ... ... ... ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,”
complete Part XIV., . . . . . v i i i v i i it e h e st e e s e e e e e e e s s e en e e

Did any persons become substantial contributors during the tax year? I/f "Yes,” attach a schedule listing their
names and addresses .« . . . . 4 e 00 44 s cho e e

Yes | No

1a

X

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2015)
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Form 990-PF (2015) 55-6017269 Page 5
CLRYLY Statements Regarding Activities (continued)

1

12

13

14

15

16

Gl ViIZ:l  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule {see instructions). . . . ... .. e e e e e e .. N X
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed

person had advisory privileges? If "Yes," attach statement (see Iinstructions) . ., . . . . e e e e e h e e e e ... 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address B__N/A

The books are in care of P BRANCH BANKING & TRUST COMPANY Telephone no. >(304) 348-7271

Located at p»_ BB&T SQUARE, CHARLESTON, WV zZIp+4 25301

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « « v « « v = & « & »[_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . » « v o v v v v v v v .. »| 15 I

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority ‘Yes No

over a bank, securities, or other financial account Inaforeign coUNtIY?. . . . . . . . .t i it b e e e e e e e e e

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country p-

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly):

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

disqualified person? . . . . . f e e e e c et e e e c e e e e c e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of adisqualified person}?. . . . . . . . . . . . .. . ot ittt e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.}, . . .. ... .. . e e e I___] Yes E No
If any answer is “Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . « . . . ... 0w ..o
Organizations relying on a current notice regarding disaster assistance check here . . . . . . C e e e e s e PI:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
ware not corrected before the first day of the tax year beginning in2015? . . . ... ....... R R T e s

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

At the end of tax year 2015, did the foundation have any undistributed income {(lines 6d and

6e, Part XIll) for tax year(s) beginning before 20152. . . . . . . . . .t i i it e e e e e, D Yes E No
If "Yes," list the years P> , s ,

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the year's undistrbuted income? (If applying section 4942(a){2) to

all years listed, answer "No" and attach statement -see INSIIUCHIONS.) . . . & v & v v v v v v m e o s o o o o v a o e e e
If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, list the years here.

> , . ,

Did the foundation hold more than a 2% direct or indiract interest in any business enterprise
atanytimeduringtheyear? . . . . . . . .« 4 v 4 v s 0. e et e e e s e e e e Yes ENo

If "Yes,” did it have excess business holdings in 2015 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-wyear period (or longer period approved by the
Commissioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2075.) . . . . . . . v i v v & v v ot ot s m nm s s m e e e a e .
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m- X
Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20157

JSA

Form 990-PF (2015)
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7a

Form 990-PF (2015) 55-6017269 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to (
{1) Carry on propaganda, or othenmse\anempt to influence legislation (section 4945(e))? , , . , . . D Yes No ,
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, 0
directly or indirectly, any voter registrationdrive?. . . . . ., ... ....... e e e e B Yes l No ﬁ;“( .
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . « + . . . e Yes No s . f MR
(4) Provide a grant to an orgamization other than a charitable, etc., organization described In B
section 4945(d)}{4)(A)? (seeinstructions). . . . . . . . ... ... ..., D Yes No
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educational M
purposes, or for the prevention of cruelty to children oranimals? , ., . . .. ... ... .... I—_—I Yes No ‘e "
Iif any answer is "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions described in I R
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? , ., . . .. .. . ... 5b
Organizations relying on a current notice regarding disaster assistance check here _ . . . . . . . . . ... . v ... » l:l e vt |
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax A . !
because it maintained expenditure responsibility forthegrant? . . . . . . ... ... .... v Yes |:] No -
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ¢
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? . . , ,,.............. e e e l:l Yes No - - '
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . , . . . e e 6b X
If "Yes" to 6b, file Form 8870 .
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No f__i *L_ o
If "Yes," did the foundation receive any p proceeds or have any net income attributable to the transaction?. . . . . . . 7b

b

Contractors

Informatuon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

1 List all off cers, directors, trustees, foundation managers and their compensation (see instructions).
{b} Title, and average {c} Compensatlon {d} Contnibutions to {e) E
{a) Name and address hours per week {¥f not paid, mployea banefit plans e) Expense account,
devotedgo position enter':o-) and deferred p other allowances

SEE STATEMENT 2

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions). ¥ none, enter

"NONE."
d) Contributionsto
{b) Title, and average i {
(a) Name and address of each employee paid more than $50,000 der:l%l::'i ;:gr v;:ﬁron {c) Compensation pelraﬂnp;gmedt;af:re; td (ez“Ehxepreﬂrhs: vs:ﬁgg:t.
p compensation
NONE NONE NONE NONE
Total number of other employees paid over$50,000 + « « « v v v ¢ v v v m 0t o v c o v a v o u s e e . NONE

JSA

5E1460 1.000
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55-6017269
Form 980-PF {2015) Page 7

UAU[IB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). f none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . ... ... .... » NONE

m Summary of Direct Charitable Activities

List the foundation’s four largast direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

| 1NONE

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1NONE

All other program-related investments. See instructions.

3NONE

Total. Addlines1through 3 . . . ................ ... . %u.uouuuueuuneeuueeann.. >

Form 990-PF (2015)

JSA
5E1465 1.000

BVK938 T699 03/16/2016 09:41:24 1252000051 11 -




Form 990-PF (2015) 55-6017269

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . . . v v o s 1a 10,797,391.
b Average of monthlycash balances. . . . . . . . . . .o v i it e e 1b 190,077.
¢ Fair market value of all other assets (see instructions). . . . . . . .. . . . v o i nm .. 1c NONE
d Total (add lines 13, b,and c) . . . . . .o vttt e e e 1d 10,987,468.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . ... ... ......... 1e o
2 Acquisition indebtedness applicable toline 1assets . . , . . .. .. ... ... ' . 2 NONE
3 Subtractline 2fromine 1d . . . ... ... 3 10,987, 468.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
StrUCHONS) L e e e e 4 164,812,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 10,822,656.
6 Minimum investment return. Enter 5%ofline5 . . ... .. ........... ... ...0.... 6 541,133.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundations
and certain foreign organizations check here p [_I and do not complete this part.)
1 Minimum investment return from Part X, lin@ 6 - « « = « v« v v v b i e e e e e e e e 1 541,133.
2a Taxon investment income for 2015 from Part Vi, line5 . . . . ... 2a 3,515,
b Income tax for 2015. (This does not include the tax from Part VI.), , | 2b
€ Addlines2aand 2b . . . . ... ... e e 2¢ 3,515.
3 Distributable amount before adjustments. Subtract line 2c fromlne 1 . . . ... v v v v v v v v v 3 537,618.
4 Recoveries of amounts treated as qualifying distributions , . . . . . . . ... . @it e 4 NONE
5 Addlines 3and 4. | . . L. e et e e e e 5 537,618.
6 Deduction from distributable amount (see instructions}. . . . ... ... ................ 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIiI,
T 7 537,618.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d},line 26 . ... ............ 1a 658,470.
b Program-related investments -total fromPart IX-B _ . . . . . .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | . L L L L . . it e ettt e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) | . . . . . . . .. L. 3a NONE
b Cash distribution test (attach the required schedule) |, . . . . . . . . ... . v i, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 658,470.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see inStructions) | |, . . . . . . . v i v v i i e e e e e e 5 3,515.
6 Adjusted qualifying distributions. Subtract line 56 fromlined _ ... ... ... 6 654,955.
Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e} reduction of tax in those years.
Form 990-PF (2015)
JsA

SE1470 1.000
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Form 990-PF (2015)

Wndistributed Income {see instructions)

2

4

10

55-6017269

Page 9

Distributable amount for 2015 from Part XiI,
me?7 . ....

Undistributed income, if any, as of the end of 2015

{a)
Corpus

(b)
Years prior to 2014

(d)
2015

537,618.

a Enter amount for 2014 only

b Total for prioryears: 20 13 ,20 ,20
3 Excess distributions carryover, If any, to 2015.

a From 2010
b From 2011
¢ From 2012
d From 2013
e From 2014

68,417,

70,211,

125,760.

66,209.

87,966.

f Total of ines 3a throughe . . . .. .. .. .
Qualfying distributions for 2015 from Part Xll,
ined: P $ 658,470.

a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Election required - see Iinstructions) .

¢ Treated as distributions out of corpus {Election
required - see instructions) _ _ . . . ... ...

d Applied to 2015 distnibutable amount. . ., . . .
e Remaining amount distributed out of corpus. . .

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

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistributed income. Subtract
line 4b fromlne 2b. . . . .. ... ......
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..

d Subtract line 6c from line 6b. Taxable

amount -see instructions . . . . . .. .. ...

e Undistributed income for 2014. Subtract line
4a from hne 2a. Taxable amount - see
instructions . . .

f Undistributed income for 2015. Subtract hines
4d and 5 from line 1. This amount must be
distributed 1n 2016 . .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F} or 4942(gi3) (Elsction may be
required - see instructions} . . , ., .

Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) . ., .
Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 62
Analysis of line 9:
a Excess from 2011

70,211.

418,563,

~ NONH

NONE

NONH

537,618.

120,852,

NONE

NONE

539,415,

NONE

|
!
!
|

NONH

NONH

NONH

NONE

NONH

68,417

470,998,

b Excess from 2012 125,760.

66,209.

¢ Excess from 2013 . . .

d Excess from 2014 . . . 87,966.

e Excess from 2015 . . .

120,852.

JSA

|
| 5E1480 1000
|
|

BVK938 T699 03/16/2016 09:41:24
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Form 890-PF (2015)

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

2a

55-6017269

Page 10

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

NOT APPLICABLE

foundation, and the ruling is effective for 2015, enter the date of the ruling

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
Xll, line 4 for each year fisted
Amounts iIncluded in line 2¢c not
used directly for active conduct
of exempt activities . « + . .
Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromlne2c , , . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

{1} Valueofallassets . . .
{2) Value of assets qualifying
under section
4942()(3NBY). . . . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed . . .
*Support” alternative test - entar
{1) Total support other than
gross investment Income
{interast, dividends, rents,
payments on securities
loans (section S512(a}{5}),
orroyalties), . . . . .
Support from general
public and 5 or more
exempt organizations as
provided In section 4942
(176311 1 {11) R
(3) Largest amount of sup-
port from an exempt
organization. ., . . . .

{4) Gross investment tncome ,

(2

—

b Check box to indicate whether the foundation is a private operating foundation described in section

[ [ a9a263) or [ | 4942()i5)

Tax year

Prior 3 years

(a) 2015

(b) 2014

{c) 2013

(d) 2012

(e) Total

any time during the year - see instructions.)

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

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

2

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

Check herebljlf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

SEE_STATEMENT 6

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
SE1490 1000

BVK938 T699 03/16/2016 09:41:24

1252000051

Form 990-PF (2015)
14 -



55-6017269

Form 990-PF {2015) Page 11
(i@ A'M Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e ey oual. | Foundation Purposs of
&l ations| f pose of grant or A t
Name and address (home or business) ny foundation manager fﬁﬁ?giseﬁt contribution moun
a Paid during the year
SEE STATEMENT 34 656,170.
Total . . . . . e e e e e e e e e e e e e .. > 3a 656,170.

b Approved for future payment

JSA
5E1491 1 000

BVK938 T699 03/16/2016 09:41:24 1252000051

Form 990-PF (2015)
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Form 890-PF (2015)

55-6017269

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by saction 512, 513, or 514

(a) (b}

(c)

(d)

(o)
Related or exempt
function income

1 Program service revenue Business code Amount Excluston code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . « . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from securities 14 235,783. |
5 Net rental income or {loss) from real estate: !
a Debtfinanced property . . . . .. . ...
b Not debt-financed property « « - + « . . .
6 Net rental income or {loss) from personal property. «
7 Other investment income « « « » « « « .+ . .
8 Gain or (loss) from sales of assets other than inventory] 18 12 04 950.
9 Net income or {loss) from spacial events - - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue: a
b
c
d
-]
12 Subtotal. Add columns (b), (d), and {e) . . . . 356,733.
13 Total. Add line 12, columns (b}, {d) and {e). . . . . . . vt v v ittt e st e 13 356,733.

(See worksheet in line 13 instructions to verify calculations.)

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)

S6E1492 1000

BVK938 T699 03/16/2016 09:41:24

1252000051
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Form 880-PF (2015) 55-6017269 Paga 13
g @AH Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described .| Yes | No
in section 501(c) of the Code {other than section 501(c)(3) organlzations} or in section 527, relating to political ! :
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: ‘
(1) Cash , | L L e e e e e e e e e 1a(1) X
{2) Otherassets. , . ........... e e e e et e e e e e e i e e 1a(2) X

b Other transactions: : !

(1) Sales of assets to 8 noncharitable exempt organization . . . . . . . . . . . . . . 0 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . .. . .« v v v v N & 1 1 ¢3] X
(3} Rental of facilitles, equipment, or other assets ., . . . . . . . . . i i it it e v e v e e ee e e, 1b(3 X
{4) Relmbursement armangements . . . . . . . ...ttt et ettt e e e | 1hb(4) X
(B) Loans orloan guarantees . . . . . . . ... ... ..ttt ittt e e e e 1b(5) X
(6) Perforrmance of services or membership or fundraising solicitations . . . . . . ... ... ... ... ..o ... 1b{8) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ............. ic X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the raporting foundation. If the foundation received lass than fair market
value in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services raceived.

{a) Line no. {b) Amount involvad {c) Name of haritabla pt organi {d) Description of transfers, transactions, snd sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501{c) of the Code (other than section 501(c}3))} orinsection 527? . , . ... ... .... D Yes @ No
b_If "Yes," complete the following schedule.
{a) Name of organlzation {b) Type of organization {c) Description of relationship
Undar penaltles of per]ury ! dadm thot | have examined this retum, ying schedules and and to the best of my knowledge and betlef, It is trus,
correct, and ph of preparer {othar than taxpayer) 1a based on &l | formation of which praparer has any knowledg:

i Msy the RS discuss this return
SIQH e QT)JE \ [N, 03116/2016 ’DIRECTOR wl:hy the preparer shown xow
Here Date Title (ses Instructione)? Yes No,

. Print/Type preparer's name 7 eparer’Dmgnature Date Check I_J it | PTIN
Paid CAROLYN L BRACEY (‘ﬁ ié LQMW 03/16 /2016 settempioyed | P01220124
Preparer .. sname B BRANCH BANKING AND THUST CO FimsEIN P 56-0149200
Use Only | rim'saddrass PO BOX 2907
WILSON, NC 27894 Phoneno. 252-246-4394

JSA

Form 990-PF (2015)

BE1483 1.000
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Schedule B Schedule of Contributors OME No 15450047
(Form 990, 990-EZ,

8;;?&'::3 of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Internal Revenue Service P Information about Schedule B {Form 890, 990-E2, or 930-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a}{1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i} Form 990, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and l.

I:I For an organization described in section 501(cl{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

D For an organization described in section 501(c})(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear . . . . . . . . . . o i v vttt v vttt e > ____.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990EZ oron its
Form 990-PF, Part|, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-E2, or 930-PF) (2015)

JSA
5E1251 2.000

BVK938 T699 03/16/2016 09:41:24 1252000051 18 -




Schedule B {Form 990, 990€Z, or 990-PF) (2015)

Page 2

Name of organization

BB&T WEST VIRGINIA FOUNDATION INC

Employer identification number

55-6017269

m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1 BB&T

BB&T SQUARE

$ 100,000.

CHARLESTON, WV 25301

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

(]
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |I for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contrbutions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
5E1263 2.000

BVK938 T699 03/16/2016 09:41:24

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

1252000051
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269

FORM SS90PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

- T T T T T T T e ——— —_
A e = 1 3

- e = v e o - ——

BB&T
BB&T SQUARE
CHARLESTON, WV 25301

STATEMENT 1

XD576 2 000

BVK938 T699 03/16/2016 09:41:24 1252000051 22




BB&T WEST VIRGINIA FOUNDATION INC 55-6017269

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MRS PHYLLIS H. ARNOLD
ADDRESS:
P. O. BOX 1793
CHARLESTON, WV 25326
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MRS NELLE RATRIE CHILTON
ADDRESS:
P. 0. BOX 311
CHARLESTON, WV 25321
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MR. C. EDWARD GAUNCH
ADDRESS:
524 WOODBRIDGE DRIVE
CHARLESTON, WV 25301
TITLE:
MEMBER &TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MR J. HOLMES MORRISON
ADDRESS:
P. O. BOX 1793
CHARLESTON, WV 25326
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 2

XD576 2.000

BVK938 T699 03/16/2016 09:41:24 1252000051 23




BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MR. CALVIN E. BARKER
ADDRESS:
466 HIGH STREET
MORGANTOWN, WV 25605
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MR. STEVEN M. RUBIN
ADDRESS:
1700 PENNSYLVANIA AVENUE
CHARLESTON, WV 25302
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MR. K. RICHARD C. SINCLAIR
ADDRESS:
P. 0. BOX 757
ST ALBANS, WV 25177
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DR. EDWIN H. WELCH
ADDRESS :
2300 MACCORKLE AVENUE, SE
CHARLESTON, WV 25304
TITLE:
MEMBER & TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2.000

BVK938 T699 03/16/2016 09:41:24 1252000051

STATEMENT 3

24




BB&T WEST VIRGINIA FOUNDATION INC 55-6017269

FORM S9S0PF, PART VIII

OFFICER NAME:

MR. JOHN M. BARRY
ADDRESS:

P. O. BOX 1793

- LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

CHARLESTON, WV 25326

TITLE:
EXECUTIVE DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2.000

STATEMENT

BVK938 T699 03/16/2016 09:41:24 1252000051 25
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BB&T WEST VIRGINIA FOUNDATION INC

AVERAGE MONTHLY FMV - 990PF, PART X, LINES la-lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XDs76 2000

LINE la-FMV
SECURITIES

10,975,552,
11,345,809.
11,304,542.
11,420,518.
11,205,507.
10,917,273.
10,944,646.
10,444,230.
10,043,994.
10,423,239.
10,404,424
10,138,952.

BVK938 T699 03/16/2016 09:41:24

LINE 1b-FMV
CASH BALANCES

201,654.
208,103.
130,442.
103,628.
215,414.
1%6,172.
152,031.

57,234.
183,112.
258,651.
263,913.
310,567.

1252000051

55-6017269

LINE lc-FMV
OTHER ASSETS

STATEMENT 5

26




BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JOHN M BARRY, BRANCH BANKING & TRUST CO
ADDRESS:
P. O. BOX 1793
CHARLESTON, WV 25326
RECIPIENT'S PHONE NUMBER: 304-348-7271
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:
NOVEMBER 1
RESTRICTIONS OR LIMITATIONS ON AWARDS:
WEST VIRGINIA ORGANIZATIONS ONLY

STATEMENT 6

07 2% BVK938 T699 03/16/2016 09:41:24 1252000051 27




BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALLOHAK COUNCIL, BSA
ADDRESS:
1340 JULIANA STREET
PARKERSBURG, WV 26101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt it ittt e tneeeenennneeennenennnenenens 1,500.

RECIPIENT NAME:
CHARLES T MATHENA CENTER
ADDRESS:
TWO STAFFORD COMMONS
PRINCETON, WV 24740
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt e teaneaneeaeaennennnnas 1,500.

RECIPIENT NAME:
PROTEC
ADDRESS :
PO BOX 167
SCOTT DEPQOT, WV 25560
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt i iiiiitiennnnnsineeeeeeanonennennnss 3,000.

XD576 2.000

BVK938 T699 03/16/2016 09:41:24
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BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST VIRGINIA SENIOR SPORTS CLASSIC
ADDRESS:
602 TENNESSEE AVENUE
CHARLESTON, WV 25302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt et tn ot eetneananeenneneeeannnnensn 1,000.

RECIPIENT NAME:
BUCKSKIN COUNCIL, BSA
ADDRESS :
2829 KANAWHA BLVD E
CHARLESTON, WV 25311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt it et tnaeeeaeeeeneeeennnneneas 10,000.

RECIPIENT NAME:
THOMAS MEMORIAL & SAINT FRANCIS HOS
ADDRESS :
4605 MACCORKLE AVENUE SW
SOUTH CHARLESTON, WV 25309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t ittt ittt ittt teen et ieansnnnnansensssas 2,500.

XD576 2 000

BVK938 T699 03/16/2016 09:41:24

1252000051
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BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER FOR RURAL HEALTH DEVELOPMENT
ADDRESS :
3465-B TEAYS VALLEY ROAD
HURRICANE, WV 25526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt it ittt tte ittt neneeeeeenenennnnenennns 5,000.

RECIPIENT NAME:
GREENBRIER COUNTY SCHOOLS FOUND.
ADDRESS:
400 NORTH LEE STREET
LEWISBURG, WV 24501
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt it tesatoeeeeaneeaneeenneeeenan 2,000.

RECIPIENT NAME:
GIRL SCOUTS OF THE BLACK DIAMOND CO
ADDRESS:
PO BOX 507
CHARLESTON, WV 25322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt et tnneeeneeensenasesennnennnas 7,500.

XD576 2.000

BVK938 T699 03/16/2016 09:41:24

1252000051
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SHEPHERD'S CENTER OF CHARLESTON, WV
ADDRESS:
PO BOX 4171
CHARLESTON, WV 25364
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt it tnueneennensosonseneenanas 5,750.

RECIPIENT NAME:
WV FINANCIAL EDUCATION FOUNDATION
ADDRESS:
600 QUARRIER STREET
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt atsenennenssss 10,000.

RECIPIENT NAME:
WOOD COUNTY SOCIETY
ADDRESS:
521 MARKET STREET
PARKERSBURG, WV 26101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ...ttt ttinnnnnnosttenessososoensnnnnas 2,500.

STATEMENT 10

XD576 2.000
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XD576 2.000

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LEADERSHIP WEST VIRGINIA
ADDRESS:
1624 KANAWHA BLVD E
CHARLESTON, WV 25311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATICON STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ciiiivieunnnnn.

RECIPIENT NAME:
TAMARACK FOUNDATION
ADDRESS :
3310 PIEDMONT ROAD
CHARLESTON, WV 25306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c.ciceiirnnnnnn

RECIPIENT NAME:
HUNTINGTON AREA DEVELOPMENT COUNCIL
ADDRESS :
916 FIFTH AVE SUITE 400
HUNTINGTON, WV 25701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......0niveeinnnnnnnn

BVK938 T699 03/16/2016 09:41:24

STATEMENT 11
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLAY CENTER FOR THE ARTS & SCIENCES
ADDRESS :
ONE CLAY SQUARE
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt tteanneeaneeenaeenansenness 15,000.

RECIPIENT NAME:
WVUH-EAST
ADDRESS:
2000 FOUNDATION WAY SUITE 2310
MARTINSBURG, WV 25401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ttn it tnenteanossenensensseneas 10,000.

RECIPIENT NAME:
YWCA OF CHARLESTON
ADDRESS :
1426 JANAWHA BLVD E
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ...ttt ittt it ettt e ittt ins et enenens 20,000.

STATEMENT 12

XDs76 2000
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XD576 2.000

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARSHALL UNIVERSITY FOUNDATION
ADDRESS :
519 JOHN MARSHALL DRIVE
HUNTINGTON, WV 25703
RELATIONSHIP:
HUNT
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......viiuetneenennnnn

RECIPIENT NAME:
FELLOWSHIP OF CHRISTIAN ATHLETES
ADDRESS:
PO BOX 11556
CHARLESTON, WV 25339
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........iiiiiiennn.

RECIPIENT NAME:
CONCORD UNIVERSITY FOUNDATION
ADDRESS :
PO BOX 1405
ATHENS, WV 24712
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......itiiiinuneneann

BVK938 T699 03/16/2016 09:41:24

STATEMENT 13
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BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST SIDE MAIN STREET
ADDRESS:
303 WASHINGTON STREET W
CHARLESTON, WV 25302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt eae e eeetaeaennsaennnenns 2,500.

RECIPIENT NAME:
FAIRMONT MORGANTOWN HOUSING AUTH
ADDRESS :
PO BOX 2738
FATRMONT, WV 26555
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ittt ittt iinttenetsaneeeesenaeenenaenenn 2,500.

RECIPIENT NAME:
GREENBRIER VALLEY THEATRE
ADDRESS:
113 E WASHINGTON STREET
LEWISBURG, WV 24901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e tee s et seenonesaannnasns 2,000.

XD§76 2.000

BVK938 T699 03/16/2016 09:41:24

1252000051
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LOGAN COUNTY CHILD ADVOCACY CENTER
ADDRESS:
PO BOX 308
LOGAN, WV 25601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it et tteteeeeneeeenenneneenenss 1,000.

RECIPIENT NAME:
MILAN PUSKAR HEALTH RIGHT
ADDRESS :
PO BOX 1519
MORGANTOWN, WV 26507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ...ttt ittt e tineinsteeeetnenneeneannnns 5,000.

RECIPIENT NAME:

THE FOUN. OF MONONGALIA GEN HOSPITA
ADDRESS :

1200 JD ANDERSON DRIVE

MORGANTOWN, WV 26505

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt ittt ittt sttt ato s teaneeesaeannnnns 10,000.

STATEMENT 15

XD576 2000
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MID-OHIO VALLEY SYMPHONY ORCHESTRA
ADDRESS :
PO BOX 5511
VIENNA, WV 26105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it ttnertee st tesnesanaeneeeennens 2,000.

RECIPIENT NAME:

REA OF HOPE FELLOWSHIP HOME
ADDRESS:

1429 LEE STREET E

CHARLESTON, WV 25301
RELATIONSHIP:

NONE ‘
PURPOSE OF GRANT:

COMMUNITY
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt tetttnnt et tnnoesanassnssenanss 3,000.

RECIPIENT NAME:
READ ALLOUD WEST VIRGINIA
ADDRESS :
PO BOX 1784
CHARLESTON, WV 25326
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t titiitttieeananasoseeeansnanasoesonnnas 2,500.

STATEMENT

XD576 2.000
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XD576 2.000

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WV SECONDARY SCHOOL ACTIVITIES COMM
ADDRESS :
2875 STAUNTON TURNPIKE
PARKERSBURG, WV 26104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......c'iiuiuernnnnnns

RECIPIENT NAME:
BLUE RIDGE COMMUNITY & TECH COLLEGE
ADDRESS :
400 WEST STEPHENS STREET
MARTINSBURG, WV 25401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... .t ierenannnnnn

RECIPIENT NAME:
CADCO FOUNDATION
ADDRESS :
1116 SMITH STREET
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........iiiiuuneunnnn

BVK938 T699 03/16/2016 09:41:24

STATEMENT 17
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WV INDEPENDENT COLLEGES & UNIVERSIT
ADDRESS :
900 LEE STREET E SUITE 910
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATICON STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt teeennnoassenateenneennnnnnas 53,000.

RECIPIENT NAME:
WEST VIRGINIA HEALTH RIGHT
ADDRESS :
1520 WASHINGTON STREET E
CHARLESTON, WV 25311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it ittt it ttnanennasontonnsonanesananaeas 5,000.

RECIPIENT NAME:
WEST VIRGINIA HUMANITIES COUNCIL
ADDRESS:
1310 KANAWHA BLVD E
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ..ttt ittt it ittt eieee e 2,500.

STATEMENT 18
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XD576 2.000

'BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e o e e e e e e e e e e e e e e T = = e —— —
e -

RECIPIENT NAME:
YOUTH SERVICES SYSTEM, INC
ADDRESS :
PO BOX 6041
WHEELING, WV 26003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cuiiiceennennnnn

RECTPIENT NAME:
LTBRARY FOUNDATION OF KANAWHA COUNT
ADDRESS :
123 CAPITOL STREET
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cciivivnnnn.

RECIPIENT NAME:
BELIEVE IN WEST VIRGINIA
ADDRESS:
PO BOX 8622
SOUTH CHARLESTON, WV 25303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....................

BVK938 T699 03/16/2016 09:41:24

STATEMENT 19
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONS CRED COUNS SERV OF SOUTHERN WV
ADDRESS:
1219 OHIO AVE
DUNBAR, WV 25064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt it ittt ettt teneentonsesoseenseeseanans 2,500.

RECIPIENT NAME:
KANAWHA PASTORAL COUNSELING CENTER
ADDRESS:
16 LEON SULLIVAN WAY
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt i ittt ttetnnnnaaasotosnnnnneeesennnnnsas 1,750.

RECIPIENT NAME:
NATURAL CAPITAL INVESTMENT FUND
ADDRESS:
1098 TURNER ROAD
SHEPHERDSTOWN, WV 25443
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt iiiitttnmoennnasosesnenanasenennnanneas 3,500.

STATEMENT 20
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BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COMMUNITY FOUND OF THE VIRGINIAS
ADDRESS :
PO BOX 4127
BLUEFIELD, WV 24701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiuveuununnnn.

RECIPIENT NAME:
KANAWHA VALLEY FELLOWSHIP HOME
ADDRESS :
1121 VIRGINIA STREET E
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ceuitirvinnnnn

RECIPIENT NAME:
WEST VIRGINIA SYMPHONY ORCHESTRA
ADDRESS:
PO BOX 2292
CHARLESTON, WV 25328
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢ciuiitirrnnnnns

XD576 2000

BVK938 T699 03/16/2016 09:41:24

STATEMENT 21
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XD676 2.000

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUNTINGTON MUSEUM OF ART
ADDRESS:
2033 MCCOY ROAD
HUNTINGTON, WV 25701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cettiienunnnnan

RECIPIENT NAME:
HUNTINGTON YMCA
ADDRESS:
PO BOX 1855
HUNTINGTON, WV 25719
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciuitiiiennnnnn

RECIPIENT NAME:
NICHOLAS COUNTY COMMUNITY FOUNDATIO
ADDRESS:
PO BOX 561
SUMMERSVILLE, WV 26651
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢covttirunnnnnn

BVK938 T699 03/16/2016 09:41:24

STATEMENT 22
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST VIRGINIA ROUNDTABLE FOUNDATION
ADDRESS:
1018 KANAWHA BLVD E SUITE 200
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt e et teteneneneeeeeeeeenneenens 5,000.

RECIPIENT NAME:
WVU FOUNDATION
ADDRESS:
PO BOX 1650
MORGANTOWN, WV 26507-1650
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATION
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et eneeenaeenaeneneenna 36,500.

RECIPIENT NAME:
CAMC FOUNDATION
ADDRESS:
3412 STAUNTON AVENUE
CHARLESTON, WV 25304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ...ttt ittt ittt ittt it tnnaeenaenaans 30,588.

STATEMENT 23
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDHOOD LANGUAGE CENTER
ADDRESS :
401 CAPITOL STREET
CHARLESTON, WV 25301-1717
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt tit it te e menaeeeeeeeeeeneenaenneeneans 3,500.

RECIPIENT NAME:
DISCOVER THE REAL WV FOUNDATION
ADDRESS :
405 CAPITOL STREET SUITE 512
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt it ittt ittt ittt esaeeeeennaseneeeneananeees 10,000.

RECIPIENT NAME:
UNITED FUND OF MONONGALIA COUNTY
ADDRESS:
PO BOX 651
MORGANTOWN, WV 26505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ttnetenottenaeseneeennennnnesas 5,250.

STATEMENT 24
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XD576 2000

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UPPER OHIO VALLEY UNITED FUND
ADDRESS:
51 11TH STREET
WHEELING, WV 26003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNTY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......civviermunnnnnn

RECIPIENT NAME:
UNITED WAY OF THE EASTERN PANHANDLE
ADDRESS :
222 W KING ST
MARTINSBURG, WV 25401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATICON STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c.tiiiiinnnnnnn

RECIPIENT NAME:
UNITED WAY OF CENTRAL WEST VIRGINIA
ADDRESS:
ONE UNITED WAY SQUARE
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......uotteeiiinnennn

BVK938 T699 03/16/2016 09:41:24

STATEMENT 25
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF THE RIVER CITIES
ADDRESS :
820 MADISON AVE
HUNTINGTON, WV 25704
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt eeensaneeseenneeneenenneenens 2,500.

RECIPIENT NAME:
UNITED WAY OF GREENBRIER VALLEY
ADDRESS:
109 S JEFFERSON ST
LEWISBURG, WV 24901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt intttanneeennssonssanassenesns 1,050.

RECIPIENT NAME:
UNITED WAY OF HARRISON COUNTY
ADDRESS :
301 W MAIN ST #508
CLARKSBURG, WV 26301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt iit it e ttinstattenerenensnaeseinnnnnnns 2,500.

STATEMENT 26
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF MARION COUNTY
ADDRESS:
112 ADAMS ST SUITE 205
FAIRMONT, WV 26554
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .ttt it i ittt e it caaanaann 1,650.

RECIPIENT NAME:
UNITED WAY ALLIANCE OF THE MID OHIO
ADDRESS :
520 GRAND CENTRAL AVE UNIT 201
VIENNA, WV 26105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt tnnetennainneesaneennnes 3,200.

RECIPIENT NAME:
UNITED WAY OF SOUTHERN WV
ADDRESS:
PO BOX 5456
BECKLEY, WV 25801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOQUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t i ittt ittt einnnesasetnessnensatossennnns 3,650.

STATEMENT 27

XD576 2.000
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XD576 2 000

»

BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARTINSBURG-BERKELEY COUNTY
PUBLIC LIBRARY

ADDRESS :

101 W KING STREET

MARTINSBURG, WV 25401
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......:itivuuuennnnnn

RECIPIENT NAME:
UNIVERSITY OF CHARLESTON
ADDRESS :
2300 MACCORKLE AVENUE
CHARLESTON, WV 25304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......iiiiiiuennnannn

RECIPIENT NAME:
WEST VIRGINIA ALUMNI ASSOCATION
ADDRESS:
PO BOX 4269
MORGANTOWN, WV 26504
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cuinertuennnnnnn

BVK938 T699 03/16/2016 09:41:24

STATEMENT 28
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
SUMMIT BECHTEL RESERVE
ADDRESS:
68 CROSSROADS MALL
MOUNT HOPE, WV 25880

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt it tneteeeeeeeeaeneenennennens 50,000.

RECIPIENT NAME:
ALDERSGATE UMC
ADDRESS :
7004 VALLEY BROOK DRIVE
CHARLESTON, WV 25312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt it ittt ittt ataeareeenaeeeneanennes 1,882.

RECIPIENT NAME:
BURLINGTON UNITED METHODIST FAMILY
SERVICES
ADDRESS :
RR3 BOX 3122
KEYSER, WV 26726
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt tennnnnnannneeneennas 5,000.

STATEMENT 29

XD576 2.000
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»

BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FAMILY CENTER INC
ADDRESS:
PO BOX 66
RICHWOOD, WV 26261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .ttt ittt ittt it tetoneonseeoeaeeenannennns, 2,000.

RECIPIENT NAME:
HIGHLAND HOSPITAL FOUNDATION
ADDRESS:
1418-A MACCORKLE AVE SW
CHARLESTON, WV 25303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .. ittt ittt ittt nnnneseeenensnens 10,000.

RECIPIENT NAME:
YMCA OF KANAWHA VALLEY
ADDRESS :
100 YMCA DRIVE
CHARLESTON, WV 25311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... .. iiiiiiitiitineeteannnoanansetsnsenenss 2,000.

STATEMENT 30

XD576 2.000
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BB&T WEST VIRGINIA FOUNDATION INC

55-6017269

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATIONALYOUTH SCIENCE FOUNDATION
ADDRESS:
PO BOX 3387
CHARLESTON, WV 25333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciciiunaenannn

RECIPIENT NAME:
BOONE MEMORIAL HOSPITAL
ADDRESS :
701 MADISON AVENUE
MADISON, WV 25130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ciitiinennsnn

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
SC WEST VIRGINIA
ADDRESS :
1071 5TH AVE, SUITE 115
CHARLESTON, WV 25387
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........civiiuuneen.

XD576 2.000

BVK938 T699 03/16/2016 09:41:24

STATEMENT 31
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FESTIVALL CHARLESTON
ADDRESS :
PO BOX 11287
CHARLESTON, WV 25339
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt tii sttt s teseenoeaseeeneneeneennnnnens 2,500.

RECIPIENT NAME:
BOB BURDETTE CENTER INC
ADDRESS: ‘
1401 WEST WASHINGTON STREET
CHARLESTON, WV 25387
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt tnnetnnesnasanssenennsennas 5,000.

RECIPIENT NAME:
FATRMONT STATE FOUNDATION
ADDRESS:
PO BOX 461
FATIRMOUNT, WV 26555-0461
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt iittit ettt ittt iennensnessenanas 7,500.

STATEMENT 32
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BB&T WEST VIRGINIA FOUNDATION INC ’ 55-6017269
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTRAL CATHOLIC HIGH SCHOOL
ADDRESS :
75 14TH STREET
WHEELING, WV 26003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt et st teenennnnn 5,000.

RECIPIENT NAME:
YOUNG LIFE
ADDRESS:
312 OLD GAULEY ROAD
MT NEBO, WV 26679
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt tti it ttnnosatensaseeaneeeeneneeaneeneas 5,000.

RECIPIENT NAME:
CHARLESTON BALLET
ADDRESS:
100 CAPITOL STREET, STE 100
CHARLESTON, WV 25301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt et et ae e neees 2,000.

STATEMENT 33
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BB&T WEST VIRGINIA FOUNDATION INC 55-6017269
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WEST VIRGINIA STATE UNIVERSITY

ADDRESS:
PO BOX 100
INSTITUTE, WV 25112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ititt ittt ittt te et iaeeeannaneens 5,000.
TOTAL GRANTS PAID: 656,170.

STATEMENT 34
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