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201

ggg Return of Gﬁ?gaﬁizatien Exempt From Income Tax
Form ;

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

internal Revenue Service B+ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization D Employer identification number
spplicable: | WwRST VIRGINIA STATE UNIVERSITY
Addess | RESEARCH & DEVELOPMENT CORPORATION
[ Ihme. Doing Business As 55-0708567
[Ji'gitﬂ?rlw Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ Jiemn- | P,O. BOX 1000, CAMPUS BOX 163 : 304-766-4133
e e City or town, state or country, and ZIP + 4 G Gross receipts § 15,320,307,
{lpepie= | INSTITUTE, WV 25 112-1000 H{a) Is this & group retum
Pending | e Name and address of principal officer BRUNETTA DILLARD for affifiates? [_lves No
SAME AS C ABOVE H{b) Are all affiliates inchided?[__]Yes [_INo
[ Tax-oxermpt status: LXJ 501(c(3) L_1501(ch( )« (nsetno) L 1 4947(a)(tor [ sz If "No," attach a list. (see instructions}
J Waehgita: I N/A ' H(c) Group exemption number ¥
K of organization: | %] Cotporation [ | Trust [ ] Association ] Gifter & T Year offorrmation: 329 11 M State ot legat domiciis, WY
5 1 Summary ' '
o | 1 Briefly describe the organization’s mission or most gignificant activities: TO FOSTER, SUPPORT, AND ASSIST
% IN ANY RESEARCH AND ECONOMIC DEVELOPMENT ACTIVITIES CONSISTENT WITH
g 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Fart VI, line 1) 3 13
:g 4 Number of Independent voting members of the governing body (Part Vi, fine 1b) ... 0
@1 5 Total number of individuals employed in calendar year 2011 {Part V. line 2a) ... &.."°" 358
*_;'_' 6 Total number of volunteers (estimate If necessary) ... ... 0
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 s 7a 0.
b Net unrelated business taxable income fromt Form 990-T, N8 B4 ... oovvercnices s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) 13,728,003. 15,320, 109_-
£ 19 Program service revenue (Part VHLTIng 20} o 0. 0.
é 10 Investment incore (Part VIll, column (A), lines 3,4, and 7d) ..o : <84,225.p <8,043.>
11 Cther revenue (Part ViIl, column (A}, lines 5, 6d, 8c, 8¢, 10¢, and 1 18) e 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, colurmnri (A), line12) ... 13,643,778. 15,312,066.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part [X, column {A), line 4} .. 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) . | . 8,256,880. 8,097,360.
g 16a Professional fundraising fees (Part 1X, column (A), line L =) U U U 0 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) > 0.
W 117 Other expenses (Part X, column (A}, lines 11a-11d, 11f:24e) .. 6,128,915, 8,121,658.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) s 14,385,795. 16,219,018,
18 Revenue less expenses. Subtract ling 18 from line 12 ..o <742,017.> <906,952.>
Eﬁ Beginning of Current Year End of Year
5| 20 Total assets (PArt X, M€ 16) ..o iooovoeooeoeeeoeesocesseoemssreeeereessesss oo 2,924,708.| 2,707,560,
Z51 21 Total liabiities (PArtX, N0 26) ..o 2,512,858.| 3,202,662,
Z2| 22 Net assets or fund balances. Subtract line 21 fromfine 20 .........ooec.: e 411,850. <495,102.>

: Signature Block
Under penaltias of perjury, | dectare that | have examinad this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer)is based o all information of which preparer has any knowiadge. 1
oo JiL. g D llard l Sz =
Sign Signature of officer —— Date ¥

Here BRUNETTA DILLARD, EXECUTIVE DIRECTOR
} Type or print name and tile

Print/Type preparar's nama Prepafafs s , Dat? ; _ coeck [ ]| PTIN
Paid BARON J. HEIGHTON, CPA %%@% 51913 |femops [P00291966
i

Preparer | Firm's name HAYFLICH CPA’'S Fimr's EIN 37-1496963
Use Onfy | Firm’s address . #8 STONECREST DRIVE

HUNTINGTON, WV 25701 Phonero. (304) 6975700
Yes L__]Exio

Form 990 (2511}

May the IRS discuss this return with the preparer shown above? (see instructions) ..o e
132001 0i-23-1z  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




WEST VIRGINIA STATE UNIVERSITY 7
Form 890 (2011) RIESEARCH & DEVELOPMENT CORPORATION 550708567 page?

Statement of Program Service Accomplishments
Check if Schedule © contains a response to any question in this Part 11 TP OO U O U O g O UOUNs ) Oy PUUTP TPy

1 Briéﬂy describe the organization’s mission:
TO FOSTER, SUPPORT, AND ASSIST IN ANY RESEARCH AND ECONOMIC

DEVELOPMENT ACTIVITIES CONSISTENT WITH THE EDUCATIONAL OBJECTIVES AND
MISSION OF WEST VIRGINIA STATE UNIVERSITY. .

2 Did ihe organization undertaks any significant pregram services during the year which were not listed on

£18 PHOF FOMT 800 OF OO0EZ? .11 oeoeoos oo eeeoeeoees e eoeemee oo T Ives [(XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

If *Yes,* describe these changes on Schedule O. )
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501{c){3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenye, if any, for each program service reported.
da lcoge } (Evpencac § 3,045,957, ineuding grants of 3 ) (Rovenue$ )
THE U.S. DEPARTMENT OF EDUCAT TON PROVIDED TITLE I II FUNDS FCR THE
UPGRADING OF THE LIBRARY, SCTENCE LABS, STUDENT ACTIVITIES, FACULTY

DEVELOPMENT, AND ADVANCEMENT ACTIVITIES AT WEST VIRGINIA STATE
UNIVERSITY.

4b (Code: ) (Expen;$$ | 2 r 64 9 r 102 » including grants of $ ) (Revenue $ )
THE MISSION OF THE DIVISION OF AGRICULTURAL, CONSUMER, ENVIRONMENTAL,

AND OUTREACH PROGRAMS (ACEOP) IS TO "AID IN THE ACADEMIC,
TECHNOLOGICAL, ECONOMIC, AND SOCIAL ADVANCEMENT OF THE STATE OF WEST
VIRGINIA BY IDENTIFYING RESOURCES 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:

ACGRICULTURE AND NATURAL RESOURCES - PROVIDES RESEARCH-BASED EDUCATIONAL
PROGRAMS AND TECHNICAL ASSISTANCE TO FARMERS, COMMODITY GROUPS,

dc  {Code: Y (Expenses § 1 r 097 r 617 . incudinggrantsof$ ) {Revenue § )
WVSU HAS A CONTRACT WITH NASA TO OPERATE TWO SCIENCE, ENGINEERING,
MATHEMATICS AND AEROSPACE ACADEMY TABORATORY SITES, ONE IN BECKLEY, WV,
AND THE OTHER ON WVSU’S MAIN CAMPUS. THE "AERQSPACE EDUCATION
TLABORATORIES" ENGAGE STUDENTS IN GRADES K~12 IN FOCUSED, HANDS-ON
SCIENCE, TECHNCLOGY, ENGINEERING AND MATHEMATICS (STEM) ACTIVITIES TO
CULTIVATE AND ENCOURAGE THE NEXT GENERATION OF SCIENTISTS AND

RESEARCHERS FOR THE UNITED STATES.

4d Other program services (Describe in Schedule O}
{Expensﬁs 9 r 0 21 ’ 9 85 » including grants of $ ) (Revenue$ )

s Tota! program service expenses B 15 I 814 I 661.

Form 880 (2011)
132002 SEE SCHEDULE O FOR CONTINUATION({S)

02-09-12 -



WEST VIRGINIA STATE UNIVERSITY

&

590 (2011) RESEARCH & DEVELOPMENT CORPORATION 55-0708567  Pacel

4 Gheclklist of Required Schedules

"1 s the organization described in section 501(c)(3) or 4247(a){1} (other than a private foundaticn)?
I YE8," COMPISIE SCREOUIE A ..\ oo oo ettt et et e s o e s eh S A DS b LS e s
2 Isthe organization required to complete Schedule B, Schedule of Contributord
3 Did the organization engage in direct or indirect political campaign activities on behalf of ¢f in opposition to candidates for
public office? If "Yes,” complete Schedule C, Parfl ...
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il ..
5 s the organization a section 501{c){4), 501(c)(5}, or 501(c}(B} organization that receives membership dues, assessments or
simitar amounts as defined in Revenue Procedure 98-187 Jf "Yes," compiste Schedule C, Part lii .
& Did the organization maintain any donor advised funds or any simitar funds or accounts for WhiCh donors ha\re the nght to
provide advice on the distribution or investrent of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part!
7  Did the organization receive or hoid a conservation easernent, including easements to preserve open space,
the envircniment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ...
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if "Yes, " complete
S ORBAUIE L3 Part Il o et eeee e AEeeseesesteeeseseaseafesEIEEICeEerTbs e rninre L el e
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not llsted in Part X; or provide
credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv .
10  Did the organization, directly or through a related organization, hold assets in termporatily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV
11 |If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII Vill IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 107 If "Yes," complete Schedule D,
ot VT o eeeeeeeeeeemeeiseeseeesseeeieeeeaasemeeesheeseiimfeiriTiEIeseemisLieeEeeirieoii i
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reponted in Part X, line 187 If "Yes, ® complete Schedule D, Part L OO PRPp PO
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI oot e e e et e en e
d Did the organization report an amount for other assets in Patt X, ling 15 that is 5% or more of its total assets reporiedin
Part X, line 182 if "Yes," complete Schedule D, Part IX . ..o
e Did the organization repert an arnount for other liabilities in Part X, line 257 I "Yes, “ cornplete Schedule D PartX ...
f Did the organization’s separate or consalidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, XU, @ XL oo e eo e ee e teareby s ss s sem e se o 2SR e E g S
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optional.........
12 |s the organization a school described in section 170(}1)(A)()7 if "Yes," compiete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, of aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts  and IV ... s
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unlted States? If "Yes," complete Schedule F Partslfand IV e
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parls 8T IV e
17 Did the organization report & total of more than $1%,000 of expenses for professional fundraising setvices on Part IX,
column (A}, lines & and 1187 If "Yes, " complete Schedule (3, P! oo e e e s
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? If "Yas," complete Schedule G, Partll . e
19 Did the organization report more than $15,000 of gross income from garning actlvities on Part Vill, line 9a‘? ff "Yes,*
COMPDIBtE SCREOUIE G, PArt Il oo e e e
20a Did the crganization operate one or more hospital facilities? Jf "Yes, " complete Schedule H e
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ...

Yes | No
i X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
i) X
10 X

132003
01-23-12

11at X

11h X
11c X
1id X
11e] X

114 X
12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



WEST VIRGINIA STATE UNIVERSITY

2011) . RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pane &
Checldist of Required Schedules (continued) ’
_ Yes | o
21 Did'the organization report more than $5,000 of grants and other assistance to any government or organizaticn in the
United States on Part [X, column (A), ina 12 If "Yes," complete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part X
column (A}, line 27 If "Yes," complete Schedule !, Partsland Il s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employess, and highest compensated smployess? /f "Yes," complele
SORETUIE J et e 23 | X
24a Did the organizdtion have a tax-exempt bond issue Wlth an outstanding principal ameount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
SCHETUIE Ko 1 NO™, GO B0 NE 25 oo oot eee ARttt et e 2o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepltion? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXBIMPL DOMOST | e o ieeeeteesseeabe e e i e rame o emome e enom e e eSS H T LD e E £ £ s e n e e s 24c
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c)(3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dxsquallf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E27 /f "Yes, " complete
SEROTUIE Ly PATEL e oo h AR et s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," cornplete Schedule L, Part i ... | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cormmittee member, orto a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partll ...
28 ‘Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions):
a A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L PartlV e
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... | 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famity member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes," complete Schedule L, Part iV __. .. 28c X
20  Did the organization receive moré than $25,000 in norn-cash contributions? If "Yes," complete Schedu[e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? JF "Yas, " COMPIGtE SCREOUIE M ... 2o eseseeeeeseceea e e s e b e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMDIBTE SCAEOUIE N, PEITT . oo v e e em oo s e kY X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREOUIE N, PAIEI oo eee oo eee et e e .. |32 X
33 Did the organization own 100% of an entity disregarded as separate fromthe orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... et e e a3 X
34 Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V, N8 T oo 1| X
35a Did the organization have a controlled entity within the meaning of section S12(J13}? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)? If "Yes, " complete Schedule R, Part Vi IN@ 2 oo 35k X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule B, Part VL IN@ 2 oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, PartVl . 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o e o 381 X
Form 890 (2011)
132004

01-23-12



WEST VIRGINIA STATE UNIVERSITY

Form £90 (2011) RESEARCH & DEVELOPMENT CORPORATION . 550708567  Psges
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response to any question In this Par Ve, (]
' ’ : Yes | Mo
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b ' 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WiNnINgGs O PHIZE WINFETE? ...l oot eeeiee b eeio oo s et oo r oo e o oL
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 358
b I at least one is reported on line 2a, did the organization fite ail required federal employment tax retUINST e
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}? ... X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accolints.
5a Was the organization a party to a prohsbrted tax shelter transaction at any time during the tax year? ...
b Did any faxable party notify the organization that it was oris a party te a prohibited tax shelter transaction? ., ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annuai gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohclt
any contributions that were not tax deductibie? ... s Ga
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were Nt 1ax dedUGHIBIET e e e e e e eeetuateesaeiee s snistaann e b e s e nnnns
7 Organizations that may receive deductible contributions under section 170{c}.
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thapayor? | 7a X
If "Yes," did the organlzation notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If *Yes," indicate the number of Forms 8282 filed durmg theyeal ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? -
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requtred" i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
2] Sponsormg organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ..
b Did the organization make a distribution to a denor, donor advisor, or related person?

L=

o]

—Q = o a

X
X
X
X

10 Section 501(c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIILtine 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies .. 10b
11 Section 501{c}(12) organizations. Enler:
a Gross income from members or shareholders | .. 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} ... . TR TS U OO PSR UUP RO UUT PRI 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in liev of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h
13  Section 501(c}{29) qualified nonprofii health insurance issuers,
a ls the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand ... _....coocveeeearianss . 13¢
i4a Did the organization receive any payments for indoor tanning services during thetax year? . . 14a X
b 1 *Yes," has it filed a Form 720 1o report these payments? /f "No, " provide an explanation in Schedule O ...z s 14b
Form 990 (2011)

132005
01-23-12
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WEST VIRGINIA STATE UNIVERSITY
2011} RESEARCH & DEVELOPMENT CORPORATION 550708567 Parns &
‘Governance, Management, and Disclosure For each "Yes" response folines 2 through 7b below, and fora "No' response
to line 8a, 8b, or 10h below, describe the dircumstances, processes, of changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any question in this Part VI e i e eiiiineeiiieiiiieieiie e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ia
If there are material differances in voting rights ameng members of the governing body, oF if the governing
body dslegated broad authority to an executive committee 0F simitar committee, expiain in Schedule 0.
b Entsr the number of voting members included in line 1z, above, who are independent ... 1b

2 Did any officer, director, trustes, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, of Key emMPIOYEET . s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

3
of officers, directors, or trustees, or key employees to a management company of Other Parson? . vcecies e 3 )4
4 Did the organization make any significant changes to its governing documerits since the prior Forr 890 was filed? ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 | X
& Did the aroanizatian have members of stockhelders? ... 6 X
7a Did the organization have members, stockholders, or other persens whe had the power (o elect or appoint one oF
: 7a X

more members of the governing DOAYT . .o et e
% Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVEIMING BOUY? ... .o res e o s oo
g  Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by the foliowing:

@ THE QOVEIMING BOUYT oo oottt ees s eeeeaamima R o b s et
b Each committee with authority to act on behalf of the governing BOAYT oottt e e e e e s
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

crganization’s mailing address? If *Yes, " provide fhe names and addresses inSchedule O ...z 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or B ][ 2 Y AORTUR OO U P OO YO PP 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
10b

and branches to ensure their operations are consistent with the organization's exempt PUMPOSES? . iiiiiiereeemeemereseereeriaeerens
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bedy before filing the form?

b Describe in Schedule O the precess, If any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? if *No," go 10 lin@ 13 L. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferasts that could give rise to conflicts? ..., 120 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe .
in Schedule O how this was done _............cceeee. e eeeeemeietesmeesos A Ar A e 1A ARt AR i2c | X

X

13  Did the organization have a written whistleblower a3 L= U O RO OO SO PRSP ER OSSPSR PIST PP
14  Did the organization have a written document retention and dastruction POCYT e e
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If *Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie eritity QUANG TS YBAIT oot eeeet oo eceaeaeiees e e o eee £ E s a2
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
and take steps to safeguard the organization’s

15a X
15b X

in joint venture arrangements under applicable federal tax law,
exempt status with respect to such arrangerments? ... e iiiiiiieeiee o iiiiiiseeeieiiiee s

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed B-WV

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

] own website ] Another's website Upon request
419 Describe in Schedule O whether (and if so, how}, the organization made its goveming documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.
26 State the name, physical address, and telephone number of the person who possesses the boo

BRUNETTA G. DILLARD — 304-766-4133 .

?.0. BOX 1000, CAMPUS BOX 163, INSTITUTE, WV 25112-1000
01-35-12 Form 990 (2011}

16b

ke and records of the organization: B>




WEST VIRGINIA STATE UNIVERSITY
Form 980 (2011) RESFEARCH & DEVELOPMENT CORPORATICN 55-0708567 Page 7
! { Compensation of Officers, Directors, Trustees, Key Emplcyees, Highest Compensated
Employees, and Ihdependent Contractors
" Gheck if Bchedule O contains a respense to any question i this Part VIl ... i i ]
Secticn A. Oﬁiéers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this tabls for all persons reguired to be listed. Report compensation for the calendar year snding with or within the organization’s tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

@ List all of the organization's current key empioyees, if any. See instructions for definition of 'key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, diracior, trustee, o7 key employee) who recsivad reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organtzations.

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

® | st alf of the organization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the erganization,
more than $10,000 of repottable compensation from the organization and any refated organizations.
List persons in the following order: individuatl trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} () D) {E) 1]
Name and Title - Average | oo che‘zf:fr; than one Repoiiable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wesk ofles! and a giregtorfrustes) from from refated other
(describe {é the ) organizations compensation
hoursfor |7 T organization (W-2/1098-MISC) from the
refated | § ‘2 2 (W-2/1099-MISC) organization
organizations| £ | 5 E5 and related
in Schedule | 8|S 5 | § E% 2 organizations
Q) 2|E|5 8 P52
(1) DR, HAZO CARTER, JR, '
CHATIRMAN ~1.00 X 0. 158,451. 6,456,
(2) DR. R. CHARLES BYERS
VICE CHAIRMAN _ 1.00|X 0. 110,236. 0.
(3) MELVIN JONES '
TREASURER - 1.001X 0 66,360. 5,100.
{4) LORI ELLIOTT '
SECRETARY 1.00}1X 0. 59,427. 0.
(5) DR. ORLANDO MCMEANS -
MEMBER 37.501X X 166,081. 0. 14,831,
{6) BRUNETTA DILLARD . :
EXECUTIVE DIRECTOR 37.501X X 91,897, 0./ 15,501.
{7} BRYCE CASTO ' ' '
MEMBER 1.00:X 0. 88,067. 0.
{8} DR. ROBERT HARRISON .
MEMBER 1.00 X 0. 71,895.1 22,500,
() DR. JOHN BERRY
MEMBER 1.00|X 0. 92,656. 0.
{10) DR. DAVID HURER
MEMBER _ 1.00(X 0. 53,593. 0.
{11} LAWRENCE SMITH
MEMBER 1.00 X 0. 68,051. 0.
{12) DAVID STONE
MEMBER 37.50|X X 52,554. 0. 8,030,
(13) DR. JOSE TOLEDO
ASSOCIATE DEAN 37.50 X X 119,884. 0., 12,105,
(14) WILLIAM WOODRUM
ASSOCIATE DEAN 37.50 X 105,934. 0. 6,448,
(15} DR. ROBERT BARNEY
DROFESSOR 37.50 X 117,875, 0.] 22,000.
Form 9840 (2011)

132007 01-23-12



Form 290 (2011}

WEST VIRGINIA STATE UNIVERSITY
RESEARCH & DEVELOPMENT CORPORATION

55-0708567  Pesh

Section A. _Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (C) D) {£) {F)
; Position : .
Name and title Average (o not chogk mor than one F{eportabl_e Reportable Estimated
hours per’ | nox, unless person is hoth an compensation compensation amount of
weok officer and a directarfirustec) from from related other
{desciibe % the organizations compensation
hours for E 2 organization W-2/1099-MiSC) from the
related | g % z (W-2/1099-MISC) organization
organizations| £ | 5 E | and related
in Schedule § 21,1E E;% 2 organizations
0) E|2|5 |8 5|8
T U0 Al e e et n e en e e g 654: 225. 768,736. 1‘12r 371.
¢ Total from continuation sheets to Part VII, Section A e » 0. 0. 0.
d Total (add fines 1band 1¢) ........ ey »> 654,225, 768,736.; 112,971,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization > : 4
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
fine 1a7 If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of repottable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .._........... et s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organ ization? If "Yes, " complete Scheduile J for stch person
Section B. Independent Gontractors :

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

{A) 8 {C)
Name and business address Description of services Compensation
RC GENERAL CONTRACTORS
318 LEE STREET, W., CHARLESTON, WV 25362 CONSTRUCTICN 849,613,
PARAGON TPC, INC., 3740 CARNEGIE, SUITE
302, CLEVELAND, OH 44155 CONSULTANT 309,400,
KUSIMA INTERNATIONAL
5300 EDGEBROOK ROAD, CROSS LANES, WV 25313 CONTRACT SERVICES 169,143,
MELTON CONSTRUCTION
1231 STRAWBERRY ROAD, ST. ALBANS, WV 25177 CONSTRUCTION 157,300.
2 Totai number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 4

“Form 990 (2011

132008 01-23-12



WEST VIRGINIA STATE UNIVERSITY
011) RESEARCH & DEVELOPMENT CORPORATION 55—-07085567 Pagel

Siatement of Bevenue

Form 890

(A} (B} G} R {)
Towrovnss  Felsedor - Unoked  olicadion
exempt function business tax under

evenue venue sections 512,
! © 513, or 514

Federated campaighs ...
Membershipdues ... 1b
Fundraising events 1c

Related organizations ... 1d
Government grants {contributions) 1e| 1436077 1.
Al other contributions, gifts, grants, and

similar amounts not included above 1f 959,33 8.

-0 a6 o e

Noncash coniributions Inciuded in lines 1a-1%

Total. Add lines 1a=TF ..ooooiiisiieieiiiieee e >
Business Code;

and Other Similar Amounts

15320109.

Contributions, Gifts, Grants

T @

ram Service
svenue

Pro%
o 0 o0 O

Al other program service revenue ... ...
Total. Add lines 2a-2f ............ e meneaiiisssizonairiiiees >
3 Investment income (including dividends; interest, and
other similar amoURLSY ... e o, > 198. 198.
4 Income from investrent of tax-exempt bond proceeds >
5 Royalies .o

Grossrents ...
Less: rental expenses . ...
Rental income or {loss) ...
Net rental income or (loss)
Gross amount from sales of ) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 8 L4 241
e Gainor{oss) ... <8r24l-
Net gain OF (0B8] +ovooemeeeeieceeeremeens e sizazas s b
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢). See
Part IV, Ine 18 .o eeerieenen a
b Less:direct eXpenses . _.............ccceeenns b
Net income or (loss) from fundraising events  ............. >
Gross income from gaming activities. See
Part iV, line 19 ... s a
Lessrdirect expenses ... b
Net income or (foss) from gaming activities  .................. >
Gross sales of inventory, less returns
and allowances ... e a
b Less:costofgoodssold ... b
Net income o {loss) from sales of inventory ................ >
Miscellaneous Revenue Business Cede

Ooao o

a

Other Revenue

[+]

w
-]

[+ -2

L

wd
=)
b

1]

11

All otherrevenue . . .iicaenee

Total. Add lines 11a11d et e - .
%2 Totalrevenue. 5@ instriactions. . ..o B | 15312066, . 0. <8,043.>

N5 Form 980 (2014)

a o0 oW




WEST VIRGINIA STATE UNIVERSITY

90 (2011}

RESEARCH & DEVELCOPMENT CORPORATION

55-0708567

]

Page $f

Statemernt of Functional Expenses

complete columns (B), (G}, and (D).

Section 501(c)3) and 507{c}{4) organizations must complete alf columns. All other organizations must complete column (A) but are not required fo

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

Do not include amountts repo on lines 6b, : © D)
S e o ot P % Total expenses Proglmsenice | Sene mpmnase Foensts.
1 Grants and other assistance to governments and

grganizations in fhe United Slates. See Part 1V, tine 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22
3  @Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key emplovees .. 342 r 211, 342 ! 211.
6 Compensation not included above, to disqualified

persons {as defined under section 4958(f)(1)) and

persons described in section 4958{c)(3)(B) _.......
7 Othersaladesand wages ... 6,353,550.] 6,353,550.
8  Pension plan accreals and contributions (include

section 401{k} and section 403(b) employer contributions) ...
8 Other employee benefits ___.........cco... 967,494. 967,494.

10 Payrol 1XES ..ooooo.ooooe oo . 434,105. 434,105.
11 Fees for services (non-employees):

a Management ...

B LOGAl oo 26,953. 19,897. 7,056.

© ACGOMAING oo 30,315. 23,315, 7,000.

d Lobbying ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees ... ... :

g Other ... e 1,937,921.[ 1,907,139, 30,782,
12 Advertising and promotion ... 78,448. 72,636, 5,812.
13 Office eXPENSES ... .ioiioeeeeeceeeeeeemmranene s 1,963,730- 1,783;618- 180,112. '
14 Information technology .. .o 29,777. 29,562. 215.
16 Rovallles .. ...

16 Occupancy ___________________________________________________ 1,147,274- 1,146;070- 1,204-
T TERVE] e 658,693. 628,162. 30,531,
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
16 Conferences, conventions, and mestings ... 120,386. 107,920. 12, 466.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 389,781. 389,781.
23 INSUFANCE oo, e L 37,698 35,198
24 Other expenses. ltemize oxpenses notcovered [t

above. (List miscellaneous expenses in iine 24e. 1f line

24p amount excesds 10% of line 25, column {A)

amount, list line 24g sxpenses.on Schedule 0) ...

a EQUIPMENT RENTAIL & REPA 298,288,

b DUES & SUBSCRIPTIONS 259,596. 250,930. 8,666.

¢ SCHOLARSHIPS 240,085. 240,085,

4 AUTO EXPENSE 115,284. 115,284.

e Ali other expenses 787,429, 669 ,416. 118,013.
25 Total functlonal expenses. Add fines 1 through 24e 16,219,018. 15!8141661- 404,357, 0.
26 Joinl costs. Complete this line only if the organization

seportad in cofurnn (BYjeint costs from a combined

educational campaign and fundraising soficitation.

Check here B> |:| if following SOP 98-2 (ASC 958:720) ‘ .
Form 290 (2011

132010 01-23-12



Form 990 (2011}

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

3

550708567  pagett

Balance Sheet

132011 01-23-12

{A) (B}
Beginning of year End of year
1  Cash - nondnterest-bearing ... e, 163,219.] 1 490,794,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... e 1 ’ 181,7 04.) 3 654 r 684.
4 Accounts reseivable, NBL ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiete Part ||
OF SONBAUIE L oot ee e et
6 RBeceivables from other disqualified persons (as defined under section
4958{f)(1)), persons described in section 4958(c3)(B), and sontributing
employers and sponsoring organizations of section 501{c) (@)} voluntary
® employees’ beneficiary organizations (see instructions} 6
‘é 7 Notes and loans receivable, Net ... 7
2 | 8 Inventories for sale oruse .................... e 8
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost of other
basis. Complete Part Vi of Schedule ..., 10a 5,1 48,2 33. S
b Lless: accumulated depreciation ... .. 10b 3,719,655. +| 10c 1,428, 578 .
11 Investments - publicly traded securities ... 11
12 Investments « other securities. See Part IV, N 11 ..o ooveerreir e 12
13 Investments - program-related. See Part IV, line 11 s 13
14 Intangible assets ... e 14
15 Other assets. See Part IV, ne 171 oo 16,001.] 15 8,194.
16 Total assets. Add lines 1 through 15 (must equalline 34) .......oocovecceeneess 2,924,708, 18 2,707,560,
17 Accounts payable and ACCTued BXPENSES _.......ccoaummermmsssseeeeneneness 2,512,858.] 17 3,184,866,
18 Grants payable ... 18 :
19  Deferred revenue
20 Tax-exempt bond liabilities .. e
@ 21  Escrowor custodial account liability. Complete Part [V of Schedule D ...
f:‘ 22  Payables to current and former officers, directors, tru stees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Compilete Part Hl
- OESONOUUIE L oo eee e seeems s msis e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third partles ...,
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o e e e O.| 25 17,796.
26 Total liabilities. Add lines 17 through 25 ... ... e e 512,858.
Organizations that follow SFAS 117, check here b and compiete
@ lines 27 through 29, and lines 33 and 34. GhadiiEE
% 27 Unrestricted net assets ... ST U UU AU ST <495,1 02.>
g 28 Temporarily restricted net assets ... v e menas
T 28 Permanently restricted netassets ...
g Organizations that do not follow SFAS 117, check here
) complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current fUnds e 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund BalENCES ... .oooorioiierireenorses e 411,850.] 33 <495,102.>
34  Total liabilities and net assets/fund balances ..oz 2,924,708.] 34 2,707,560,
Form 990 (2011)



WEST VIRGINIA STATE UNIVERSITY _ '
Form 990 (2011) RESEARCH & DEVELOPMENT CORPORATION 55-0708567  pace il

Reconciliation of Net Assels ‘

i Check i Schedule O contains a response to any question inthis Part Xl ... l:i
1 Total revenue (must equal Part VIll, column (4), line 12) 1 15,312,066.
2 Total expenses {must equal Part IX, column (A}, ine 25) 2 16,219,018,
3 Revenue lsss expenses. Subtract fne 2 fromfine 1 . e e 3 <906,952.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurnn (A)) 4 411,850.
5 OCther changes in net assets or fund balances (sxplain In Schedule O} .. 5 0.

assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 <495,102.>

Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part X oo

1 Accounting method used to prepare the Form 990: E:l Cash Accrual C] Qther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent acCoUNTaNTT e e
¢ If "Yes" to line Pa or 2b, does the organization have a committee that assumes responsublilty for aversight of the audi,
review, or compilation of its financial staterents and selectlon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued on a
separate basis, consolidated basis, or both:
(X] Separate basis E:l Consclidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to Undergo an audit or audits as set forth in the Single Audit

ACE BNIG OMB GIIGUIRT AT1337 ..ot eeseoeeeses s eeesssemos e eeseeemee 8RR S 3a; X
b If ‘Yes,” did the organization undergo the required audit or audits? If the organization d:d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... sh| X
h ’ Form 990 2011)
132012

01-23-12



ifi%?f ofg‘i‘_m Public Charity Status and Public Suppori 055%5%?“

Complete if the organization is a section 501 {c}{3} organization or a section

E;epartment ouf the Treasury 4947 (a}{1} nonexempt charitable trusi.
Tnternal Revenue Service B Attach to Form 990 or Form 890-EZ. ¥ See separate instructions.
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567
“1 Reason for Public Charity Status (Al organizations must complete this part} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box}
[:] A church, convention of churches, or association of churches described in section 170(b){1 WAMI).
I:] A school described in section 170{b){1)(A){). (Attach Schedule E
[:l A hospital or a cooperative hospital service organization described in section 170(b) (1)}{A} (.
L_j A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1){A)iv). (Comiplete Part 11}
A federal, state, or local government or governmental unit described in section 170db) i1} {A}v).

&N

000 H

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
‘section 170{b}{1)(A)}{vi). {Complets Part 1)

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

9 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supperted organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that

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

al | Type bl_] Type Il el ] Type lll - Functionally integrated d 1 Type Hil - Other

e f:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
_foundation managers and other than one or more publicly supported organizations described in section 500(2)(1} or section 509(a)(2).

10
1

N

f if the organization received a written determination from the IRS that it is & Type |, Type I, or Type I
SUPPOMING GEGANIZANON, CNEGK IS BOX ... .11 oe o oseereoe e oo e 8 ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supporte organizatlon? .. ..o e 11g(i)
(i) A family member of a person described in () OV ... .o 11g(ii)
{iii} A 35% controlled entity of a person desaribed in {i) or (i) above? 11gliii}
h Previde the following information about the supported organization(s).
; . (iif) Type of iv} Is the organization! {v) Did you notify the fui) Is the i
Ottt | 0| o el bl (PR s
ascr - : ;
. ning document?| (i) of ? 7 .
above or IRC section governing cocy (7) of your support us.:
(see instructions)) Yes No Yes No Yes No
Total R
LHA Fot Paperwork Reduction Act Notice, see the Instructions fo Schadule A (Form 290 or 980-EZ) 2011

Form 280 or 980-EZ,

132021
01-24-12



WEST VIRGINIA STATE UNIVERSITY
Schedule A (Form 990 or 900-E2) 2011 RESEARCH & DEVETLOPMENT CORPORATION

55-070

1

8567 Page 2

‘

Support Schedule for Organizations Described in Sections 170(b){i}{A}Ev) and 170{b}{1)(A}{u1)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to gualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year keginning in} b {a) 2007 {b} 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributicns, and
memberéhip fees received. (Do not
include any "unusual grants.”) . 11867597.111896010.[12324470.13017198.]14905490.64010765.
2 Tax revenues levied for the organ-
ization's benefit and efther paid to
of expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 ... 11867597.111896010./]12324470.13017198.]114905490.164010765.
5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supperted organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
COUMA @)
6 Public support. subtractline 5 from line 4, 64010765,
Section B. Total Support
Calendar year (or fiscal year beginning in) | - (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 _ {f) Total
7 Amounts fromlined ... 1i867597.11896010./12324470.[13017198.114905490./6401.0765.
8 Gross income from interest,
" dividends, payments received on
securities loans, renis, royaities l
and income from similar sources 1,646. 803. 127. 98. 198. 2,972,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV) ... 270,278.] 70,993 | 1923544,
11 Total support. Add lines 7 through 10 465937281,
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501{cK3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 8, column {f) divided by line 11, column i) 14 97.08 4
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 97.10 %
16a 33 1/3% support test - 2011, If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted OFANTZALION ittt e e >
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 162, and line 15is 33 1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported OTGANIZALION . e e e e »[ ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16D, and line 14 is 10% or mote,
and if the orpanization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facis-and-circumstances® test, The organization qualifies as a publicly supported organization ... e B D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15is 10% or
more, and if the organization meets the “facts-and- -circumstances’ test, check this box and stop here. Explzin in Part [V how the
organization meets the *facts-and-circumstances” fest. The organization qualifies as a publicly supported organization O l:]
18 Private foundation. If the organization did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this bex and see 1nstructlons N D

1321

022

61-24-12

Schedule A (Form 830 or $90-EZ} 2011



A {Forrm 990 or 990-E4) 2011 Paged

; Support Schedule for Organizations Described in Section 500(a)(2)

(Compfete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part IL. If the organization fails to

aualify under the tests listed below, please compiete Part i}

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2008 {c) 2009 {d) 201 0 (e} 2011 {f) 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 facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

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

6 Total. Addlines T through 6 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
frem other than disqualified pessons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Pubiic support Subirct line 7c from fine £)
Section B. Total Suppori

Calendar yeat {or fiscal year beginning in) | 2 (a) 2007 {b) 2008 (c). 2009 i) 2610 {e) 2011 {f} Total

9 Amountsfromlined ... ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes} from businesses

acquired after June 30,1975

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regulady cariedon ...
12 Otherincome. Do not include gam
or loss ftom the sale of capital
assets (Explain in Part IV} --ooooeeeee
13 Total support (add lines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ..............ooecesrrs g e e eteeemainresiretisemeesiieereeneisriiieiiieiiiiesc:
Santinm = Camne ri'a'rlon nf pl Ih‘lc Support Percentage

AFCEA LI T Wfa WFAIR LI

15 Public support percentage for 2011 {line 8, column () divided by line 13, column ) oo i5 %
16 Public support percentage from 2010 Schedule A, Part 1ll, line A iiiiiiiiiaeieiieieeeseeeiieeeeeegiiieiiiiics .. 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (i) divided by line 13, column () ... 17 %

18 Investment income percentage from 2010 Schedule A, Part WL TRE A7 e e r e eee e 18 %
19a 33 1/3% support fests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization ... B |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 ... ¥ ED
Bl

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and gee instructions ... .o
Schedule A {Form 990 or 980-EZ} 2011
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Schedule B g niributor
s Schedule of Coniributors o e, 1565-0017

or 990-PF} B Attach to Form 990, Form 980-EZ, or Form 980-PF. ? ? %

epariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WEST VIRGINIA STATE UNIVERSITY
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

Organization type{check one):

Filers of: Section:

Form: 990 or 990-EZ 501(c) 3 ) fenter number) organization
|:] 4947(2)(1) nonexempt chatitable trust not treated as a private foundation
(] se7 political organization |

Form 990-PF E 501(6)(3) exempt private foundation

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

m 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 920-EZ, or 000-PF that recelved, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts 1 and Il

Special Rules

For a section 501{c){3) organization filing Form 980 ot 900-EZ that met the 33 1/3% support test of the regulations under sections
500(z)(1) and 170{b)(1){AHvi) and received from any one contributor, duting the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIl line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

E] For a section 501(c)}7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

[ 1 Fora section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
ess the General Rule applies to this organization because it received nenexclusively

> 3

purpose. Do not complete any of the parts gt
religious, charitable, etc., contributions of $5,000 or more during the Year. ...

Gaution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF},

but it must answer "No® on Part IV, line 2, of its Form 990: or check the box on line H of its Form 090-EZ oron Part 1, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirerments of Schedule B (Form 990, 990-EZ, or 980-PF).

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 900-EZ, or 990-PF. Sthedule B {(Form 990, 990-EZ, or 990-PF} (2011)

123451 01-23-12



Schedute B {Form 990, 990-E7, or 990-PF) (201 1)

Page 2

Name of arganization
WEST VIRGINIA STATE UNIVERSITY

Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 550708567
Contributors (see instructions). Use duplicats copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF AGRICULTURE Pearson
Payroll []
1400 INDEPENDENCE AVENUE, SW $ 4,778,119, Noncash [ |
{Complete Part ll if there
WASHINGTON, DC 20250 is a noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARSHATL UNIVERSITY RESEARCH
2 | CORPORATION Person
Payroli [:l
401 11TH STREET, SUITE 1400 $ 413,029. MNoncash [ ]
{Complete Part Il if there
HUNTINGTON, WV 25701 is a noncash contribution.)
{a) {b) G (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribtrtion
WEST VIRGINIA HIGHER EDUCATION POLICY '
3 | COMMISSION Person
Péyroll D
1018 KANAWHA BLVD, EAST, SUITE 700 $ 562,900. Noncash [ ]
' {Complete Part Ilif there
CHARLESTON, WV 25301 is a noncash contribution.)
(a) b) (=) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributtion
4 | U.S. DEPARTMENT OF EDUCATION Person
Payroll ]
1990 K STREET, NW $ 3,764,014. Noncash [ |
{Complete Part 1l if there
WASHINGTON, DC 20006 is a noncash contribution.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL AERONAUTICS & SPACE
5 | ADMINISTRATION Person
Payroll D
300 E STREET, SW $ 1,097,617, Nencash [ ]
(Complete Part 1l if there
WASHINGTON, DC 20546 is a noncash contribution.)
{a) (b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
6 | DEVELOPMENT Person
Payroli D
451 7TH STREET, 8W 3 636,906, Noncash [ |

WASHINGTON, DC 20410

{Complete Part Ii if there
is a noncash contribution.}

123452 01-23-12
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Schedule B (Form $00, 990-EZ, or 990-PF) (2011)

¥

Page &

Name ef nrganizatien
WEST VIRGINIA STATE UNIVERSITY

Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567
Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.
{b} {c} (d)
Name, address, and ZIP + 4 Total coniributions Type of contribution
U.8. DEPARTMENT OF TRANSPORTATION Person
Payroll N
1200 NEW JERSEY AVENUE, SE 3 328,728. Noncash [ |

WASHINGTON, DC 20590

{Complete Part |} if there
is a noncash contribution.}

@)

No.

(b}
Naine, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

WEST VIRGINIA STATE UNIVERSITY

P.0O. BOX 1000

$

1,955,923.

INSTITUTE, WV 25112

Person
Payroll ]
Noncash | |

{Complete Part 1l f there
is a noncash contribution.}

{a)

No.

i (b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person E:]
Payroll [::]

Noncash D

{Complete Part 1i if there
is a noncash contribution.)

(=}

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

)

Type of cbntribution

Person |:|
Payroll ]
Noncash [ |

{Compiete Part [l if there
is a noncash contribution.)

(@)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contributicn .}

{a)

No.

b

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

Person D
Payroll [:!
Nencash [ |

(Complete Part 1if there
is a2 noncash contributi.ag

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 880-PF) (2011)

Page &

Name of organization
WEST VIRGINIA STATE UNIVERSITY

Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567
Noncash Property (see instructions). Use duplicate coples of Part il if additional space fs needed.
(e '
{c)
fl:loor; L (b) i FMV (or estimate)} Dat (d) ved
b | Description of noncash property given {see instructions) ate receive
(@
(c)
o L . : EMV (or estimate) oate o) e
o :n] Description of noncash property given {see instructions) Date recelve
{a
(c}
fN"‘ o b) ) FMV {or estimate) ot o .
PF::] Desecription of noncash property given (see instructions) ate receive
{a) ]
<
fNo. . (b} i FMV {or(e)stimate) Dat. (@ ived
p'::| Description of noncash property given (see instructions) ate receive
(=)
c
No. : ) FMV (or(e}stimate) d
'farorr;nl Description of noncash property given (see instructions) Date received
a
{a)
c
No. L b) . FMV (or(e)stimate) (@ .
::ro:| Description of noncash property given {see instructions) Date received
a

123453 01-23-12
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Schedule B (Form 890, 980-EZ, of 99C-PF} (2011)

Nama of organization Empioyar identification number

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION 55-07038567
Exciusivelyteligious, chatitable, ele., individual caniribations 1o section 501{e)(7), (8}, or (16) organizations that fotal more than §1,000 for the

d the following fine entry. For organizations completing Part 111, enter
tions of $1,000 or [ess forthe year. (Enter tis information once)

vear, Complete columns (a) through {e) an
the total of exclusively religious, charitable, etc., contribu

Use duplicate copies of Part Il if additional space is needed.

{a) No.
l;rorgt“l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held

a

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ’
Ifl'ror!t“i {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a .
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . , . -
lgror't“! {b) Purpase of gift {c} Use of gift {d} Description of how gift i$ held
a :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferce
{a} No. i
Ff’mrft"l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
)
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

: Schedule B {Form 990, 890-EZ, or 890-PF) (2811)

123454 01-23-12



OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements ;
(Form 990} B Complete if the organization answered "Yes," {c Form 933, 2 @% é
) Part IV, line 6, 7, 8, 9,10,113,11!},110,11d,11e,11f,12a,or12£:. .
ﬁ?@ﬁ’;{":gﬁ;{j:%lﬁf;“’ B> Attach to Form 990. B See separale insiructions.
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identiHication number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

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

{a} Donor advised funds {b) Funds and cther accounts

Total number at end of year ... e e
Aggregate contributions to (during year} ...
Aggregate grants from {during year] .
Aggregate valueat end of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... et en e e aen [ Yes L_INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e D Yes [ INo
TConservation Easements. Compiete if the organization answered Yes" to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements hekd by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |__—] Preservation of an historically impertant land area
|:| Protection of natural habitat ) . I 1 Preservation of a certified historic structure

[__] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation easemeant on the last

[5; [ NI % T %

day of the tax year.
Held at the End pf the Tax Year

Total number of CONSErVAlion BASEIMENTS . ... .ooeiiieerieiirrimeressess s st oo s et
Total acreage restricted by conservation @asementsS ...
Number of conservation easements on a certified historic structure included in (&) ...
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stricture
listed in the National Register ... et et e e e . L2d |
3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states whiere property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements T HOIAST .. [ Yes [_INo
6 Staff and volunteer hours devoted to menitofing, inspecting, and enforcing sonservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each consérvation easement reported on line 2(d) above satisfy the requirements of section 170()(4HB)i)

A1 SEOHION T7OMMANBUIN? ... oeemesee e [JYes T INo
9 |n Part XIV, describe how the organization reports conservation easerents in its revenue and expense statement, and balance sheet, and
include, if applicable, The text of the footnote to the organization’s financial statements that describes the organization’s accounting for

[= T+ T - Y -3

gonservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 090, Part 1V, line 8.

12 If the organization elected, as permitted under SFAS 1 16 (ASC 958}, not to report in fis revenue stalement and balance sheet works of art;
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in iis revenue statement and balance sheet works of art, histerical

freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the foliowing amounts

refating to these items: .
() Revenues inciuded in Form 890, Part VIIL e 1 ... ks

(i) Assets included in Form 920, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VHI, fine 1
b Assets includedin Form 990, Part X s e et ene e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 994 i1
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WEST VIRGINIA STATE UNIVERSITY
Schedule D (Form $90) 2011 RESEARCH & DEVELOPMENT CORPCRATION 550708567 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
@ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

{check all that apply): .
a [ Public exhibition d [_lLoanor exchange programs

b [ ] Scholarly research e [ _1oOther

[ l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... e I:' Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 9990, Part [V, line 9, or
reported an amount on Form 920, Part X, line 21. )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN Q90, PAILXT oo e eeeeee oo e et [Jves [N

b [f "Yes," explain the arrangement in Part XIV and complete the following table:

BEgINaING BalaNGE et eee e ee s en et r R s ke
Additions during the Year .. evareeaee
Distributions during the year

- @& a0

BN DB AMOE ittt e e e eeh et s R eSS RS e
2a Did the organization include an amount on Form 990, Part X, line 217 ‘:] Yes [ INo
b | "Yes,' explain the arrangement in Part XIV.

Endowment Funds. Complete i the organization answered *Yes' to Form 990, Part [V, line 10.
{a} Current year {b) Prior year " {c) Two years back | (d} Thiee years back

Beginning of yéar balance ...
Contributions ..o
Net investrient earnings, gf;ains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs  ........ovveeeccereie e
Administrative EXPENSES .-

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a3} heid as:

a Board designated or quasiendowment B S

b Permanent endowment P %

¢ Temporartily restricted endowment I %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

T o &6 o »

-

by: Yes | No
(i} UNPrelated ONGANIZAIIONS | ... . . oo ittt euertamecimacissmnns e fheE e b oo e oo e oo 3afi)
{ii) related organizations ... e a ettt e e et s 3ali)
b "Yes' to 3a(ll), are the related organizations listed as required on Schedule R? 3k
be in Part XV the intended uses of the organization's endowment funds. -
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (othe!) depreciation
ta Lland e
b Builldings ...
¢ lLeasehold improvements ... e
d EQUIDMENt oo 4,602,219, 3,173,641. 1,428,578.
e Other oo iiieeeee s s 546f014- 546;014- 0.
Total. Add lines 1a through 1e. (Golumn {d) must equal Form 990, Part X, colurnn (B), fine 10(C)) .o 1,428,578,
Schedule D (Form 990} 2011
132052

01-23-12



~ WEST VIRGINIA STATE UNIVERSITY
Scheguls D (Form 990} 2011 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 page3
. H Invesiments - Othar Securities. See Form 290, Part X, fine 12.

{a} Description of security or category ] {c} Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

{1} Financial derivatives ...
(¢} Closely-held equity interests ...
(3) Other
(A)
(B)
(]

K

=)

(
{
(

R

G)

{H)

@ .

al, {Co! () must equat Form 999 Part X, cof {B) line 12.} >
il Invesiments - Program Related. See Form 990, Pari X, fine

~

<3

e . {c) Method of valuation:
7 {a) Description of investment type (b) Book v§§ue Gost or end-of-year markst value

(b} must equal Farm 980, Part X, col (B) line 13.) b

4 Other Assels. See Form 990, Part X, line 15.
{a) Description {b) Book value

{:_Jmn (b) must equal Form 890, Part X, col(B)line 15.) ...........o ooz e eeeecaimoaeesereereziziiiiiic »
] 4 Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

¢ DUE TO AFFILIATES 17,796.

)

(5}

G)]

]

(8)

&
(10)
an
Total, (Column (b} must equal Form 990, Part X, cof (B) fine 25} ... B 17,796
FiN 48 [ASC 743‘ Foolnote. In Part XV, provide the ext of the jootnole fo the Grganization' s iaancial statements that reports the organi

2. FIN 48 (ASC 74

(1).’15?20312 Schedule D (Form 990) 2011

zation's l1ability for uncertalh tax positions under




WEST VIRGINIA STATE UNIVERSITY

Schedule D (Form 980) 2011 RESEARCH & DEVELOPMENT CORPORATION 550708567 pzrecd

Reconciliation of Change in Net Assets from Form 890 fo Audited Financial Statements

Total revenus (Form 890, Part VI, colurnn (A), fine 12) ) X 1 15,312,066,

Total expenses Form 990, Part IX, column (A}, line 25) 16,219,018.

Excess or {deficit) for the year. Subtract line 2 from line 1 <906,952.>

Net unrealized gains (osses) on iNVEStMENTS .. R

Donated services and use of facilities ...

Investment eXPenses . ......ococieiceioine s e s s

Prior period adjustments ... PRSI PP e

Other {Describe in Part XIV) ... T SO SOOI S

Total adjustments (net). Add lines 4 through 8 ... e

Excess or (deficit) for the year per audited financial statements. Comibing lines3and8 .oz 10 <906,952.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1| 15,312,066.

2 Amounts included on fine 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains on investments . ...
b Donated services and use of facilities ... et

¢ Recoveries of prior year grants

4 ;

e

© {00 |~ o e [ jeo (0

O WO N O W B oW N =

1

Other (Describe in Part XIV.)

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b ...
b Other (Describe In Part XIV.) oo
¢ Addlines4aandab ..o SOOI VU 4 0.
_5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 115,312,066,

I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
16,219,018,

0.
15,312,066.

1 Total éxpenses and losses per audited financial statements ... e s
2 Amounts included on line 1 but not on Form 990, Pait IX, line 25:
a Donated services and use of facilities ____._.............. e s 2a
b Prior year adjustments ... e 1.2b
¢ Otheriosses .....o.ocooeooeneenen e e 2c
d Other (Describe in Part XIV) i n s 2d
e Add lines 2a through 2d 0.

16,219,018.

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VILL ine 7B e 4a

b Cther {Describe in Part XIV.) 4ab

© AT MES BB AN AD oo oo eaeemre ezt nacem e ne o RS S 4c 0.
5 __Total expenses. Add lines 3 and de; (This must equal Form 990, Part I, line 18.) oo e 5 | 16,219,018,

| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, Tines 1b and 2b; Part V, line 4; Part
X, line 2: Part X|, line 8; Part XII, ines 2d and 4b; and Part XH1, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 98{} £ "1
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SGHEDULE J Compensation Information

{Form 980) EoF certain Officers, Directors, Trustees, Key Employees, and Highest
Compensaied Employees

OMB No. 1545-0047

2077

B Complete if the organization answered "Yes™ to Form 890,
Departreent of the Treasury . Part 1V, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.
Namne of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following fo of for a person fsted in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these iterus.

[__1 First-class or charter travel [_] Housing allowance ot residence for personal use
E:] Payments for business use of personal residence

[ ] Travel for companions
[ ] Tax indemnification and gross-up payrments [ 1 Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., miaid, chauffeur, chef}

If any of the boxes on line fa are checked, did the arganization follow a written policy regarding payment or
refmbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...

-2

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the iterns checked In line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11l

Compensation commities Written employment contract
(] Independent compensation consuitant ‘ [j Compenaation survey or study
l:‘ Form 990 of other organizations

4 During the year, did any persen listed in Form 900, Part Vi, Section A, line 1a, with respect to the filing
organization or a retated erganization:
a Receive a severance payment or change-of-control PAYMBALY L i tn e s s
b Participate in, or receive payment from, a supplemental nonquaiified retirement plan? . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s
If "Yes® 1o any of fines 4a-c, fist the persons and provide the applicable amounts for each itern in Part 111

Only section 501{c)(3) and 501{c){4} organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of,

3 THE OFGAMIZEIIONT .o oo oeoeeoeoeeeooemoe o bbeee e ss om0 L

b Any related organization?
If *Yes® to line 5a or 5b, describe in Part N1l
& For persons listed in Form 990, Part VI, Section A, fine 1a, did the crganization pay ot accrue any compensation
contingent on the net earnings of:
@ The organization? ... oo s s e e e e
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part 1ll.
7 For persons listad in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed paymenis

not described in lines 5 and 67 If "Yes," describe in (2T i || OOV U U VPOV PRSP PRI SISO

8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuantio a contract that was subject to the

I:I Approval by the board or compensation committee

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part il 8 X
0 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4058-8(C)7 ..o re s e s e eteneriiisaaeesaiiiieazeroooeeseseoaz: ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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OMB No, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 8%0-EZ 2@ ﬁé =
f

(Form 880 or 890-E2) Complete to provide information for responses to specific questions on

Separtment of the Treasry Form 280 or QQB?-EZ or o provide any additional information.

Intermal Revenue Service Attach to Form 990 or 800-EZ

Name of the organization =~ WEST VIRGINIA STATE UNIVERSITY Employer 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 PRODUCTS 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 — GREENHOUSE TOMATO PRODUCTION REPRESENTS

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

INCREASE IS EXPECTED IN THE FUTURE.

COMMUNITY AND ECONOMIC DEVELOPMENT — THE OFFICE OF COMMUNITY AND

ECONOMIC DEVELOPMENT WORK TO STRENGTHEN THE ECONOMIC AND SOCIAL

VITALITY OF COMMUNITIES. ONE OF ITS NEWEST EFFORTS 1S THE DIGISO

DIGITAL MEDIA CENTER AT TEE ECONOMIC DEVELOPMENT CENTER IN THE WEST

SIDE OF CHARLESTON, WV.

FAMITLY AND CONSUMER SCIENCE — WITH ITS OFFICE OF ADULT AND FAMITY

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O {Form 920 or 990-EZ} (21}
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Schedule © (Form 990 or 890-EZ) (2011} Pags 2
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification numiser
RESEARCH & DEVELOPMENT CORPORATION - 550708567

EDUCATION, ACEOP SERVES WEST VIRGINIA'S COMMUNITIES OF FAMILIES THROUGH

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 LIFL SKILLS, AND

BUILD SELF-CONFIDENCE.

SOIL REMEDIATION - EACH YEAR 1IN WEST VIRGINIA, THOUSANDS OF ACRES OF

FORESTS ARE DISTURBED THROUGH THE PROCESSES OF LOGGING, DEVELOPMENT,

AND EXTRACTIVE INDUSTRIES SUCH AS COAL AND NATURAL GAS.

VEGETABLE GENOMICS ~ THE FUTURE OF U.S5. VEGETABLE PRODUCTION DEPENDS ON

THE CONTINUED GENETIC IMPROVEMENT AND DEVELOPMENT OF NEW SUPERIOR

CULTIVARS.

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

THROUGH THE WEST VIRGINIA HIGHER EDUCATION POLICY COMMISSION, WVSU'S

GUS R. DOUGLASS INSTITUTE RECEIVED $2.44 MILLION IN FUNDING STARTING 1IN

2010 FOR A FIVE-YEAR, MULTI-INSTITUTIONAL, STATEWIDE INITIATIVE AS PART

OF THE NATIONAL SCIENCE FOUNDATION'S EXPERIMENTAL PROGRAM TO STIMULATE

COMPETITIVE RESEARCH (EPSCOR). WVSU’'S RESEARCH PORTION, TITLED

"RTONANOTECHNOLOGY FOR PUBLIC SECURITY AND ENVIRONMENTAL SAYETY," WILL

IMPROVE THE COMPUTING RESEARCH INFRASTRUCTURE AT WVSU/GRDI WITH THE

INSTALLATION OF A HIGH-CAPACITY COMPUTER AND VISUALIZATION WALL, ALLOW

THE INSTITUTION TO BRANCH OUT INTO NEW AREAS OF TECHNOLOGY-BASED

RESEARCH AND CREATE PUBLIC-PRIVATE PARTNERSHIPS BASED ON DEVELOPMENTS

31%a%2 Sohedule O (Form 980 or 980-E2) (2011)




Schedule O (Form 890 or 800-E2 (2011) ‘ Page 2
Name of the organization WEST VIRGINIA STATE UN IVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 550708567

TN NANOTECHNOLOGY AND OTHER RESEARCH AREAS SUPPORTED BY THIS GRANT.

EXPENSES $ 562,900.  INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WVSU’S GUS R. DOUGLASS INSTITUTE HAS A MULTI-YEAR AWARD AS A

SUBCONTRACT TO STUDY VASCULAR CELL BIOLOGY AND THE RESPONSES OF THESE

CELLS TO VARIOUS STRESSES, HOW THEY SIGNAL SUCH STRESSES TO QTHER CELLS

AND HOW THESE CHANGES CAN BE MAPPED AND STUDIED. WVSU’S RESEARCH IS5 AN

IMPORTANT PART OF THE STATEWIDE, MULTI-INSTITUTION WEST VIRGINIA -~ IDEA

NETWORK OF BIOMEDICAL RESEARCH EXCELLENCE.

EXPENSES $ 413,029, INCLUDING GRANTS OF § 0. REVENUE $ 0.

THE WEST VIRGINIA STATE UNIVERSITY GUS R. DOUGLASS LAND—-GRANT INSTITUTE

HAS RECEIVED NUMEROUS GRANTS UNDER THE U.S. DEPT. OF AGRICULTURE'S

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 SCHOOLS. THE DOUGLASS INSTITUTE HAS 12 ACTIVE CAPACITY

BUTLDING GRANTS TN AREAS INCLUDING BIOTECHNOLOGY, CURRICULUM

DEVELOPMENT, AQUACULTURE, AND VARIOUS GENETICS AND GENOCMICS STUDIES

RELATING TO MELONS, CUCUMBERS, AND HIBISCUS.

THE SEVEN NEWEST CAPACITY BUILDING GRANTS TOTAL $1.58 MILLION TO:

EXPAND RESEARCH IN THE AREAS OF MINE SITE RECLAMATION USING MICROBIAL

ACTIVITY; RESEARCH WAYS TO EXPAND THE HARDINESS OF DOMESTIC TOMATOES ;

EXPAND AND IMPROVE ON THE GENETIC DIVERSITY OF MELONS AND PUMPKINGS;

BROADEN THE EDUCATION OF GRADUATE STUDENTS IN AGRICULTURAL AREAS; AND

TO EXPAND STUDENT’S INTEREST IN BIQTECHNOLOGY . B

EXPENSES § 450,710. INCLUDING GRANTS OF § €. REVENUE $ 0.

%%, Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 280 or 920-EZ) (201 1) Page 2
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification nurmbsr
RESEARCH & DEVELOPMENT CORPORATION 55.-0708567

ALL OTHER RESEARCH PROGRAMS

EXPENSES $§ 7,595,346. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

BUSINESS MANAGER AND FISCAL ASSISTANT. - FORM 990 IS 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.

$%a52 Schedule O {Form 890 or 990-EZ) (264}
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WEST VIRGINIA STATE UNIVERSITY
Schadule R (Form 990) 2011 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 pages.

Supplemental information
Complete this part to provide additional infermation for responses to guestions on Schedule R (see instructions).

Sresiz Schedule R (Form 990) 2011
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