990 Return of Organization Exempt From Income Tax Y Y Y%
Ferm Under saction 501(c), 527, or 4847(a}(1) of the Internal Revenus Code (axcept black lung 2 0 0 g
Ortment of the T benefit trust ar private foundation) -
mpartrmient of the Traasury ToF
intermal Revenus Servica B The organization may have to use a copy of this return to satlsfy state reporting requirementsa, i
A For the 2009 calendar year, or tax yeor beginning  JUL 1, 2009 andending JUN 30, 2010
B Chackit | Flease G Name of organization D Employar identification number
SPPICEO: | ee s WEST VIRGINIA STATE UNIVERSITY

tnares® | omto RESEARCH & DEVELOPMENT CORPORATION

?n?é'r'»'lm 76 | Doing Business As 55-0708567

et B Number and street (or P.0. box if mail is not delivered to straat address) | Roam/suite | E Telephone numibser
[remie- |P>%p .0, BOX 1000, CAMPUS BOX 163 304-766-4133

Amended| tians. | iy oF town, state of country, and ZIP + 4 [ G5 _Groas receipta § 12,781,446.
[ amplica: INSTITUTE, WV 25112-1000 H{a) Iz this & group return

ponding e Name and address of principal oficerBRUNETTA DILLARD for affiliates? [ves RINo

SAME AS C ABOVE H(b) Ara all affiiates included? [ | ves [_]No

| Tax-exermnpt status: [X] 501(c) { 3 ) {insert ne.) ] 4847 {&)(1) or [ 527 if “Me," attach a list. (see instructions)
J Wabsita: = N/A H{c) Group exemption number
K_Form of orqanization: LA Gorporation [ Trust | | Association [ Othar & | L Year of formation; 199 1| M Stats ot legal domiciie; WV
‘Partl Summary

1  Briefly describe the organization’s mission or most significant activities: TO FOSTER, SUPPORT, AND ASSIST

g IN ANY RESEARCH AND ECONOMIC DEVELOPMENT ACTIVITIES CONSISTENT WITH
2 Check this box W |:| if the arganization digcontinued ite operations or disposed of more than 25% of it2 net assets.

g 3 Number of voting members of the governing body (Part VI, IN@ 18) ... orreemesooemeeoneens 2 14
o | 4 Number of Independent voting members of the goveming body (Part VI line 1b) ... 4 0
215 Total numbarof employees (PartV, line2a) ..o . 5 352
E'E 8 Total number of volurteears (estimata if necesaNy} ... COP 6 0
3 7a Total gross unrelated business revenue from Pan VIII, column (C),ine 12 70 e Ta 0.
b Nat unrelated business taxable income from Form B80-T, fine 34 ... 7h 0.

Prior Year Current Year

8 Contributions and grants (Part VIl line 1h) 11,896,010.} 12,781,319.

Pregram service revenue (Part VI, line 2g)

Revenue
o

10 Investment income (Part VI, colurn (A), lines 3, 4, and 7d) e <1, 261.p <2 1 552.>
11 Other revenue (Part VIIl, column (&), lines 5, 64, 8¢, 9¢, 10c, and 116} ... 70,993, —
12 Total revenus - add lines 8 through 11 (must squal Part Vill, column (A), line 12) ......... 11,965,742, 12,778,767.

13 Grants and simllar amounts paid (Part 1X, column (A), lines 1-3)
14 fenefits paid 10 or for membars (Fart X, column (A), ined) o
16 Salarias, other compensation, employes benefits (Part X, column (A), linas 510)
16a Professlonal fundraising fees (Part IX, colurnn (A}, lins 11a)

b Total fundralsing expenses (Part IX, column (), line 25) I e " S
17 Other expenses (Pan IX, column (&), Hnes 11a11d, 115240 . 5,467,100 5,632,588,
18 Total expenszes. Add lines 13-17 {must aqual Part IX, column {A), line 25) 12,230,058, 12,905,136,

6,762,958, 7,272,548.

Expenses

19  Rovenus less expenses. Subtract line 18 from line 12 ..o <264,316.p <126,369.>
5% Baglnning of Current Yaar End of Year
L5120 Totalassets At X NS 18) . ooooooossoeooe e eessess e 2,261,682, 2,651,130,
2| 21 Total limbilltles (Part X, M6 28) ... oot e 981,446. 1,497,263,
EE 22  Net assets or fund balances. Subtract line 21 from line@ 20 ................ouianee 1,280,236, 1,153,867.

i Signature Block

Undar penaities of perjury, | dectare that | hava sxaminad this retum, insluding accompanying sghedules and statements, and to the best of my knowledge and pailef, it ig truw, comect,
and complete, Daciamtion of preparer (athar than oficen ls besed on all Information of which prepsrer has any knowladge.

s |n Iriamdtic Mo | 5 Hn

Hars Signature of officer { Y Date

BRUNETTA D I_LLARD , EXECUTIVE DIRECTOR
Type or print nams and title

Praparer's ” ﬂd- ‘Z J . CMI’ Data Gh'?_f.:kﬁ &Eﬂ‘r:méﬂmg;ying nurmber
::;dar g | Sraturs ’ . ) ,Reee ¢/29/20 1| imployed » [
parers s e HAYFLICH & STELNBERG, CPA'S, PLLC EN

UseOnly | Soionpicres. W #8 STONECREST DRIVE

acress, and HUNTINGTON, WV 25701 Phongno.  {304)697-5700
May the IRS discuss this raturn with the proparet shown above? (see lnetructions) ..o e MN_u
32001 02-040  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



WEST VIRGINIA STATE UNIVERSITY

Form 990 {2009) _RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Fage2

EPAREAH: Statement of Program Service Accomplishments

1

Briafly describe the arganization's mission:

TO FOSTER, SUPFORT, AND ASSIET IN ANY RESEARCH AND ECONOMIC
DEVELOPMENT ACTIVITIES CONSISTENT WITH THE EDUCATIONAL OBJECTIVES AND
MISSION ON WEST VIRGINIA STATE UNIVERSITY.

Did the organization undertake any significant program services during the year which were not listed on

1he prior FOrm 800 OF BB0-EZ? ... o oo oo oo b ep oottt et [ Ives [XINe
Il "Yes," describe thess new satvices on Schedule O,
Did the organization ceass conducting, or maks significant changes in how it conducts, any program services? ... |:|Yea m No

If *Yes," describa these changes on Schedula O,

Describe the exempt purpose achievements for each of the organlzation’s three largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947 (a)(1} trusta are required 1o report the amount of grants and
allocations 10 others, the total axpanses, and revenus, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Coda: ) Expensea$ 3,438,448, incuding grants of $ Y(Havanue § )
THE U.S. DEPARTMENT OF EDUCATION PROVIDED TITLE III FUNDS FOR THE
UPGRADING OF THE LIBRARY, SCIENCE LABS, STUDENT ACTIVITIES, FACULTY
DEVELOPMENT, AND ADVANCEMENT ACTIVITIES AT WEST VIRGINIA STATE
UNIVERSITY.

4b

(Cocle: yiExpanses$ 1,863,827 . including grants of $ ) (Revenue $

THE MISSION OF THE DIVISION OF AGRICULTURAL, CONSUMER, ENVIRONMENTAL,
AND QUTREACH PROGRAMS (ACEOP) IS TO "AID IN THE ACADEMIC,
TECHNOLOGICAL, ECONOMIC, AND SOCIAL ADVANCEMENT QF THE STATE OF WEST
VIRGINIA BY IDENTIFYING RESQURCES AND PROGRAMS PERTINENT TO THE
PROGRESSION AND DISSEMINATION OF KNOWLEDGE AND SERVICES BY WAY OF
RESEARCH, TEACHING, AND EXTENSION."

LISTED BELOW ARE THE PROGRAM AREAS WHICH FALL UNDER THE COOPERATIVE
STATE RESEARCH AND EXTENSION SERVICE:

AGRICULTURE AND NATURAL RESQURCES - PROVIDES RESEARCH-BASED EDUCATIONAL
PROGRAMS AND TECHNICAL ASSISTANCE TO FARMERS, COMMODITY GROUPS,

ac

(Gode: ) (Expanses 489,02 3. including grants of $ ){Revanue $ }
THE WEST VIRGINIA STATE UNIVERSITY GUS R. DOUGLASS INSTITUTE HAS
RECEIVED NUMEROUS SEPARATE GRANTS UNDER THE U.S. DEPT. OF AGRICULTURES
CAPACITY BUILDING GRANT PROGRAM FOR 1890 LAND-GRANT INSTITUTIONS. THESE
HIGHLY COMPETITIVE THREE YEAR GRANTS ARE DESIGNED TO INCREASE AND
IMPROVE THE RESEARCH AND TEACHING INFRASTRUCTURES OF THE 1890
LAND-GRANT SCHOCLS. THE DOUGLASS INSTITUTE CURRENTLY HAS SEVEN ACTIVE
CAPACITY BUILDING GRANTS IN AREAS INCLUDING BIOTECHNOLOGY, CURRICULUM
DEVELOPMENT, AQUACULTURE, AND VARIOUS AREAS GENETICSE AND GENOMICS
RELATING TO MELONS, CUCUMBERS, SWEET POTATOES AND HIBISCUS.

FOR THE NEXT FISCAL YEAR, THE DOQUGLASS INSTITUTE RECEIVED THREE NEW,

THREE-YEAR CAPACITY BUILDING GRANTS TOTALING $1.16 MILLION TQ EXPAND

ad

Othar program sarvices, (Describe in Scheduls C)
{Expenses $ 6,609,364. including grants of § )} (Revenua § }

4o Total program service expenses = § 12,400,662,

Form 990 (2009)

SIR00Z
C2-04-10



WEST VIRGINIA STATE UNIVERSITY
Farm 990 (2009) RESEARCH & DEVELOPMENT CORPORATION 55=0708567 Page 3
V| Checklist of Required Schedules

Yeu | No

1 g the organization descrbed in section 5071(c)(3) or 4947(2)(1) (@her than a private foundation)?
if "Yas," complete Schedule A

3 Did tha organization engage In direct or Indirect pelitical campaign activities on behalf of or in oppeosition to candidates for

public office? If "Yas," complate Schadul C, P! . ... ... e st 3 X
4 Saction 501(c)(3) organizetions. Did the crganization sngage in loblbying activities? If “Yes," compiete Schedule C, Partll .. | 4 X
5 Section 501(c){4), 501(c)(5), and 501{c}{8) organizations. Is the organization subject to tha section 6033(e) notice and

reparting réquirement and proxy tan? If "Yes," complele SChedule C, Part il e —— 5
6 Did the organization maintain any donor advlsed funds or any similar funds or accounts whete donors bave the rght to

provide advice on the distribution or investmeant of amounts in such funds or accounts? If "Yes, " complate Schadule D, Part] | & X
7 Did the organization raceive or hold a consarvation easement, including easements 1o preserve open space,

the environment, historic land arsas, or histotic structures? Jf “Yes," complete Schedule D, Partt. . .. 7 X
8  Did the organizatlon maintain collactions of works of an, historeal treasures, or other slmilar assets? If "Yas, " compiste

SCROOUE Dy PAITIIT e e e ee et eeee oo e r e 8 X
§ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit coungeling, debt managemaent, cradit rapair, of debt negotiation services? if "Yas, " compiate Schadule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in tetm, permanent, or quasi-endowmants?
If "Yes," complate Schadile I PArt V' | e e et ee oo 10 X

11 s the organization's anawer to any of the following quastions *Yea'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or X
BESDPHCADIB ||, .. ..o ettt e et e e ettt ettt e et et etenaen 11
* Did the organization report an amount for land, buildings, and equipment In Part X, lina 107 If "Yas," complote Schedule D,
Part Vi,
* Did the arganization report an ameunt for Investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported In Part X, line 187 If "Yag, " complete Schedule B, Part VI,
® [Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of ita total
asgets raported in Part X, lne 187 If "Yes, " complate Schadula 0, Part Viil.
® Did the organlzation report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 }f "Yag, " complete Schedule D, Part IX.
® Dld the organization report an amount for other llabliities In Part X, line 257 If "Yas," complete Schodule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization's liability for uncertain tax posltions under FIN 487 If "Yas, " compista Schediie D, Part X,
12 DId the organization obtain separate, independent audited financial statements for the tax year? If "Yas," compiate
Schadule D, Parts X1, Xil, ang Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yos

if "Yes," completing Schedule D, Parts XI, Xll, and XiHl is optional [ 12a
13 s the organization a school described in sectlon 170(0K1MANIDT If "Yas, " complate Schecdule E . X
14a Did the organization maintain an office, employses, or agents outside of the United States? X

b Did the organlzation have aggregate revanues or sxpenses of more than $10,000 from grantmaking, fundraising, businaess,

and program asrvice activities outside the Unlted States? If "Yes, " complete Scheduie F, Part! .. .. ... 14b X
15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants of assistance 1o any organization

of entlty located cutside the United States? If "Yas, " cormplete Schedule F Part i 15 X

18 Did the orpanization raport on Par [X, column (A), Ine 3, mere than $5,000 of aggregate grants or assistance to individuals

located autside tha Unlted StatesT If "Yes, " complate Schadulm B, Part I 18 X
17 Did the organization repart & total of more than $15,000 of expenses for professional fundraising setvices on Part IX,

column (A), lines 6 and 11e7 If "Yas," complete SCHOGUIE G, PAIt ... ——— 17 X
18 Did the srganization repart more than $15,000 total of fundraising avent gross income and contributions on Part VI, lnes

1c and Ba? If "Yes, " compliate SchmU G, PAITIT o oo 18 X
19 Did the organization repart rmore than $15,000 of gross incoma from gaming activities on Part Vill, line 9a? #f "Yes,"

COMPIBtE SCHBOUIB B, PEIHI |...,.........co\iiis e sisseisisiseeeeee oo e oo e e e ee oot e oot enr e s s et ses e 19 X
20 Did the organization operate one or more hospitals? If "Yas," compiate SO H .. 20 X

Form 990 2009)

232003
02-04-10



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2000) __RESEARCH & DEVELOPMENT CORPORATION 55=-0708567 Fage 4
“Part iV Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grars and other assistance to governments and organizatlons in the
Unitad States on Part 1X, celumn (A), ling 17 If "Yes, " complate Schadule |, Parts tand Il ... i n X
22 Did the organization report more than $5,000 of grants and other assistance te indlvidualg in the United States on Part IX,
column (A), line 27 If "Yas, " compiate Schaduldl, Parts 1 8nG M1 ... ... ee e 22 X
23 Did the organization answer *Yas® to Part VIl, Section A, line 3, 4, or 5 about compenzation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employees? If "Yes, " complete
SERBOUIR U ..o\ oo\ oee o1 et a1t oo ee oA E AR ARt 23 | X
248 Did the organization have a tax-axampt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernbaer 31, 20027 If "Yes, " answer lines 24k through 24d and complete
SCHOUUIE K. I "NO", GO B0 8 25 . o oo eee oo oo e st e s tds et 81 bS8+t 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did tha crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
T Ty T et T - OOy O YO TP TP ORI | 24c
d Did the organization act as an "on bahalf of" issuer for bonds outstanding at any time during the yaar? 24d
2%a Section 501{(c){3) and 501(c){4) organizations. Did the organization sngage in an excess benefit transaction with a
disqualifiedt parson during the year? /if "Yes," complets Schedule L, Part! e 25a X
b s the organization aware that it engaged in an axcess baneflt transaction with a disqualified parson in a prior year, and
that the transaction has not been raportad on any of the organization's prior Forms 990 or 990-EZ7 If "Yes." complete
SCREGUIE Ly PAITT oo oo oo i eeL A4 4 2SR 258312 ek e 25b X
286 Was aloan to or by a cument or former officer, director, trustes, key employes, highly compensated employee, or disgualified
parson outstanding as of the end of the organization's tax year? /f "Yes," compiate Schadule L Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SEROCUIB L, PAITHI __._____________.0.ccecciosvesveeereereseses s oo bR e 27| | X
28 Was the organization a party to & business transaction with ona of the following parties, (ses Schedule L, Part [V
instructions for applicakila filing thrashelds, conditlons, and excaptions): i
a A current or former officer, director, trustee, or key smployea? if "Yes, " complate Schadule L, Part IV ... 280 X
b A family member of a current of former officer, director, trustee, or key smployee? /f "Yes," complate Schedule L Partlvy . 28h X
¢ An antity of which a current or former officer, director, trustes, or key employse of the crganization (or a family member) was
an officer, director, trustee, or direct ot indirect owner? If "Yes," complate Schedule L, Part IV ... 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," complele Schadule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
CONABULIONS? Jf "YOS,” COMPIONS SCASOUIE M .. . ... ¢csssirees s e eme s ees ettt et 30 X
31  Did the organlzation liquidate, tarminate, or dissolve and cease operations?
I "Yers, " COMPIate SERECUIB N, PAIE L oo eeeoeeeeeeee oo eseeeessts s e Ba oot et 3 X
32  Did the arganization sell, exchange, disposa of, or transfer more than 26% of its net asseta?lf "Yes," complete
SCROAUIE N, PEIE I oot e ee oo e 32 X
33  Did the organization own 100% of an entity disragardad as separate from the organization under Regulations
gections 301.7701-2 and 301.7701-37 Jf "You,* compiste Schedula R, Fartl ... e 33 X
Was the organization related 10 any tax-exempt or taxable entity?
If "Yos,* complate Schedule R, Parts I, I, IV, @1a V, BN T ______..iieesreoeseeiee e ees e bbbt 1o | X
36 |z any related organization a controlled entity within the meaning of section 512(b)(1:3)?
I "Yas, " complate Schedule B, PAIT VL IIBE | ittt e e e s e e s s R e R RS em e 36 X
36 Section 501(c}(3) organizations. Did the orgenization make any transfers to an exempt nen-charitable related organization?
If "Yas," compiate Schadule R, Pt Vi B B e ag X
37 Did the organization conduct mora than 5% of ita activities through an entlty that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yas," complete Schedule B, Part VI ... 37 X
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complate Schedule O, oo a | X
Form 990 (2000)

B32004
02-04-10



WEST VIRGINIA STATE UNIVERSITY

L

tForm 990 (2009) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pageb

¥| Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returna. Enter -0-fact applicable e 1a
Enter the numbear of Forms W-2G includaed in line 1a. Enter -0- if not applicable ... 1b

Did tha organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnINgs (o PHZe WINNEIE T . e e s
Enter tha number of amploysss raported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year anding with or within the year coverad by thisreturn ...

if at least one is reported on line 2a, did the organization file all required federal employrment tacretuma? . ...,
Mote. If the sum of lines 1a and 2a I greater than 250, you may be requirad to e-fila this return. (aee instructions)

Dld the organization have unrelated busineas gross incoms of $1,000 or mora during the year covered by this rtum?
If "Yas," has it filsd a Form 990-T for this year? If "Ne,* provida an expianation in Schedtla O .,
At any time during the calendar year, did the organization have an intarest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," anter the name of the forelgn country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts.

Wasz the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...
Did any taxable party notify the erganization that it was oris a party to a prohiblted tax shelter transaction? ...
I "Yas," to lina 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exernpt Entity Reparding Prohibited

T A O Tr N O ON Y i ot a e s s e e am e e n e et e n e en e s e e e en e s n e hene ek
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that ware not tax deduGtible? e e ens
If "Yas,” did the organization include with every solicitation an exprass staternent that such contributions or gifts

Lo R Lo E= L 1= T T U OO TP PRSP
Crganizations that may recelva deductible contributions under section 170(c).

Dicl the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services

oL aar e T L L U ST
H "Yes," did the erganization netify the dener of the value of the goods or services provided?
Didl the organization sell, exchange, or otherwise dispose of tangible paraonal prapsrty for which it was required

i1 a0 1 == = P OO
If "Yes," Indlcate the number of Forms 8282 filed duringtheyear ..o

Didl the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal

LT 1y e e o PR PO P P U PP
Did the organization, during the year, pay premiuma, directly or indiractly, on a personal banefit contract?
For all contributions of quallfied intsllectual property, did the organization fila Form B899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a doneor advised fund maintained by a sponsoring organization, have oxcess business holdings
At Ary Hrme UG ThB YBAMT i oo oo e e oo e ot e e e e b T e
Sponsoring organizations maintaining donor advised funds.
Did the organization maka any taxabie distributions undar section 49667,
Did the arganization make a distribution 1o a donor, donor advisor, or related parsen?
Section 501(c)(7) organizations. Enter;
Inttiation fees and cagital contributions Included on Part VIIL ine 12 e

70 X
" X
| 79 X
Th X

Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facllities

Sectlon 501{c){(12) organizations. Enter:

B32008

Grogs Income from membars or sharehold8rs e 11a

Gross income from other sources (Do nat net amounts due or paid to othar sources against

AmMounts AU oF reCaiVed O T e 11b R

Saction 4847(a)(1) non-axempt charitable trusts. 13 the organization filing Form 990 in lieu of Form 10417 12a

if "Ye= ' enter the amount of tax-exernpl interest received or accruad during the year ................. | 12h | e e
Form 990 (2009)

02-04-10



WEST VIRGINIA STATE UNIVERSITY
Form 290 (2009) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page6
‘Part:Vl:] Governance, Management, and Disclosure For each "Yas" response to fines 2 through 7b below, and for a "No* response
to linm 8a, 8b, or 10b below, describe the cireumsiances, processes, or changes in Schedule O, See Instructions.

Section A. Goveming Body and Management

Yes | No

1a Entar the number of voting members of the govemning body ... ..., 1a 14 R
b Enter the number of voting mambers that are independent ... 1b 0

2 Did any officer, diractor, trustee, or key employea have a family relationship or a business relationshlp with any other
officar, director, trustes, or Kay eIMPIOYEOT e e et e e e e e ma e e et e e e e e e e bt et

3 Did the organization delegate contrel ovar managemant duties customarily perfermed by of undar the diract supervision

of officers, directors or trustess, or key employess to a management company of Gther parson? 3 X
4  Dig the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ., 4 X
5 Did the organization becomne aware duting the year of a material diversion of the organization's asseta? ... =) X
8 Does the organization have members of RtoCKROIBBIST i et L] X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members of the
Fe oAl LT et 2O RN e Ta X
b Are any decisions of the governing bady subject 10 approval by members, stockholders, of other parsons? Tb
8 Did the organization contemporaneously documant the meetings held or written actions undartaken during the year
by the following: I S
B THE GOVRITING By T it ie e e et s oeres s e et e e e ettt ee oo et e oot atE S e e g eces e 8s | X
b Each committas with authority to act on behalf of the Goveming Bty T et b Bb | X

9 g thara any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling acdreas? Jf "Yas," provida the names and adoressesinSchedule ©  ..oooooooenn ) X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yeos | No
10a Doss the organlzation have local chapters, branches, or affilIEIEST .. ..o eseeesisns 10a X
b If "Yes, does the organization have written pollcies and procedures goveming the activities of such chapters, affiliates,
and brancheas to ensura their operations are consistent whth those of the organization? .. 10b
11 Has the arganization provided a copy of this Form 990 to all members of ita governing body before flling the form? . 11 X
11A Describe in Schedula O the process, If any, used by the organization to review this Form 290, o o
12a Does the organization have a written conflict of interast policy? i "No,"gotoline 13 ... 12a| X
b Are officers, directors or trustees, and key employees requirad to disclose annually interests that could give rise
0 CONTIE R T oot vtsveserssveraesre eeseeeeeeeeeeeen e e oeeeeee e et e et eeenbeke e RAR AL SR ER LSRR SR en e mese e eea s enneseaA s AR R R aRR e n e 120 | X
¢ Does the organization reqularly and consistently monitor and snforce compliance with the policy? If "Yes," describe
i1 SChOCLIE O NOW BHIS IS GOME o1t oo s e e oo oo eee oo ee e ee oo aL s R R Rt 12¢ | X
13 Does the organization hava a written whistleblower policy? 13 | X
14 Does the organization have a written docurnent retention and destruction pelloy? ... 14 | X

16 Did the process for determining compensation of the following persons Include a review and approval by independent
persong, comparabllity data, and contemporaneous substantlation of the deliberation and declslon?

a The organization’s CEQ, Executive Director, or top management official . 15a X
b Other officers ar key amployees of the arganiZation .. ... e 16b X
I "Yes" to Ine 15a or 15b, describe the procesa In Schedule O. (See instructions.)
18a Did the organization invest in, contritute assets 1o, or particlpate In & joint vanture or similar arrangement with a S

tecdableo ontity GURING LB YBAIT i oo e e e e e e e eeeiaseameseese s e asaeesad eE R TR oot e s e e e en e e e e e e e e eaena 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ite participation i
in joint venture arrangements under applicabile fedsral tax law, and taken steps to safeguard the organization’s

axernpt status with respect to such arangements? ... ettt e e 18b
Section C. Disclosure

17 List the states with which a copy of this Farm 900 is requirsd to ba filed WY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3}s only) available for
public inspection. Indlcate how you makes thase available. Check all that apply.
] own websits [ Ancthers webstte 0 Lpon requesat
19  Describe in Schedule O whether (and i 20, how), the organization makes #ts governing documants, conflict of Interest policy, and financial
statemnents available to the public.

20  State the narme, physical address, and telephonie number of the person who possessas the books and records of the arganization: -
BRUNETTA G. DILLARD - 304-766-~4133

P.O. BOX 1000, CAMPUS BOX 163, INSTITUTE, Wv 25112-1000

Form 990 (2009)

832008
(2-04-10



WEST VIRGINIA STATE UNIVERSITY
Form 880 (2008) RESEARCH & DEVELOPMENT CORPORATION 55=0708567 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Saction A. Officars, Directors, Trustees, Key Employses, and Highest Compensated Employees

1a Complete this table for all parsons requirsd to be listed. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schaduls J-2 if additional space Is needed.

® List all of the organization’s eurrant officars, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter 0- in colurmng (D), (E), and (F) if no compensation was pald,

® st all of the organization's currant key smployeas, Sea instructions for definition of "key employea.”

# List the organization's five current highest compenzated employees (other than an officer, dirsctor, trustas, or key employea) who recaived reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# List all of the organlzation's former officers, key employees, and highast compensated smployees who recelved more than $100,000 of
reportable cormpensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustes of the organ lzatlon,
more than $10,000 of reportable cormpensaation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employaes,
and former such pergons.

[:] Chack this box if the organization did not compensate any current officer, director, or trustes.

(A ) ic) (4] 3] 13]
Narne and Titla Average Position Reportable Reportabla Estimated
hours (check all that apply) compansation compansation amount of
par fram fram relsted ather
woak _E the organizations cormpansation
= organization (W-2/1099-MISC) from tha
§ E % (W-2/1099-MISC) organization
2|2 E 3 and ralated
3 % g 3 gE E otganizations
DR, HAZO CARTER, JR,
CHATRMAN 1.00 (X 0. 158,437. 6,456.
DR. R. CHARLES BYERS
VICE-CHATRMAN 1.00|X 0. 108,281, 0.
DR. CASSANDRA WHYTE
TREASURER 1.00 X 0. 95,426, 1,680.
DR. J, ULISES TOLEDO
SBCRETARY 37.50 X X 111,297. 0.] 20,663,
BRUNETTA DILLARD
FISCAL QFFICER 37.50 X X 70,321 . 0. 20,025,
DR, ORLANDO MCMEANS
DEAN AND DIRECTOR 37.50|X X 142,391. 0. 22,686,
DR. ROBERT HARRISON
MEMBER 1.00|X 0. 71,393, 20,800.
BRYCE CASTO
MEMBER 1.00 (X 0. 87,810. 0.
DR, BONMIE DEAN
MEMBER 1.00|X Q. 65,280, 0.
DR, JOHN BERRY
MEMEER 1.00|X 0. 0. 0.
DR, GREGORY EPF3
MEMBER 1.00|X 0. 85,523, 600 .
DR, DAVID HUBER
MEMDER 1.00 X 0. 51,645. 0.
ROBERT PARKER
MEMEER 1.00 X 0. 86,367, 22,000.
LAWRENCE SMITH
MEMBER 1.00 X 0. 68,172. 0.

BIR007 02-04-10 Form 990 (2009)



WEST VIRGINIA STATE UNIVERSITY

4

Form 980 (2009) RESEARCH & DEVELOPMENT CORPORATION 55=0708567 Page 8
{PArt VI Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (continued)
A B) {C) o) 3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation arnount of
par from from related other
waalk E the otganizations compansation
=5 organization (W-2/1098-MISC) from the
g § E (W-2/1099-MISC) organization
a 2 é' § _E and related
E E g 3 [5F E organizations
TB TOMBE Lovvivsiveoeeeeiee oot see et e ere et s et et [ 324,009. 878,334.] 114,910.
2  Total number of individuals (ncluding but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization W
3 Did the crganization list any farmer officer, director or trustes, key employee, or highest compensated amployss on
lina 1a7? /f "Yas," complete Schedule J far sUch inGivIQUaL .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Scheduls J for such individual ...
5 Did any parson listed on line 1a receive or accrus compensatlon from any urrslated organization for services rendered 1o

Swctlon B. Independent Contractors

Gomplete this table for your five highest compansated independent contractors thal received more than $100,000 of compensation from

1
the organization. NONE
(B8) )
Namea and business acddress Dascription of services Compenzation
2 Total number of independant contractars (ncluding but not limited to thoss listed above) who received more than  Bitiiis s
$100,000 in compensation from the organization = e
Form 990 (2009)

$32008 02-04-10



Eofujn 990 {2009}

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

55-0708567

Page 9

Part

Vi

Stateament of Revenue

AR

(A)
Total revenus

B
Ralated or
exempt function
revenue

)
Unrelated
busineas

revenue

D}
Revenue
excluded from
tex uncler
sactions 512,
513, or 514

Gon'lribu!iops,.lg"ﬂ , grants [
and other similar amouwnis

Pmiam Sl:ﬁca

| -+ I S - N - I - - ]

- o aa

- O

Total. Add lines 1a-1f

Faderated campaigns

Membership dues

Fundraising avents . ...

Related organizations ... .

Government grants (contributions)  [1e| 1

1337624.

All other contributions, gifts, grants, and
similar amgunts not included above

1,

443,695.:

Nencash contributions Included in lines 1a-1F %

usiness Code

All other program service revenue
Total. Add lines 2a-2f

T T T T ey

Other Hevenue

by Lsss: direct axpanses

Invastmant income (including dividends, intarest, and

other slmilar amounts)

Royalties

Ineamea from investmant of tax-exempt bond proceseds

127.

127.

Gross Rents .

Less: rental expenges

Rental incoms or (loss)

Net rantal incomea or (loss)

Gross amount from gales of (i) Securities

(i) Othar

asasets other than inventory

Lazs: cost or other basis
and sales expenses

2,679.

Galnorfloss) ...

{2,67911 i

Natgainor{loss) ...
Grogs incorne fram fundraising events (not
ineluding $ of
contributions reported on ling 1¢). Ses

Fart IV, lina 18

¢ Net income or (loas) from fundraizing avents

Gross income from gaming activities. See
Part IV, lin@ 19 ...
Leos: ditect expenass
Net income or {loss) from gaming activities
Gross salas of inventory, less retums

and allowancas | e
Less: cost of goods sold

Net income of (joas) from sales of inventory ...

e

Miscellaneous Revenue

T B e

Buginess Cogeli::

12

* O a o

Totat revanea. Seednstructlons. ... .o

T Er—

B

»>

127787674

<3,552.>

BIZO0
02-04-10

Form 990 (2009)



WEST VIRGINIA STATE UNIVERSITY

Form 890 (2008) RESEARCH & DEVELOPMENT CORPORATION 55=0708567 Paga10
: :IX:| Statement of Functional Expenses
Saction 501(c)(3) and 501(c){4) organizations must complete all columns.
All othar organizations must complete column (A} but ere not required to complete columns (B), (C}, and (D).
?: ;';t g::'::; :;l;)o:fn;:;'r: c;':r.d on linex &b, Total a@penses ngra::r?)service Managéﬁ'l)ent and Func‘?a’ising
e D . axponses general axpenses expenses
1 Grants and other assistance ta govemments and i e :
organizations in the L.5. See Part IV, ine 21
2 Grants and other assistance 10 individuala in
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to govemments,
organlzations, and individualz outside the U.5.
Sea Part IV, lines15and16 ..
4 Beneftspaidtoorformembers .| | lEEmaaas
5 Compensation of current officers, directors,
trustess, and key ermployees 427,837. 427 [ 837.
& CGompensatlon not included abave, to disqualifisd
parsons {as defined undar section 4958(11}) and
persons described in section 4958(c)(3)(BY ...
T Othersalarissandwages 5,598,214, 5,598,214.
8 Pansion plan contributions (Include $ection 401(k)
and section 403(b) amployer contributions) .
9 Otheremployee benefts 830,868. 830,868.
10 Payrolltaxes .. 4151629- 415,629,
11 Fees for services (norremployees):
@ Management -
b Legal e 62,570. 34,418. 28,152.
€ ACCOUMING ..., 14,598. 12,848. 1,750.
d Lobbying ..o
e Professional fundraising services, Sae Part IV, lina 17
f Invastment management fess
B OBNBr 6191802- 6151953- 3r849-
12 Adventising and promation . 51,869, 50,861, 1,008,
13 Officaexpenses. .., 1,588,659, 1,287,730, 300,929,
14 Information technelogy . 313,224. 309,378. 3; 346.
15 Rayaltles . L
18 OCOUPENCY . ooooooooooooeoeeeeeeeeeeeeeeere 620,520, 620,699, <179,
17 TEBVE! e 616,121. 580, 390. 35,731,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officlals
18 Conferances, conventions, and mestings 108 I 025, 82 [l 722. 25 I 303.
20 Interest e
21 Faymentstoaffikates ... ...
22 Dapreciation, depletion, and amortization .. .. 286,574. 286,574,
23 Insurance e B? d

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total

axpenses shown on line 25 below.) ..................... S

EQUIPMENT RENTAL & REPA

45,288,

45,206,

a 566,356, 566,356. _
b OTHER EXPENSES 305,065. 233,039. 72,026.
¢ DUES & SUBSCRIPTIONS 210,384, 208,426, 1,958.
d AUTO EXPENSE 131, 364. 131, 364.
» SCHOLARSHIPS 49,563. 49,563, _
t All other expenses 42,606. 12,087. 30,519.
26 Total unctional gxpenges. Add lines 1 through24f | 12,905, 136.] 12,400,662. 504,474, 0.

26 Jolnt costs. Check hera W El if follawing
S0P 98-2. Complete this line only if the organization
roported in column (B) ioint costs from a combined
educational campaign and fundralsing scileitation ...

832010 U2-04-10

Form 990 2000)



WEST VIRGINIA STATE UNIVERSITY

Form 990 (200%) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pageil
Part % Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbeanng e 572,091.] 4 435,110,
2 Savings and temporary cash inVBRIMENTE .. ... 2
3 Pledges and grants recelvable, net ..., 576,111.) 3 915,508.
4 Accounta receivabile, Mot | ... 4
5 Receivables from current and former officers, directors, trustaes, key
amployees, and highest compensated employees. Complete Part ||
of Schadula bl | i
& Recselvables from other disqualfled persons (as defined under section
4958(001)) and persons desctibed in section 4958{(c)(3)(B). Complete
Part llof Schaduls L ... e e &
.E 7 Notesand leans recelvable, net ., 7
'a B Inventories for sal@OrUBE | e a8
8 Prepaid expanzes and defarrad chargas ] 137,063,
108 Land, bulldings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D 10a 4,700,639, S i
b Lesg: accumulated depraciation .. 10b 3,550,577. 982,466.[100 1,150,062.
11  Investments - publicly traded securities ... .. 11
12  Investments - other securtles. See Part IV, ine 11 ... ... 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible ABSEIs | e e 14 _
15 Otherassets. See Part IV line 11 e 16,621.] 15 12,987.
|18 Total azsets. Add lines 1 through 15 (must squalline 34) .. 2,261,682.1 1 2,651,130,
17T Accounts payable and accrua @XPenSES o, 981,446.| 17 1,497,263.
18 Grants payable
19 Doferrad rEVENLS i e e ey e s eeneeeeeean
20 Tacexemptbondilablites e,
g 21 Escrow or custodial account liakility, Complate Part [V of Schedula D ..
= 22 Payables to current and former officers, directors, trustees, key employees,
jﬁ highest compensated employees, and disqualifled persons, Complete Part ||
= ofSchedule L
23 Secured mortgages and notes payabls to unralated third parties .
24 Unsscurad notes and loans payable to unrelated third parties ...
25  Other liabliitles. Complete Part Xof Schedule D ...
|26 Total Habllitles. Addl linea 17 through 25

27
28
20

Met Assats or Fund Balances

Organizations that follow SFAS 117, check here ® [ X1 and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets
Temporatily restricted net assats
Permanently restricted net 889888 e
Organizations that do not follow SFAS 117, check here W \:I and

complete lines 30 through 34,

"1,153,867.

0.

30 Capital stock or trust principal, of CUANE TUNRGS | e vr e rreeeee s
31 PFaid-in or capital surplus, or land, building, or equipment fund ... ...
32 Retained eamings, endowment, accumulated income, or othar funds ... a2
33 Totainetassetsorfundbalances .. ... ..., 11280r236- 33 111531867-
34 Total llabiltles and net sesetafund balances_ oo 2,261,682, 34 2,651,130.
e Forrm 990 (2009)
832011 02-D4-10



WEST VIRGINIA STATE UNIVERSITY

Form 920 (2009) RESEARCH & DEVELOFMENT CORPORATION 55-0708567 pagei2

:Psi

I{ Financial Statements and Reporting

1 Accounting method used to prepara the Forrm 980; D Cash @ Accrual |:| Other
If tha organization changed its method of aceounting from a prior year or checked "Other,” axplain in Bchedule O,
2a Waere the organization’s financlal staterments complled or reviewed by an Independent accountant?
b Were the organization’s financial staternants audited by an independent accountant? ...
e If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,
raview, of compilation of ite financial statements and selaction of an indapendent accountamt? | . ... ...,
If the arganization changed either its oversight process or saelaction process durng the tax year, explaln in Schedule O.
d if "Yes" toline 2a or 2b, check a box below to Indicate whather the financial staternents for the year wera issuad on a
consolidated basis, separate basis, or both:
Separate basls [___] Consolldated basls l:l Both consolidated and separate basis
3a Asaresult of a fecderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CireUlar A BT ettt ettt et m e e e et e e et e e e e en e e e enraen
b I *Yes," did the organization undargo the required audit or audits? If the organization did not underge the required audit
or audits, axp il any & A : l

i 8 O and describe any steps 1aken 1o undargo =

832012 02-04-10

e | X
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4

OME No, 15450047
e e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(¢)(3) organization or a section
Dapartrant of the Traasury 4047 (a)(1) nonexempt chariteble trust.
Intermal Reverus Sarvics I Attach 1o Form 980 or Form 980-EZ, I Bes separats instructions. :
Name of tha organization WEST VIRGINIA STATE UNIVERSITY Employer identification numbet
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

FF F: Reason for Public Charity Status (All crganizations must complats this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or agsociation of churches deacribyed in section 170(b){1){A)i).
D A school described in section 170{){1){A)ii). (Attach Scheduls E))
[:I A hospital or a cooparative hospltal service organization described in section 170{{m)(1){A)ii1).
D A medical research organization operated in conjunction with a hospital describad in section 170{){1){A){ii). Enter the hospital's name,
gity, and state:
An organization operated for the beneflt of a college or university owned or opetated by a governmental unit described in
section 1T0{b)(1){A){iv}. (Complete Part 11}
A fedaral, state, or local govermnment or governmentat unft described in section 170{b){(1){A}{v).
An organization that nommally recelves a substantial part of its support from a govaramental unit or from the ganaral public described In
section 170(b)(1){A){vi). (Cormplete Fart I1.)
A community trust describad in section 170({b)(1){A}{vi}. (Completa Part I1.)
An organization that normally receivas: (1) mora than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities related to s exernpt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
incorne and ynrelated business taxable income (legs saction 511 tax) from bugineszes acquired by the organization after Jure 30, 1975
See section S09{al2}. (Complete Part |11}
An organization organlzed and operated exclusively to test for public safoty. Ses section 508{(a)(4).
An organization organized and oparated sxclusivaly for the benefit of, to perform the functiona of, of 1o carry out the purposes of one or
mare publicly supported organizations descrbed |n section S09(2)(1) or section 509(2)(2). See saction 508{al{d). Check the box that
cesoribes the type of supporting erganization and complete lines 19e through 11h.

Type | bl Type Il el ] Typa Il - Functicnally integrated da] Type Il - Othar
o] By chacking thia box, | certify that the organization is not controlled directly or indirectly by one or mora disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section S08()(2),

oL K =

00 00 8

10
"

L]

1 If the organization received a written determination from the (RS that it is a Typa |, Type !l, or Typa LI

SUPPOMING OTGANIZAON, CHEGK ThIB BOX ... eessosooseeeassssesse s eess st e eeeoeesese s oo ee oo e eeees e eseeee b e bbb Rt ]
g Since August 17, 2008, has the arganization accepted any gift or contributicn from any of the following parsons?

I A person wha diractly or indirectly controls, either alone or together with persons describad in (i} and (i) below, Yes | No

the goveming body of the supportad organization?
{ii) A family member of a person describad in () above?
(il} A 35% controlled entity of a person descrbed in ) or (i) above?

h Provide the following information about the supported organization(s).
(i) Type of Iv) Is the organization| {v} Did you notify the | (v} Is the (vil) Amount of
(1) Name of supported (ii) EIN organization Wi e " |organization in col.
organization (dssorod o ines 1.9 7¢Ot (N listed in your) organization in cal. G organizeg in e support
above or IRC section poverning decument?| (1) of your suppor?
(see Instructions)) Yes No Yes No Yos No
Total < e : S o S 2T
LHA For Privacy Act and Pnperwork Redm.-,tmn Act Notice, ses the !nstructlona for Schadule A (Form 990 or 900-EX) 2000

Farm 990 or 600-EZ,

22021 02-08-10



WEST VIRGINIA STATE UNIVERSITY
Schedula A (Form 990 or 990-E2) 2009 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 page2
‘Partll] Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b}{1){(A){vi)
{Complate only f you checked the box on lina 8, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (0r fiscal year baginning in)i (a} 2005 {b) 2006 (e} 2007 {d) 2008 (w) 2000 {f} Total
1 Gifts, grants, contributions, and

membarshin fees racaivad. (Do not

include any "unusual grants.”) 10676876.10736163.(11867597./11896010.,)12324470.57501116.

2 Tax ravenues levied for the organ:
ization's benefil and aithar paid to
or axpandad on its bahalf

3 The value of services or faclities
furnished by a governmental unit to
the organifzation without charge

4 Total. Add lines 1 through 3 - 10676876.10736163:11867597 _11896010 12324470.57501116.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
suppaorted arpanization) included
on line 1 that exceeds 2% of tha
amount shown on fine 11,
column (f)

6 Public Support. Subiract line 5 trom line 4. - :15 7501116,
8action B. Total Support
Galendar year {of fiscal year beginning in) {a) 2005 {b) 2008 (e} 2007 {d) 2008 {e) 2008 {f) Total

7 Amountsfromlined ... . 10676876.[10736163./11867597.]11896010.12324470.57501116.

8 Gross income from Interest,
dividends, paymeants recelved on
sacurities [oans, rents, royatties
and Income from similar sources 1,711. 2,738. 1,646- 903- 127. 7,125.

8 Net incoma from unrelated business
activitias, whather or not tha
business Is regulary carried on

10 Other Incoma. Do nat include gain
of loss from the sale of capital
assets (Explain in Part IV) . 271, 229. 270 278.] 70,993. 456, 849. 1069349.

1% Totel support. Add lines 7 through 10 |55 R i iR 8577590 .

12  Groas receipts from related activitias, stc, (see lns'tructlons) ..................................................................... 12 |

13 First fiva yaars. If the Form 9390 {s for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

araanization, Chack this DoX AN SR I i i rree e e oneet e e et iisiiiiiiiiiiiiiiiiiiieiiiin | ]:]
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2009 (line B, colurnn () divided by fine 11, eolumn ) ... 14 98.16 i
15 Public support percentage from 2008 Schedule A, PArt (L, T0€ 18 ...........o..cooovoreeveeoeeeeeeesseeeeee e, 15 98.85 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organlzation qualifies as a publicly supported organization > @

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The arganization qualifies as a publicly supported erganization ... . o > l:|

17a 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or more,
and If the organization meets the "facte-and-circumstances” tast, check this box and stop here. Explain in Part |V how the organization

rmeets tha “facts-and-circumstances® test. The organization quallfies as a publicly supparted organiZation ............cceeeor v rrreeeeeesneens » D
b 10% -facts-and-circumstances test - 2008,If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1 10% or

more, and if the organization masts the “facis-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-clreumstances” test. The arganization gqualifiss as a publicly supported organkzation ... . > I:]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174 ack this box and see instructions ...

Schedule A (Farm 980 or 380-EZ) 2008

w0z
02-08-10



S hedule A (Form 990 or 990-EZ) 2004 Page 3
t:| Support Schadule for Organizations Described In Section 509(a)(2) {Complete anly if you checked the box on line 9 of Part 1.}
Saction A. Public Support
Calandar ysar {or fiscal year beginning in)ie (a) 2005 {b) 2006 (e} 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."*)

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or faclitles furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipta from activitios that
are not an unralated trade or busg-
inoss uncer section 513

4 Tax revenues lavied for the organ-
ization’s beneflt and elther paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organlzation without charge

6 Total. Add lines 1 threugh 5 ...

7a Amounts Included on lines 1, 2, and
3 received from disqualified parsons

h Amaqunts insluded on lines 2 and 3 recelved
Iram ather than disqualified pamcns that
axcend the greater of $5,000 or 196 of the
amaunt on fne 13 for theyear

e Add lines Taand 7

8 Publle support gt in T fomtine &) ST
Section B. Total Support
Calandar yaar {or fiscal year beginning in)i {a) 2005 (b) 2006 (e} 2007 {d) 2008 (e) 2009 {f Total

8 Amountsfromlined ...

10a Grosy incorme from interast,
dividends, payments received on
securities loans, rents, royattles
and income from simllar sources

b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquirad after June 30, 1975

cAddlines 10aand 10t ...

11 Net ingome from unrelated business
activitias not included In line 10b,
whather or not the buginess is
regularly carmedon ...

12 Other income. Do not include galn
or loss from thae sala of capttal
assets (Explain in Part IV) -

13 Total support (add lines 0, 10&, 11, and 12

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

chack thle oKX and Stop RePe . e[ ]
Section C. Computation of Publlc Support Percentage

15 Public support parcantage for 2009 (ine 8, column f) divided by fine 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A Partlll ine 18 ... 16 %
Section D. Computation of Investment Income Percentage
17 |nvestment income percentage for 2000 (ina 10c, column (f) divided by line 13, coluran ) ... 17 %
168  [nvastment incoma parcentags from 2008 Schedula A, Part [ILEne 17 e 18 %
182 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 ig more than 33 1/3%, and lina 17 I net

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizatidn .............................. »

b 33 1/3% support tests « 2008. If the organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a box on line 1 18b, check this box and ses Instroctions ., . [

Schedula A {Form 990 or 990-EZ) 2000

932023 02-08-10



Schedule D Supplemental Financial Statements Y Y Y.
{Form 980) M Compistw it the organization answered "Yes," to Form 260, 2 0 0 9
Part IV, lina 8, 7, 8,9, 10, 11, or 12. s eyl
e Bevcrse e I Attach to Form 850, I See soparate Instructions. ApReEion 5
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

Organizations Maintaining Donor Advized Funds or Othar Similar Funds or Accounts. Complats if tha
organization answared "Yes' to Form 920, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ...
2 Aggregate contributions te (duringyear) ...
3 Aggregate grants from (durdng year) ...
4 Agpregateavalue atendofyear
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advisad funds
are tha organization's proparty, subject to the arganization’s exclusive legal control® . . I:I Yes [:j No

8 Dld the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitabls purposss and not for the banafit of the donor or donor advisor, or for any other purpose confarring
IDEMTISSIDIE DIVELE BEMOIET  ovvooomooo oo oo eeeeeeeeeeeeeeeeeeeeeemeeeeeeneeenesmneeeneenseemeeemsemnsennreneerecs Clves [~ INe
Consgervation Easements. Complats if the organization answersd *Yes® 1o Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for publlc use (e.g., recreation or pleasure) |:| Prasarvation of an historically important land arsa
Protection of natural habitat [ Preservation of a certifisd historic structure
I:| Prazervation of opan space
2 Complste ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax yaear.
: Hald at the End of the Tax Year
a Total number of conservatlon GasemantS e 2a
b Total acreage restricted by conservation @aSements 2b
¢ Number of conservation sasesments on a certifisd historic structure includedin (@) ... 2c
d Number of censaervation easements Included In (o) acqulred after BAAT/06 . 2d
3 Number of conservation easements modifisd, transferrad, released, extinguishad, or terminated by the organization during the tax

yaar
4 Number of states where property subject to conservation easernent i located =
% Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and anforcemant of the conservation easements it hold=? e, [ Yes [ INe
6  Staff and volunteer hours devated to monftoting, inspecting, and enforcing conservation aasemants during the year
T Amount of sxpensas incurred in monitoring, inspecting, and enforcing conservation easements duting the year I+ §
8 Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (E)H
BN BOCHON T7OMNANBIINT .o e oo et et Clves o
8 In Part XIV, descrite how the organization reports conservation easements in its revenue and expense statement, and balance shaat, and
inclucle, if applicable, the text of the footnote to tha organlzation’s financlal statements that describes the organization's accounting for
conservatlon sasements.
Organizations Maintaining Collactions of Arl, Historical Treasures, or Other Similar Assets.
Complata if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in it revenus statemant and balance shest works of art, historical
traasures, or other similar assets held for public exhibition, education, or rezearch in furtherance of public service, provide, in Part XV, the text of
the foctnote to lts financlal statements that describes these Rems.

b If the arganization alactad, as permitted under 3FAS 116, to report in its revenue statement and balance sheet works of art, histatical treasures,
or other simllar assets held for public axhibition, education, or regaarch in furtherance of public service, provide the following amounts relating to
these items:

(i Revenues included In Form 990, Part VIII, line 1 ]
(I Assets included in FOrm B0, P X | i se e en e e L]

2 i the erganization recelved or held works of art, histoncal treasures, or other gimilar asaets for financial gain, provide
the following amounts required to ba reported under SFAS 116 ralating to these items:

8 Revenues included in Form 990, Part VL I0e 1 e, ]
b Assets included in Form B0, Part K e s - %
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 960, Schedule D {Form 060} 2000

832051
00110



WEST VIRGINIA STATE UNIVERSITY
RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page2
Aart il Organizations Maintaining Collections of Art, Historical Traasures, or Other Simllar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its collaction items
{chack all that apply):
o ] Public exnibition
by [:I Schaolarty rassarch
[ [:] Praservation for future genarations
4  Provide a description of the organlzation's collections and sxplain how thay further the organization’s exempt purpose in Pant XIV,
5§ During the year, did the organization salicit or receive donations of arl, historical treasuraes, or other similar assets
b sold to raise funds rather than to be malintained as part of the organization’s collection?
4 Eserow and Custodial Arrangements. Completa if organization answerad "Yes® to Form 990, Part IV, line 9, or
raponad an amount on Form 990, Part X, line 21,
ls the arganization an agsnt, trustes, custodian or other Intermediary for contritbutions or other assets not included
on Form 990, Part X7

b If “Yes," explain the arrangement in Part X1V and compiata the following table:

Schedule D (Form 990) 2000

d I:] Loan or exchange programs

. |:| Oiher

Beginning BRIANGE et e et e et en et et e e neen e eaeteneante e eeeeeene

c 1c
A AN U L Y e et e et st

[}

1

1d
Rl
11

Distributions during the year
Ending balance
Did tha organization include an amount on Form 990, Part X, line 217
If "Yas," explain the arrangement in Part XIV,

1 Endowment Funds. Complsta if the organization answered "Yes" to Form 990, Part IV, line 10,

{b} Prior year {c) Two years back | {d) Three years back

{a} Gurrent year

Beginning of year balance
Contributions e
MNet investment sarnings, gains, and losses
Grants of scholarships ...
Other expanditures for faclltles
and programs L

f Administrativa axpanzes

g Endofysarbalance .
2 Provide the estimated parcentage of the year end balance held as:

a Board designated or quasi-andowment W %

b Paermanent endowrment %

¢ Term encowment W %
Ars there andowment funds not In the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
[ === R L= (T O TP PP PP UPUUS PR TPPON
b If "Yes" to 3ali), are the related organizations listed as required on Schadule R?
e In Part X1V the intended uses of the organization's sndowment funds,
i Invastments - Land, Buildings, and Equipment. See Form 990, Pant X, line 10.

Yes | No

3a(l)
3a(i)
3b

Dascription of investment (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (nvestmsnt) basis (other) dapraciation
18 LANG e St

b Buildings ...
¢ Leagohold improvernents ...

d EQUIPMENt ..., 4,154,625.] 3,004,563, 1,150,062,

B OB e 546[014- 546’014- 0-

Total. Add lines 1a through 1e, (Cokimn () must 990, Part X, column (B), line 10(c)) .............. e | 1,150,062,

Schedule D (Form 880) 2009

32052
02-01-10



WEST VIRGINIA STATE UNIVERSITY

SchaduIaD Ferrn 990) 2009 RESEARCH & DEVELOPMENT CORPORATION

550708567 pPage3

| Investments - Other Securltles. Sss Farm 930, Part X, line 12.

{a) Dascription of security or category

(Including name of security) (b) Book value

{c) Mathod of valuation:

Cost or end-of-year markat value

Financial dervatives

Clossly-held aqulty interasts

Other

ntal. Co! b) must aqual Farm 990, Part X, col (B) ling 12.)

¥ Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of Investment type (b} Book valua

{c) Mathod of valuation:

Cost or enchof-year market value

b) must aqual Form 990, Part X, col (B) Hne 13.) =

Tmal”_ Gol

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

(8} Description

{b) Book valua

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

i. {a) Description of labllity

{b) Amount

Faclaral incorme taxes

Total. (Column (b) must equal Form 880, Part X, col (B) fin@25.) ............... >

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that repcms tha orqanlzatlon -] Ilablllty for

uncertain tax positions under FIN 48,

932063
0E-01-10

Schedule D {Form 960) 2009



WEST VIRGINIA STATE UNIVERSITY

SchedulaD(Form 990) 2009 RESEARCH & DEVELOPMENT CORFPORATION

55=0

708567 Paged

tPart Xl | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Stataments
1 Total revenue (Form 990, Part VIII, column (&), line 12} . —— 1 12,778,767.
2 Totel expenses (Form 000, Part IX, column (A) line 28} 2 12,905,136,
3 BExcess or (deficit) for the year, Subtract line 2 from Bne 1 e 3 <126,369.>
4 Netunrealized gains lo8888) ON INVeEIMBNYE 4
5 Donstedservicesand use of faciltles e 5
6 INVESTMBNT GXDBNSAS | | i 4
T Prior perod glUBMOMS e ettt T
B Othar (Dascribm in Par XV ittt -]
8 Total adjustments (net). Add lines 4 through B . e 9 0.
10 Exgess o (deficit) for the year per audited financial staternents. Combine lnea 3and 9 .., 10 <126,369.>
iPart XII:{ Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statemants 1 12 1 778 ! 767,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gaina oninvestments 2a
b Donated sarvices and use of facilities e 2h
¢ Recoveres of prioryear grants 2c
d Other (Describe in Part XIV) e 2d
8 AGATNOS 2ATNIOUAN 2 ... oo et sss st e e sttt st e ressereenreerenee 2o 0.
3 Subtract lne Zefrom lne 1 e 3 | 12,778,767,
4 Amounts included on Form 290, Part VI, line 12, but not on line $;
a Invesimant axpenses not included on Form 890, Part VIlL line 7b . ...........o.c0.e0. 4a
b Other (Describein Part XIV.) 4b S
G Addlines 4B BNd BB e i 0.
8__ Total revenus. Add lines 3 and d¢. (This must equal Form 990, Partl fine 1) oz un 5 | 12,778,767,
FPart Xl Reconcillation of Expenses per Audlted Financial Statements With Expenses per Retum

1
2

o o0 C &

b Cther (Deascribe in Part XIV.)

Total expanses and losses per audited financial stataments
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sarvices and uze of facilities

12,905, 136

Frior year adjustments

B BB e

Other (Descrite in Part XIV)

Addlines 2athrough 2d e
Subtract ine Be from e A
Armounts included on Form 990, Part IX, line 25, but not on line 1:
Invastmant expensas not included on Form 290, Part VIIL, line 7b

0.

12,905,136.

Add linas 4a and 4b

Tozﬁhﬂenses Add lines 3 and d¢. (This rrust egual Form 990, Part |, fine 18.)

0.

12,905,136,

Supplamontal Information

Completa this part to provide the descriptions required for Part 1), lineg 3, 5, and 9; Part |1l linez 1a and 4; Part |V, lines 1k and 2b; Part V, line 4; Part
X, ne 2; Part X, line 8; Part X, Ines 24 and 4by; and Part X1, lines 24 and 4b. Alse complete this part to provide any additional information,

232054
02-01-19

Schadule D {Form 880) 2008



SCHEDULE J Compensation Information

QOMB No, 18480047

{Form 990) For certain Officers, Diractors, Trustass, Key Employess, and Highest 2 0 0 9
Compensated Employees
= Complete if the organization answered "Yes" fo Form 990, T o3
Part IV, line 23, e
Dapartment of the T ' ; i
ln:ﬂp:\am;uamuw > Attach to Farm 890. P Sos saparate ingtructions. 4 luupmﬁm<.m.m ]
Nama of the organization WEST VIRGINIA STATE UNIVERSITY Employar identification number

RESEARCH & DEVELOPMENT CORPORATION

55-0708567

11| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization pravided any of tha following to or for a person listed in Form 990,
Part VI, Saction A, line 1a. Complate Part Ill to provide any relevant information regarding these items,

I: First-clags or charter travel [-:l Housing allowanca or residance for personal use
|__—] Traval for companions m Paymaents for business use of personal residence
[ Tax ndemnification and gross-up payments [:] Health or social club dues or initiation fees

[:l Discrationary spanding account r-_-] Personal services (a.g., maid, chauffeur, chef)

b If any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payrnent or
relmbursement or provision of all of the expenses described above? If *No," complate Part {I! to explain

2 Did the organization raguire subatantiation prior to reimbursing or allowing expenzes incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the iterns checked in line 1a7

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizaiion'a
CEQ/Exscutive Director, Check all that apply.

(] Compansation committes [ Written employment contract
|:] Indepandaent compensation consuftant D Compensation surveay or study
‘:’ Form 990 of other organizations £ Approval by the board or compensation committee

4 During the vear, did any person listad in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a savarance payment or change-of-centrol payment?

b Participate in, or receive payment from, a supplemantal nonqualified retirement plan?

a Participate In, or recelve payrment from, an equity-hased compensation arrangement?

W "Yas" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Oniy section 501(c)(3) and 801(ac)(4) organizations must complete lines 5-9,
5 For persons listed In Form 990, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the ravenues of:
a The organization?
b Any related organization?
If “Yws" {2 line 5a or 5k, describa in Part 111,
& For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compengation
contingant on the net sarnings of:
a The organlzation?
b Any related organization?
i "Yea* to lina 6 or Bb, deacribe in Part 1.
7 For parzons listed in Form 990, Fart VI, Sectlon A, line 13, did the organization provids any non-fixed paymaents

1b

not described In lines 5 and 67 If "Yes," describa in Part 11 T
8 Ware any amounts reported in Form 990, Part Vi, pald or accrued pursuant 1o a contract that was subject te the
Initia! contract exception deacribed in Regs. section 53.4958-4(a)(3)7 H "Yes," describe in Part Il ... 3
@ If *Yes" to line B, did the organization also follow the rebuttable presumption procedurs described in
e Raguations section SAABSBBIET g
LHA For Privacy Act and Paperwork Reduction Act Notlee, ses the Instructions for Form 990, Schedule J (Form 9980) 2009
w21
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SCHEDULE O Supplemental Information to Form 990 YT T %
oo e 2009

Complete to provide infarmation for responses to spacific quastions on
Form 880 or to provide any additional information.

E,m"m&'smw ¥ Attach to Form 000. O
Nare of the organtzation WEST VIRGINIA STATE UNIVERSITY Employet identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE EDUCATIONAL OBJECTIVES AND MISSION OF WEST VIRGINIA STATE

UNIVERSITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AGRIBUSINESS, AND PROVIDES HORTICULTURAL AND PEST MANAGEMENT ASSISTANCE

TO THE BROADER CITIZENSHIP OF WEST VIRGINIA.

ALTERNATIVE AGRICULTURE - ALTERNATIVE AGRICULTURE PRODUCTE AND

PRACTICES SUCH AS ORGANIC FARMING AND HYDROPONIC SYSTEMS ARE AN

IMPORTANT COMPONENT IN NORTH AMERICAN AGRICULTURE.

AQUACULTURE - THE FARMING OF AQUATIC ORGANISMS SUCH AS FISH HAS

DEVELOPED INTO THE FASTEST-GROWING SEGMENT OF AGRICULTURE IN THE UNITED

STATES.

BREEDING GREENHOUSE TOMATOES — GREENHOQUSE TOMATO PRODUCTION REPRESENTS

17 PERCENT OF THE TOTAL TOMATO PRODUCTION IN THE US AND A 30-40 PERCENT

INCREASE IS EXPECTED TN THE FUTURE.

COMMUNITY AND ECONOMIC DEVELOPMENT - THE OFFICE OF COMMUNITY AND

ECONOMIC DEVELOPMENT WORK TO STRENGTHEN THE ECONOMIC AND SOCTAL

VITALITY OF COMMUNITIES.

FAMTILY AND CONSUMER SCIENCE — WITH ITS OFFICE OF ADULT AND FAMILY

EDUCATION, ACEQP SERVES WEST VIRGINIAS COMMUNITIES OF FAMILIES THROUGH

LHA For Privacy Act and Paparwork Reduction Act Notice, sae the Instructions for Form 990, Schedule O (Form 980) 2009
432211
a2-0g-10




SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complate t'? pm\gg; informatlon for responses to specific questions on 2 0 0 9
t ide dditi I int tion.
Department :r:ut:aslvm:'ury orm or ;'p:\utr;ch::l; : dah ;DG'(‘).E information I
Nama of the organization WEST VIRGINIA STATE UNIVERSITY Employar identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

THE PROVISION OF CLIENT~-CENTERED EDUCATIONAL PROGRAMS.

4-H YOUTH EDUCATION - THE 4-H PROGRAM INVOLVES GROUP ACTIVITIES, CLUB

MEETINGS, CAMPS, FAIRS, AND CONTESTS FOR ITS MEMBERS. 4-H IS A NATIONAL

INITIATIVE THAT PROVIDES OPPORTUNITIES FOR YOUTH TO MEET NEW PEOPLE,

GAIN LEADERSHIP SKILLS, SET AND ACHIEVE GOALS, LEARN LIFE SKILLS, AND

BUILD SELF-CONFIDENCE.

S0IL REMEDIATION - EACH YEAR IN WEST VIRGINIA, THOUSANDS OF ACRES OF

FORESTS ARE DISTURBED THROUGH THE PROCESS5ES OF LOGGING, DEVELOFPMENT,

AND EXTRACTIVE INDUSTRIES SUCH AS COAT, AND NATURAL GAS.

VEGETABLE GENOMICS -~ THE FUTURE QF U.S5. VEGETABLE PRODUCTION DEPENDS ON

THE CONTINUED GENETIC IMPROVEMENT AND DEVELQOPMENT OF NEW SUPERIOR

CULTIVARS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH IN THE AREAS OF BIOENERGY AND AGRICULTURAL WASTE UTILIZATION,

TQ EXPAND CURRICULUM AND RESEARCH INTO CROP GENOMICS, AND TO BUILD ON

THE INSTITUTES EXTENSIVE WORK IN MELON AND PEFPPER GENOMIC AND GENETIC

RESEARCH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AGRICULTURAL WASTE ASSOCIATED WITH INCREASED FARMING ACTIVITIES IMPACTS

HEALTH, ECONOMIC AND ENVIRONMENTAL WELFARE ON A NATTONAL LEVEL. THE

et e ———

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 960) 2009
g32211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y YT ¥

{Form 930) Complete to provide information for responses to spacific questions on 2 u n g
Form 500 or to provide any additional information. ) N o
ammﬁumg:r;w ™ Attach to Form 890. HOHL
Narne of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification numbar
RESEARCH & DEVELOPMENT CORFPORATION 55-070856a7

BIOPLEX PROGRAM IS COMPRISED QF SEVERAL ONGOING RESEARCH PROJECTS

INVOLVING THE UTILIZATION OF AGRICULTURAL WASTE AND THERMOPHILIC

ANAEROBIC (WITHQUT OXYGEN) DIGESTION TO. CREATE RENEWABLE BIOENERGY IN

THE FORM OF METHANE.

EXPENSES $§ 312198. INCLUDING GRANTS QOF $ 0. REVENUE § 0.

ALL OTHER RESEARCH PROGRAMS

EXPENSES & 6297166. INCLUDING GRANTS QOF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 15 REVIEWED BY THE

BUSINESS MANAGER AND FISCAL ASSISTANT. FORM 990 IS5 THEN SIGNED BY THE

EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR THEN REPORTS THE FORM 990 TO

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND

EMPLOYEES ARE REQUIRED TO SIGN A STATEMENT ON AN ANNUAL BASIS CONFIRMING

THEIR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST AT THE

CORPORATE OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST AT THE

CORPORATE OFFICE.

I.HA For Privacy Act and Papetwork Reduction Act Notice, see the Inatructions for Form 890, Schedule O (Form 880) 200%
g2z
02-03-10
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