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. 990-PF o : Return of Private Foundation : | OMB No_1545-0047

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 publufb’“%%

Department ¢ ‘of the Treasury

. Internal Revense Service D> Go to www irs.gov/Form990PFior instructions and the latest information Open to Public Inspection
v For calendar year 2019 or tax year beginning 10/01 , 2019, and ending ~ 09/30,2020
. . g 9
Name ¥f foundation . A Employeridentification number
+ «» _FAY D CARTER CHARITABLE TRUST ‘ . * 54-6535143
Number and street (or P O box number if mail is not delivered to street address) . . Room/suite B Telephone number {see instructions)
N . .
PO BOX 2907 - MC 100-01-02-50 °° > * . 919-716-6165
*  City or town, state or province, country, and ZIP or foreign postal code ‘
' ) C ex:mpncruln af%hcanon 1S 4 » El \0
pending, checkhere. . . . . . . .
3 . WILSON; NC 27894-2907 p :
%0 G Check all that apply. Initial return Initial return of a former public charity | p 4 roreign organizations, check here . . P> [:I
Bs . Final return . Amended return 2 Foreign orgamizations meeting the -
5 . | Address change 1 Name chanée 85% test, check here and attach > D
computation « . s s . e 5 s s
H Check type of organization: | Section 501(c}{3) exempt private foundation
A X E If private foundation status was terminated
g I Section 4947(a)(1) nonexempt charitable trust | Other taxable private foundation under section 507(b{ 1){A), check here - D
I Fair market value of all assets at [J Accounting method'| ﬂ Cash [ | Accrual E  If the foundation 1s i 8 60-month termination
:: end of year (from Part Il, col. (c), line D Other (specify) *under section 507(b){1)(B),check here . I—_—]
16) > $ 712,040. {Part |, column (d), must be on cash basis ) : .
~No N
o MAnalyms of Revenue and Expenses (The| (4 Revenue and . - - . {d) Disbursements
~ total of amounts in columns (b}, {c), and {(d} expenses per {b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in books income income purposes
’b column (a) {see instructions) } - (cash basis only)
e = LA, Tl Py P AR
K% 1  Contnbutions, gifts, grants, etc , received (attach schedule) . oA :’5 %r&x 5“‘?5 “)-’H‘;! 2».& "r:m‘ “f:;ﬁ- &‘é’h u:}{{) '\r‘:‘i ‘P'\ )r»'w'-(':! 5"@' "*-{,“ ..!
F T )hxk nx I Aty T g T o 7 AL o 1
2 check B[ X| S S Ee e e T T e L R R B i
< T T T
3 Interest on savings and temporary cash investments. *”‘é{l B o bl x
— R, oy
{ 4 Dividends and interest from securities - - - - 16,196 16,185, x-k‘&:’a A STMT 81
- | Ba Grossrents « « o« . . o .. a ... C e . hindrra "‘*‘f- ii%,ffﬁ:;“]’.“
L;(,. T TR TR X Y R el ek, SR o g Ly R P
b Net rental income or {loss) bk 'F "i e Iy 'Jv‘ff }%ﬁm“;ﬂ ;l, %ﬁ;tﬁ 3 xg”.,%,sj} N R
Wt - B Y] \rlyf) ,;mrr‘ & 3t P n,»;,. Wt,w- et ’~ -
o~ g 6a Net gain or {loss) from sale of assets not on line 10 34,2 /'/ | Rl ,":,-;,ﬁ‘éé L‘%’W A ==Y,
NI R A A A S - 460,205 (B ey B A ;ewm,.n,ﬁ":é?t’lfi"’*’”:,l : nxﬁ?’»sz\".
[ o} [ N PR B e v ,4,9’)
¢~ 21 7 Capital gain net income (from Part IV, ling'2) . [FIaNEn Sl e 34,277} WL’ i \ o A?E
€3 | g Netshortterm capital gamn. . . . . . . . . . [iser SRR s A8 0534’5?-&‘-’%""3“& Pt < .' \
e 9 Income modifi at:J n : : S »’f";?f?m:'%ﬁ";kﬁ;{"sw % h’é?:fa‘:ad ekt O\ 3
106 Grggssalesll)ess ﬁatur?\ss « e 5 b e u s b e s e »’?y:"h? X ?';“;-r:{.‘,,,,, “ .n,.,r.xg@‘:ﬁ,xw& T ‘L",JKKW',J. | R »,:,,\V R N -».Um\(f\.
: c<)£: and allowances « « « . « G R “)Ke“’e*&’?"“" -t s etk ”J’%i"ﬁ*\“ b ,’“\"‘nE /
- gy o R ST sk 0 - 0 LR
= b Less Costof goodssold . i "ﬁ*%*@:‘x :EJ‘*«’; i A i A ik Rt XU'\ﬁﬁé B y/”w:%ﬁv'“ LR
ST 5\"»'4: g ] - A RE -
¢ Gross profit or (loss) (attach schedule) , . . . 'u*wxf‘ﬁ-}x” At — SRR S e
. TR L T
a . 11 Other income (attach schedule) , , .-, . .. 386 ] i xﬁ?‘wriﬂ STMT 2
=2 12 Total. Add lines 1through 11 « . . . . . . . 50,859 50,462. LR R ek
% 13 Compensation of officers, directors, trustees, etc , 6 ) 780 | 6 P 780.
N v 0 .
O 2 14  Other employee salaries and wages . . . . . NONE NONE
7)) g 15 Pension plans, employee benefits . . . . . . NONE NONH
Q 16a Legal fees (attach schedule) , . . ., . . . ..
: l': b Accounting fees (attach schedule) , ., . .. . :
. E ¢ Other professional fees (attach schedule) . . .
. :.!;17 INEEIESE « « v v ¢ v o ¢ o o v e v e
o g 18 Taxes (attach schedule) {see instruSOds]. 3 . : 504 | 504.
. - z ENECE] Ve N ET]
g 19 Depreciation (attach schedule) and depletion . et B SR R
2_20 OCCUPANEY = = + + e o v v v m v u n e v .
i {21 Travel, conferences, and meetings - « . .« . . NONE NONH
. % 22 Printing and publications . . . . . .. ... ¢ NONE NONE
D23 Other expenses (attach schedule) . . . . . .
"g 24 Total operating and administrative expenses. .
g Add lines 13 through 23. « + « v v o« . . . 7,284. 7,284. NONH
Coa . T s’.;:“"‘ e s L
. ©O|25° Contributions, gifts, grants paid « . « . . . . e T [ R A Sy
26 Total exp and disb Add lines 24 and 25 7,284 7,284. NONE
‘ 27 Subtract ine 26 from line 12 .;; ‘(»gw :ifs'*";’“‘z"z’ &ﬁi?:fi ;ﬁ.}' i\;‘,’? o 3;% "?fféi;
',j“ AR K oy 5 S i
: a Excess of revenue over expenses and disbursements 43 A 575 . ;;‘;}5, ol o % .\,{3;#5»?; k"a’r.b}ﬁ qu;E mz"?“'*—ft Vo r@ Zgﬁ},“{};i‘};,;ﬁ
b Net investment income (if negative, enter -0-) |7 brn s ame oaht 43,178. R LN S R Sl B Pf%
¢ Adjusted net income {if negative, enter -0-). . |5 ot ':e,"{fa S gg;;g}“i T e D N"*w‘ i e G |
J5a For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990-PF (2019) 54-6535143 Page 2
Balance Sheets Attached schedules and amounts in the Beginning of year End of year
description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash- non-interest-bearng . « v « v v v o 0 s s x e x e s e
2 Savings and temporary cash Investments . . .+ « ¢« 0. . 16,946. 30,527, 30,527.
3" Accounts receivable P J
Less allowance for doubtful accounts P>
4 Pledges receivable b |
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . v s h i h e s e e e e s .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P : J
Less allowance for doubtful accounts P NONE
g 8 Inventories forsaleoruse. « « « v v v v 4 v a0 e s e e s
@ 9 Prepad expenses and deferred charges . . . . . . . ... ..
<L|10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 4. . 333,751. 344,204, 415,002.
¢ Investments - corporate bonds (attach schedule). STMT .5, . 250,406. 269,442, 266,511.
e s 1Angs: ' i
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . « « « « =« o . 2o w ..
13 Investments - other (attach schedule} . . . ... ... e e
T b and > ]
Less accumulated depreciation .
(attach schedule)
15 Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1, tem 1) . . v v v v v v o w v w . 601,103. 644,173. 712,040.
17  Accounts payable and accrued expenses . . . . . . . [ z !
18 Grantspayable. . . . . . . ... ... C e e e e e s . !
_g 19 Deferredrevenue. . . « « « « & ¢ 4 o o o o v o e n om0 0 |
E 20 Loans from officers, directors, trustees, and other disqualified persons. . [
ﬁ 21 Mortgages and other notes payable (attach schedule) . ., . . . {
S|22  Other liabiities {describe P> ) ]
23  Total liabilities (add lines 17 through 22) . . . . . . . . . . . NONE
[ Foundations that follow FASB ASC 958, check here PI_]
§ and complete lines 24, 25, 29, and 30.
‘—‘: 24 Net assets without donorrestrictions = « « ¢« ¢« ¢ « @ ¢ 2 » = &
0|25 Net assets with donor restrictions » = « = « « « = ¢ s o+ + . o |
E Foundations that do not follow FASB ASC 958, check here P>
I.E and complete lines 26 through 30
Sl 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 601,103. 644,173,
8127  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . . !
z 28  Retained earnings, accumulated income, endowment, or other funds , . i
|29 Total net assets or fund balances (see instructions) . . . . . . 601,103, 644,173. |
®|30 Total liabilities and net assets/fund balances (see
2 INSLFUCUONS) + « = o o+ o o o o o o o o « o s o s o o s s = o » 601 . 103. 644 . 173 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 29 (must agree with
end-of-year figure reported on prior years return}, . . . . o . vt e e e e e e e e L. . 1 601,103.
2 Enter amount from Part |, i@ 27@. . v v o v v v v v v v s e e e e e e e e e e e e 2 43,575.
3 Other increases not included in line 2 (itemize) » COST BASIS ADJUSTMENT 3 67.
4 AddIines 1, 2,8nd 3 . o . . i it it e e e e e e e e e e e et e e e e e e e e, 4 644,745.
5 Decreases not included in line 2 (itemize) P SEE STATEMENT 6 5 572.
6 Total net assets or fund balances at end of year (line 4 minus line’5) - Part Il, column (b),line 29 . . . . | 6 644,173.
Form 990-PF (2019)
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Form 990-PF {2019}

54-6535143

Page 3

2T Capital Gains and Losses for Tax on Investment Income

¢ {a) List and describe the kind(s) of property sold (for example, real estate, ‘(,Eq).ﬂ?evé (cz Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S:F[’)lgrf::;ﬁ mo , day, yr ) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

(e} Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss}
{(e) plus {f) minus (g))

459,634.

425,357.

34,277.

o Q| |or |

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

(i) FMV as of 12/31/69

{j} Adjusted basis
as of 12/31/69

(k) Excess of col {1}
over col {}), If any

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

a 34,277.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 34,277.
3 Net shortterm 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 ], IN@ 8 . & v v v v v e et i e e e e n e e e e e e e e e e e e e e e e e e e e s 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 doesn’t qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

(a) (d)
(b) {c)
Calendar s::e(oeszez,e:;;nmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col %fg:eﬁ;%nbr:::g| )
2018 32,358. 633,406. 0.051086
2017 31,352, 662,626. 0.047315
2016 30,729, 637,215. 0.048224
2015 32,840. 618,257. 0.053117
2014 33,630. 666,562, 0.050453
2 Totalofline 1, column (d) . . ... . . ittt e 2 0.250195
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If lessthan5years . .. ... .. 3 0.050039
4  Enter the net value of noncharitable-use assets for 2019 from Part X,line5 . ... ..... 4 666,685,
5 Multiply line 4 by ine 3. . o o v vt i et e e e e e e 5 33,360.
6 Enter 1% of net investment income (1% of Part |, in@ 27b) « « « + v ¢ v v v v v v v v v v v v s 6 432.
7 A NES 5 AN 6. & - o o e e e e e e e e e e e e e e e 7 33,792.
8 NONE

8 Enter qualifying distributions from Part XIL, line 4

If line 8 is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions.

JSA
9E1430 1 000
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Form 990-PF (2019) 54-6535143 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d}(2), check here | 2 |_] and enter "N/A"onlne1 . ., .
Date of ?ulmg or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 864.
here P D andenter 1% of Part |, N 27D & . &« v v v v e v v e v v b o e et e et e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Partl, lne 12,col (b} . . ... ... ... .. e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 ADAINES 1and 2. . . i i ittt i it it e e e e e e e e e e e e e e e e e 3 864.
4 Subtitle A (income) tax (domestic section 4947(a){(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . .. ........| 5 864.
6 Credits/Payments ‘
a 2019 estimated tax payments and 2018 overpayment credited to 2019. . . . | 68 132.
b Exempt foreign organizations - tax withheld at source . . . . . . v e e e e e 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868), . . . . .. | 6¢c NONE
d Backup withholding erroneously withheld . . . . ... ... ... «....L 6d e
7 Total credits and payments Add Ines 6a through 6d « « « « « « o ot v v o v v v @t v e e e 7 132.
8 Enter any penalty for underpayment of estimated tax. Check here l:l If Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . ... ... ..... > 9 732.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . ... ... .. »| 10
Enter the amount of line 10 to be Credited to 2020 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign? . . . . . . 4 4 4 x b e s 0w .. s e e e e e e e e e . . 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for pohtical purposes? See the
instructions forthe deficitton . . . . . .. ... ... ... e e e e e e e e e S a e e e e C e e e e e 1b X
If the answer i1s “Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals I
published or distributed by the foundation in connection with the activities P ,__L_J
¢ Did the foundation file Form 1120-POL forthisyear? , . , . .. ... .... e e e e e e e s P [ 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed duning the year
{1) On the foundation P $ {2) On foundation managers >3 ~
e Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities -
3 Has the foundation made any changes, not previously reported to the IRS, n its governing nstrument, articles | ___.| . _.|. .}
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., ., . . . ... .. 3 X
d4a Did the foundation have unrelated business gross income of $1,000 or moreduningthevyear? . . . . . . . . . .. [ da X
b If “Yes," has it filed a tax return on Form 990-T for this year?. . . . . . e e e e e e e e e e e e e e e e e I 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . e e e e e e e 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sections 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 remaininthe governing INStrUMENt?. .« « ¢ v & ¢ v & v 4 ¢ o e o o o o s s o s o s o o s o = 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, co! (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P
VA
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General instruction G?If "No," attach explanatron , ., . . . . .. ... ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or J
4942(;)(5) for calendar year 2019 or the tax year beginning 1n 2019? See the instructions for Part XIV if "Yes," ’l
complete Part XIV . . . . . e e e e e e e e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting therr
Names and adArESSES « « o « v 4 . 4 4 4 e e w4 s e s s s s e s s s s s s s a s m e s s m s s e n w s a s e s w s e s ns 10 X

Form 990-PF (2019)
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Form 990-PF (2019) 54-6535143 Page 5
Statements Regarding Activities (continued)

Yes | No
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If *Yes," attach schedule SEE INSIUCLIONS = « + v « v & + & o o v o o o o o o v o o o o v v v 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement SeeInstructions. . . . « ¢ & v ¢ ¢ v v v ot v e a e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address B N/A
14 The books are in care of » __ BRANCH BANKING & TRUST COMP Telephone no. »(919) 716-6165
Located at » 434 FAYETTEVILLE ST FL 5, RALEIGH, NC zZip+a »_ 27601-1701
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . » . . . . . .. .
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . v v « v v v v e v oo ... P[ 15 |
16 At any tme dunng calendar year 2019, did the foundation have an interest In or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foretgn country?. . . . . e b e e e e s e e e s e e e I X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. E] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualifiedperson? . . . . ... ... e e a e e e e e s e e s e e e e e e e e . - Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . e - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . .. .o LX] ves - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person}?. . . . . . . C e e e e e, e e e Yes No
(6) Agree to pay money or property to a government official? (Exception Check “No" iIf the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, If terminating within 90 days). . . .. .. s e e e e .. Yes No '

b If any answer I1s "Yes" to 1a(1){6), did any of the acts fall to qualfy under the exceptions descnbed in {___ | ___[ _ |
Regulations section 53 4941(d}-3 or in a current notice regarding disaster assistance? See instructions « - . « - . . . . ....|l1b X
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. » D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |___ .| . . |
were not corrected before the first day of the tax yearbeginning n2019? . . . . . . . . . « . . .. e e e e e e e e e 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}{3) or 494 2()){5))

a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines
6d and 6e) for tax year(s) beginning before 2019? . ... .. C e e e e e s e e e e e e Yes I:l No
If "Yes,” list the years B> 2018 , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2} to |____|—— .| I

all years listed, answer "No" and attach statement - see instructions) , ., . .. ... .. e e e h e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . ... .. e e e e e s e et e e e s s e s e .. DYes No

b If "Yes," did 1t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine 1If the ]

foundation had excess business holdings 1IN 2019 ) , . . . v 4 v v v v v v v s e o o o e » o v« f e e e e e e s e e e e 3b
4a Did the foundation invest duning the year any amount In a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its | —. [+ _l
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4b X

Form 990-PF (2019)
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Form 990-PF {2019)

54-6535143

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a Dunng the year, did the foundation pay or incur any amount to. Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})}? , . . . . . [:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
* directly or indirectly, any voter registration drive?, . . . . . . . . . .t e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . « . « . . Yes X| No }
(4) Provide a grant to an organization other than a charitable, etc, organization descnbed In
section 4945(d)(4)A)? SEeiNSITUCLIONS . . . . & v v v v v v ot e ot e e st e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , ., . . . . . v v v v v v o « Yes No
b If any answer is "Yes" to 5a{1)}{5), did any of the transactions fall to qualify under the exceptions described n [ PR
‘ Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, , , . . . .. .. ... Sb
Organizations relying on a current notice regarding disaster assistance, check here , . . . ... ... A I:l
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. 0000 Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? |, . . . . ... ... L L o e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No I
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . .. 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . .. ... .. .. I_] Yes [_Xl No -

and Contractors

Information About Officers, Directors, Trustees, Foundation l\)lanac::jers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

(c) Compensation

{d) Contributions to

(e) Expense account,

(&) Norme and address aoouesgerweck | Uineteaud | enplovestenoipirs | other owances
BRANCH BANKING AND TRUST COMPANY TRUSTEE
434 FAYETTEVILLE ST FL 5, RALEIGH, NC 27601-1701 1 6,780. -0- -0-

"NONE."

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « - -« « v v v v v v v vt b e e e e e e e e e e e e e s » NONE
Form 990-PF (2019)
JSA
9E1460 1000
SH5131 T699 01/20/2021 15:41:12 1832003002 11 -




54-6535143
Form 990-PF {2019)

Page 7

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

« and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . « v o v v v v v v i v v v o v v » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
ZLALE:Y Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . v o v v i e e e e it e it e e e e e e e e e e e e ao s e e e e s »

Form 990-PF (2019)

JSA
9E1465 1000

SH5131 T699 01/20/2021 15:41:12 1832003002
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Form 990-PF (2019) 54-6535143
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes.
a Average monthly fair market valueof securities . . . . . . . . . . . ... ... .0 e 1a 653,215.
b Average of Monthly cash balanCes . » « v v v v v v v v ot vt e e e e e e e 1b 23,623.
¢ Fair market value of all other assets {see Instructions). . . . . . . . . ..+ it vt vt v nnen.. 1c NONE
d Total (add ines 1a, b, and c} . . . . . o vt ot e e e e e e e 1d 676,838.
e Reduction claimed for blockage or other factors reported on lines 1a and '
1c (attach detailed explanation} . , . . .. . ... ... v '.eu... | 1e )
2 Acquisition indebtedness applicable to ine 1@ssets . . . v v v v v v vttt v e e e e, 2 NONE
3 Subtract INe 2 fromINe 1d. & v v v v v i v e e e e e e e 3 676,838.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
L] 0T o T 4 10,153.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 666,685.
6 Minimum investment return. Enter 5% 0fline5 . . v v v v v v i vt v e e e 6 33,334.
Distributable Amount (see instructions) (Section 4942(j}(3) and {|}{5) private operating foundations
and certain foreign organizations, check here DI_I and do not complete this part )
1 Minimum investment return from Part X, line 6 « « v ¢ & v« o v v v v v v 0 v b v o b m e 1 33,334,
2a Taxon investment income for 2019 from Part Vi, line5 . . ... .. 2a 864.
b Income tax for 2019. (This does not include the tax from Part VI.). . [ 2b
€ AddINES 28 and 2D, . o v v v e e e e e e e e e e e e 2c 864.
3 Distributable amount before adjustments Subtract line 2c fromline 1. . « . v« v v o v v v v v v v o 3 32,470.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . .. .. ... e 4 NONE
5 ADDINES 3and 4 . . . . ittt e it e e e e 5 32,470.
6 Deduction from distributable amount {SEe INStFUCHIONS) . v + v v v« v v v v v v e v e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
- P T T T T e 7 32,470.
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
b Program-related investments - total fromPart IX-B. . . . . .. ... ... i 1b
2 Amounts pad to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIPOSES. v v vt a s s s e e v v s v o o s oo o a e e e aea e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: ,
a Suitability test {prior IRS approvalrequired) . . . . . . . . . ... .. e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .t i i i vt it vttt et e n o 3b NONE
4  Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 NONE
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], line 27b See INStructions, . . . . . . . . v i i i v it it ettt et e e 5 N/A
6 Adjusted qualifying distributions. Subtract lineSfromlined . ... ... .. ... ... 6 NONE
Note: The amount on hne 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 (2019)
JSA

9E1470 1000

SH5131 T699 01/20/2021 15:41:12 1832003002



Form 990-PF {2019}

1 ‘

3

B ~ o 54-6535143 .
Page9
MUndlstnbuted income (see |nstruct|ons)
(a) (b) {c) (d)
Distributable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
s 2 N 2 e s i | T "‘W”wiﬁff;ﬁ%’?ﬁ i s aaa 32,470.
2 Undistributed income, if any, as of the end of 2019 '}q l,, {i?f"%ﬁ”’tﬁ ’,?;;::g ":SE%E’:?J*:U: i §< g %’J ,'-’.‘l‘- l’b‘ﬁf’ ;‘%‘::‘?rn""’:* e :
Enter amount for 2018 only. . ., PRI 3”" M""’&%?’w“ i 2?{ ﬁ”@;liﬁ‘:x:ﬁwﬁé "5‘"5,’,{;"?”3’;&’;5’"“;’:;ﬁgf&;‘;;: S
b Total for prior years 20 20 ,20 'LE& fﬁ‘ﬁ""g;’w ;?:"v"i{bw ”iﬁpr NONE SRRk LN ]
Excess distributions carryover, if any, to 2019 ?:“{ }r‘ﬁ‘”*& ‘“\‘,,"f:é*,ﬁfr,ﬁi z{-{fﬂ‘;:;“:gf‘g?ﬁmﬁ. i :*” ]
From2014 . .. ... NONE E |5t *ff :j‘ e g"!?’%;{ o
From2015 . .. ... NONE gi,?ﬁf,gf%g; ?'Hf}bﬁ‘ TR ;T‘k L e
From 2016 . . . . . . NONE |77/ "*""‘5‘ Ll ﬁf
.

- 0o a o6 T o

b Applied to undistnibuted income of prior years ;

From 2017 .. .. ..

NONE : %

From2018 ... ...

|' ” ‘
’;,5., {;,;%

NONE

'_’q‘J o

4 5
”.) ok

d w‘v’w SO

T g,,‘,{.ln,.: 5 8 isy
?}.ﬂ’“"‘f’ m%%;lﬁ;

Total of ines 3a throughe . . . . . ..

Qualifying distnbutions for 2019 from Part XiII,

lined P $ NONE

NONE S »ﬁ%f,%g-m

w?’{,"

e 20

s = A

W £y SRR
B ,w«qe I3 “**'mrra.” ki

mT\»*éw,,_u{}iF,E

“’ v?;pn’ﬁ,;; ;

Applied to 2018, but not more than line 2a . . .

(Election required - see instructions) .

'l' Yol
g 5
é’»" oo

el B
ﬂ,,&%gﬂ; e
"-a

'»’ P
i ’w’“‘i‘m
i T

9E1480 1000

SH5131 T699 01/20/2021

15:41:12 1832003002

¢ Treated as distributions out of corpus (Election §a£§s' s .,;égﬁ‘ i ,il}» Vi
required - see INStructions) . . . . . . . . . . . PRSI ES ,:”.’5’,‘,‘15“1’3:#"'4#‘?"’
R R B | A n.* :". ’!r:" 3 ’,
d Applied to 2019 distributable amount. . . . . . e s e P i‘v*”! ."*" ik
e Remaining amount distributed out of corpus. . . NONHE#*
5 Excess distnbutions carryover applied to 2019 )F,?x?;»!‘” m;;‘gg;i :
{If an amount appears In column {(d), the same ’~5h‘§§=‘uxr SR Wf?’.f“
el E i £ A
amount must be shown in column (a) ) NN NONRB s *f‘“{“t"”f’”‘"‘ 2 :
i ”}‘ ﬂ”’éﬁ;}ﬂ;" ’%’,H A M'"‘i(f% M‘f‘r
6 Enter the net total of each column as ' 2 o e .‘;1*5 ey 'ﬁ‘l;gé :,’?1; 'Lﬁ)
[ . 13 i
indicated below: 'i‘#» 'l;“ B e Saeedr] :
ONR:: e ,:"‘T“»’V‘ém g’ b"ws
a Corpus Add lines 3f, 4¢c, and 4e Subtract hne 5 N B 3~4r‘*‘r ’isshf“-"rs* e Pl R ba& e
. 1% e Ay
 ~ b Pnor vyears’ undistnbuted income Subtract &%’ NONEN TA,N'L :
G R
inedbfromine2b. . v v v ¢« v s v v v v v Bl s AR it
¢ Enter the amount of prior years’ undlstnbuted . il ﬁ’{f":‘)’“f‘— ‘,ﬁ_;f P
income for which a notice of deficiency has | §h iﬁ;‘f} ,g;;,m[, L
h th e oy . i u’,_\, .49-1" 41\‘, i
been i1ssued, or on which the section 4942(a) ; M‘"ﬁ-ﬁ 5 fived el ey ,g} e
tax has been previously assessed . . . . . . . . [Fi Sk o NONEMMW[1 gr«" 4
; _\ »yrms;—;]’k!y' ag%”:-! !;r,;’v;g;.“
d Subtract line 6¢c from lIne 6b Taxable &3' ?‘;%Uf;i ik ;
amount-see INStructions ., . . . + « 4 « . . . . .5‘2‘?? "wu'lf’m”’v;s":’yk}’)‘n 4 NONK:
@ Undistributed income for 2018 Subtract line [}y ';r”;;;v‘;’{*’*"“%?f’v,%‘f;f’}:g M’;&-ﬂ"‘f{ﬂ ’g}[" "J}:}:’zgm
4a from line 2a Taxable amount - see o ;’mw’#;,i;;gw,z” Al »wi{ﬁ S
INSIUCHONS  + « o v v e v x e e onn e e e o o [l B rn S aEEr C
35 r#:g‘)gs 5l L‘k‘)" ( QAK" e, 'klm*#} 5 uJ ‘;;ﬁ
2 ity f‘.jg’ﬁ. % rw."*: i oy 444
f Undistributed income for 2019 Subtract lines |; &;51’%{,,, ‘ﬁz‘*?";’? ok .,XZ@..’ Q ,oés‘i,,z&r ',.
4d and 5 from line 1 This amount must be &xs ke gﬁa,&g' "" ,m,,‘v';" v,d‘ugj_z,.’.fizw b
AIStributed 10 2020« « « o - o o e s . . [RORRERRE v;<f‘“"' ey f’f*#ﬂ»%
‘ TR
7 Amounts treated as distnbutions out of corpus ﬁ*”f?@i},}, ; ] n,“' L
" to satisfy requirements imposed by section ' j’*’g i ’ bl %ﬂ;jﬁ;;}" B
% -1,*#;,&;& b, @) s »,u' ~“a
170(b}{1)(F) or 4942(g)(3) (Election may be {L@i"?‘,ﬁf%‘n rh *1'3}’“3‘"?3@!”» {) 5
required - S€ INSLIUCHONS) v v o v o « « v o o o NONBHgles iy i £y );‘;w‘-’iﬁt’s?w‘*bv‘ S
, BT ,’i,,:{ P FEEE fm
8 Excess distnibutions carryover from 2014 not g{%‘éf .,%:,;;“,Lﬁ %; ij,'!,,s :fr“:'j? ,“Yff&%:” A ;
applied on line 5 or line 7 {see nstructions) NONB:F% e e 4.15,. ,ef’ i
PP - S
o o T T o
9 Excess distributions carryover to 2020. Fg ?&x&; i %3%5“ f’, fﬁa' ,}; A “«‘mv% S
kAL ) R foan ot WL
. Subtract lines 7 and 8 fromlne6a . . . . . . . NONH h‘*ﬁi‘ﬁ*ﬁ?ﬂ&éﬁv« A "“w?x’r e ke -‘ti«’&‘af'
B G e | R :
10 Analysis of line 9 Er”’ 15 ;‘S;EEI'{? J’;{;,&_,rw :«
a Excess from 2015 , . , NONE y@:“ ff“ﬁ},# st He il
Entae P, R
b Excess from 2016 . . . NONE ‘"‘Ees%gmﬁ;g""h ?,;?lir» e : 2l ﬁ’:{?‘“}“ i fjiﬂéf*
X»i’»“ )')
¢ Excess from 2017 . . . NONE | 'ﬁ_ y*" ;’él’-ﬁ};;»_‘ i J“’;'r“ ’j;{’u 'z s
: i R P T
d Excess from 2018 . . . NONE |[# T,;,rﬁ.f w:" i Eic
. . T W hmmnuupuuuuum.uuui’ || ml|||‘|I|I|||I|Illumnumu|u|||||ml ﬁ'llﬁnlﬁ'@ylvaﬁﬂ uumunﬁfuiﬁ? u|||||||||||f||‘
e Excess trom 2019 . . . NONE [sess5rie i ke W LR ey g\,;w,,,z S r??rw{*“a’kfﬁ,:‘»"
Form 990-PF (2019)
} . .
)
JsA

14 -



Form 990-PF (2019) 54-6535143 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE.
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date oftheruling . . . . . . . N 4
b Check box to indicate whether the foundation Is a private operating foundation descnibed in section l l 4942()}(3) or l %942(])(5)
2a Edter the lesser of the ad- Tax year Prior 3 years
Justed net income from Part {a) 2019 (b) 2018 (c) 2017 d) 2016 {e} Total

| or the minimum investment
return from Part X for each /
yearhsted. « « « . . . .
b 85%o0flne2a. « « « . . pd
€ Quabhfying distnibutions from Part
XIl, ine 4, for each year listed
d Amounts included in line 2¢ not
used directly for active conduct /

of exemptactivities « « « .«

€ Quabfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the /
alternative test relied upon - «
@ ‘“Assets® alternative test - enter /
(1) value of all assets. « « -
{2) value of assets quatfying /
under section
4942()(3KBIN. .+ . . .
b "Endowment™ alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X, /
line 6 for each year isted . . .

€ "Support® alternative test - enter

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

(2) Support from gene
public and 5 or

(3)

Gross investment income «

(4
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here>|:]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

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

SEE_STATEMENT 8

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 restricions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors:
SEE ATTACHED STATEMENT FOR LINE 2
JSA Form 990-PF (2019)

9E1430 1 000

SH5131 T699 01/20/2021 15:41:12 1832003002 15 -




54-6535143
Form 990-PF (2019) Page 11

Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment

e If rectpient 1s an indwidual,
Recipient shov:vJ any relationship to Fg:’;:g:%?" Purpose of grant or Amount
Name and address (home or business) Gy founcation manager | reciprent contribution
a Paid during the year
1L < T I I I I » 3a
b Approved for future payment
T PP » 3b

Form 990-PF (2019)

JSA
9E1481 1000

SH5131 T699 01/20/2021 15:41:12 1832003002 16 -



54-6535143
Form 990-PF (2019) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

Busm(eas:code Anig{mt Excl (e} d A"(:)Lm function income
xeusion code {See instructions )

1 Program service revenue

- 0o a o o

g Fees and contracts from government agencies

Membership dues and assessments .« . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities . . . . 14 16 L 196.
Net rental income or {loss) from real estate

a Debt-financed property « . « « « « .« o ..
b Not debt-financed property . . . . . . . .
Net rental tncome or (loss) from personal property

o b w N

Other investment income . . - . . . . . ..

18 34,277.

Gain or (loss) from sales of assets other than inventory|

Net income or (loss) from special events - - -
Gross profit or (loss) from sales of inventory . .
Other revenue a
b _FEDERAL TAX REFUND 1 386.
¢
d

-

- O W O N O

-

e
12 Subtotal. Add columns (b), {d), and (g} - - . . 50,859.

13 Total. Add line 12, columns (b), (d), and (€)+ = = « « s v o s« e s v v o o s e e e I K 50,859,
{See worksheet in hine 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

Form 990-PF (2019)
JSA
9E1492 1 000

SH5131 T699 01/20/2021 15:41:12 1832003002 17 -



Form 990-PF (2019) 54-6535143
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Page 13

Organizations

1

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:

07 =1 3 T
{2) Other 8SSEtS. « « v ¢t v v vt e v v o v e ettt e e e s e e e e e e e e e
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . . . « v ¢ ¢ v v v et i ittt e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . - . . . . .. o oo oo
(3) Rental of facilities, equipment, or other assets. « . « « ¢« v v v o v i vt v i v e s e e e e
(4) Reimbursement arrangements - « = « v« vt v o vt b et e e e e e e e e e e e e e e e
{5) LOANS OF 10@N QUAIANTEES « « « « v & + o o+ o vt vt e vt s b e s e i e e e e
(6) Performance of services or membership or fundraising solicitations - . - « . . . . ..o oo e e e
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. - . . . . . . v v v v v o v v i v v

h1a(1)

Yes | No

1a{2)

1b(1)

R

1b{2)

1b{3)

1b{5)

1b{6)

1c

X
X
X
1b{4) X
X
X
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 reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a

) Line no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2

a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described n section 501(c) (other than section 501(cl{(3)) orinsection 527?. . . . . . . . .« o v v ot v v v
b If "Yes," complete the following schedule

|:] Yes No

{a) Name of organization {b) Type of organization {c) Description of relattonship

cogect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn N } . May the IRS discuss this return
H IM \I,Q/m_\ | 0 1/2 0/2 021 V' Pre51dent with the preparer _shown below?
ere Sighigture of offifer g trustee Date Title See nstructions

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge ond beltef, 1t 15 toue,

Yes I:INO

CH BANKING & TRUST CO

. Print/Type preparer's name arerjs signgture, Date Check u if | PTIN
Paid RICHARD RALEIGH w W 01/20/2021]seltemployed
Preparer | s .me B ERNST & YOUNG U.S. LLP Z Firm'sEIN_ B>
Use Only [Femsaddress B 40 WESTMINSTER STREET, SUITE 800
PROVIDENCE, RI 02903 Phoneno  401-457-3839

JSA

Form 990-PF (2019)

9E1493 1000

SH5131 T699 01/20/2021 15:41:12 1832003002
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FAY D CARTER CHARITABLE TRUST 54-6535143

FORM® 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 386.
TOTALS 386.

STATEMENT 2
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FAY D CARTER CHARITABLE TRUST 54-6535143

FORM"990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
ROUNDING 1.
RETURN OF CAPITAL ADJUSTMENT 11.
WASH SALE ADJUSTMENT 262.
MF 2019 TRANSACTION POSED IN 2020 298.
TOTAL 572.

STATEMENT 6
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FAY D CARTER CHARITABLE TRUST 54-6535143

AVERAGE MONTHLY FMV - 9S0PF, PART X, LINES la-1lc

LINE la-FMV LINE 1b-FMV LINE 1c-FMV

MONTH SECURITIES CASH BALANCES OTHER ASSETS
JANUARY 670,817. 25,271.
FEBRUARY 658, 056. 23,101.
MARCH 609, 758. 23,356.
APRIL 595, 525. 23,822.
MAY 628,489. 24,277.
JUNE 648,717. 25,050.
JULY 668,274. 25,890.
AUGUST 689, 265. 26,819.
SEPTEMBER 690, 063. 29,0889.
OCTOBER 650, 353. 16,757.
NOVEMBER 660, 959. 17,404.
DECEMBER 668, 306. 22,640.
TOTAL 7,838,582, 283,476.
AVERAGE FMV 653, 215. 23,623.
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FAY D CARTER CHARITABLE TRUST 54-6535143
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BRANCH BANKING & TRUST
ADDRESS :
434 FAYETTEVILLE ST FL 5
RALEIGH, NC 27601
RECIPIENT'S PHONE NUMBER: 919-716-6165
FORM, INFORMATION AND MATERIALS:
SOLICITATION SHOULD INCLUDE TYPE OF CHARITY AND DEFINED NEEDS
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CHARITABLE INSTITUTIONS OR ORGANIZATIONS THAT ARE LOCATED IN OR ARE
INTENDED TO PROVIDE BENEFIT TO THE DANVILLE AREA WITH PREFERENCE TO
BENEFIT YOUTH

STATEMENT
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