ggo Return of Organization Exempt From Income Tax | Cusle o
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 8

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUI, 1 , 2018 andending JUN 30, 2019
B checkit  |C Name of organization 'D_Employer/identification number
welestls | WEST VIRGINIA STATE UNIVERSITY | )
change. | RESEARCH & DEVELOPMENT CORPORATION g u
thimae Doing business as 55-0708567
i Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.0O. BOX 1000, 200 ACEOP ADMIN BLDG | 304--766-4133
;?ggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12 P 616 ’ 228.
el INSTITUTE, WV 25112-1000 H(a) Is this a group return
Dﬁgﬁn_ca' F Name and address of principal officer:ORLANDO MCMEANS for subordinates? [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inclleed’?DYES :l No
| Tax-exempt status: [ X | 501(c)(3) L] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: > WWW . WVSTATEU . EDU H(c) Group exemption number B> .
K_Form of organization: [ X | Corporation [ Trust [ ] Association [ ] Other b | L Year of formation: 199 1| M State of legal domicile: WV

| Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO FOSTER, SUPPORT, AND ASST ST -
§ IN ANY RESEARCH AND ECONOMIC DEVELOPMENT ACTIVITI ES CONSISTENT WITH
g 2 Check this box P ‘:| 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 body (Part VI, lineta) . ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8 | 5 Total number of individuals employed in calendar year 2018 (Pant V,line2a) ..~~~ 5 21 Q
:‘E 6 Total number of volunteers (estimateifnecessary) .~~~ 6 _0
E 7 a Total unrelated business revenue from Part VIII, column ©C\lnet2 7a 0_.
b Net unrelated business taxable income from Form 990-T,line38 ... ..~~~ l?b 0.
| Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 15,201,398.| 12,616,169.
g ) Program service revenue (Part VIll, line2g) . 0. 0 .
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | 95. -5,228.
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
|12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 15,201,493.] 12,610,941.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,972,396. 5,962,448.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) | 0. L
g— b Total fundraising expenses (Part IX, column (D), line 25) = B 0. |
Y117 Other expenses (Part IX, column (A), lines 11a11d,11624e) _' 4,042,635. 4,773,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 10,015,031.] 10,736,426,
19 Revenue less expenses. Subtract line 18 fromline12 . | 5 . 186 . 462. 1 7 874 i 515.
58 | Beginning of Current Year End of Year
%% 20 Totalassets (PartX,line16) ... .. 3,840,437. 3,680,048.
%E 21 Total liabilities (Part X, fine2e) .. 2,698,014. 2,544,881,
27| 22 Net assets or fund balances. Subtract fine21 fromline 20 ... ... 1,142 ,423. 1,135,167.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accoprpynying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based onfylzfnformation of which preparer has any knnwledpe

;gn I Sigr;ﬁgm (:9 ‘%f % Date !‘g}JO — :

Here BRUNETTA G. DILLARD, ASSOC. VP FOR BUS. & FINANCE
} Type or print name and title sl

| Print/Type preparer's name Prepahl)r S S 1a) : @1{ Da[s' Zg i?heck D | PTIN
Paid AARON J. HEIGHTON, CPA | [ A (/ @ stensioyed P00291966
Preparer | Firm'sname p HAYFLICH CPAS PLLC { ) ~— ' ‘Flrms ENp 37-1496963
Use Only |Firm'saddressy, 300 8TH STREET 3RD FLOOR
o HUNTINGTON, WV 25701 Phonen0(304) 697-5700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... LX_' Yes L J No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l . e E

1

Briefly 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.

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

prior Form 990 or 990-E27 [ ves [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. B

4a

(Code: ) (Expenses § 3 7 2 5 1 ’ 1 0 2 s including grants of $ ) (Revenue $ )
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
UNIVERSTTY.

4b

(Code ) (Expenses $ 3 4 9 7 2 9 8 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:

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

4c

(Code ) (Expenses 3 9 3 0 5 3 6 » including grants of $ o ) (Revenue $ o )
THE WEST VIRGINIA STATE UNIVERSITY RESEARCH AND DEVELOPMENT CORP. 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 RESEARCH AND DEVELOPMENT CORPORATION HAS 19 ACTIVE CAPACITY
BUILDING GRANTS IN AREAS INCLUDING BIOTECHNOLOGY, CURRICULUM
DEVELOPMENT, AQUACULTURE, MINE SITE REMEDTATION, YOUTH DEVELOPMENT, AND

VARIOUS GENETICS AND GENOMICS STUDIES RELATING TO MELONS, CUCUMBERS,
AND HIBISCUS.

4d

Other program services (Describe in Schedule O.)

(Expenses $ ) 2 ’ 9 0 7 ,_ 7 4 4 s including grants of $ ) (Revenue § o )

4e

Total program service expenses b 10,586 ,680.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page3
| Part IV | Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 1 X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. . . 3 X
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 /i . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitf .. 5 I X_
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil__ 7 X_
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll e | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P e Ma| X
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 reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX' .. .. .. ... . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII | 12a | X _
b Was the organization included in consolidated, independent audited financial statements for the tax year? |
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 |
or more? If "Yes," complete Schedule F, Partsfand IV ... | 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part!l ... 18] | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, Part lll .. 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts {and Il ... 21 X

832003 12-31-18

Form 990 (2018)



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 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, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," gotoline 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I "Yes," complete
Sehedule L, Partl e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 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 committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedute L, Part it . 12z | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 128a | | L
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Partiv oo 128¢c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Ves," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 | X
35a 35a X
b If "Yes" to line 35a, 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 Viline2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, line2 ... 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 federat income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O ... 3g X

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

832004 12-31-18 Form 990 (201 8)




WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 bythisreturn " 2a 210
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is 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 theyear? 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X_
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5hb X
¢ |t "Yes" toline 5a or 5b, did the organization file Form8sse-T? . ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 | 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? /18 [ |
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... .. \&] o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health 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 heatthplans
¢ Enterthe amountof reservesonhand ... ..
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | 14b | |
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedufe N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 | X
6 Did the organization have members or stockholders? . .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? | 8a | X |
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.) i
__|Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 183 112a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone ... 126 | X |
13 Did the organization have a written whistleblower POy 2 13 | X |
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization ... 5b| | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... o 16b

Section C. Disclosure

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

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

for public inspection. Indicate how you made these available. Check all that apply.
E Own website I_—_] Anocther's website ,_Y_' Upon request Other (explain in Schedule O)

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p»

BRUNETTA G. DILLARD - 304-766-4133

P.O. BOX 1000, 201 ACEOP ADMINISTRATION, INSTITUTE, WV 25112-1000

832006 12-31-18

Form 990 (2018)



WEST VIRGINIA STATE UNIVERSITY
Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page7
\Ert Vﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees B
1a Compilete this table for ail persons required to be listed. Report compensation for the calendar year ending 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), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(a) (8) ©) (©) 1 (E) (F)
Name and Title Average do not cli‘ﬁ’f:‘q’ggman one Reportable Reportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . - organization (W-2/1099-MISC) from the
related B fg . § (W-2/1099-MISC) organization
organizations 5 e 215, and related
below 2S5 2l88 s organizations
ine) |2 |E |5 | (28| 5
(1) DR, ORLANDO MCMEANS _37.50
CHATIRMAN X X 225,852, 0.] 18,992,
(2) DR, KUMARA JAYASURIYA 1.00
VICE CHAIR | X X 0. 128,400.] 22,402.
(3) MS. KRISTI WILLIAMS [ 1.00
TREASURER X| X 0. 99,461.] 23,866.
(4) MS. PATRICTIA SCHUMANN | 1.00
SECRETARY X X 0. 118,944, 12,485,
(5) DR, ANTHONY L, JENKINS 1.00
MEMBER X 0. 248,984.] 35,191.
(6) MS., BRUNETTA GAMBLE-DILLARD 37.50
ASSOCIATE VICE PRESIDENT F X X | 134,827. ~0.] 13,532,
(7) MR, JOHN OJEOGWU | 1.00
MEMBER X [ | | 0. 0. 0.
(8) MS. GAIL PITCHFORD | 1.00 | |
MEMBER i X | 0. i 0.l 0.
(9) DR. DENEIA THOMAS . 1.00
MEMBER B . X 0. 92,627. 11,270.
(10) DR. YVETTE UNDERDUE MURPH  1.00]|
MEMBER X 0. 126,910.] 10,429.
(11) DR, R. CHARLES BYERS [ 1.00]
MEMBER - X 0. 0. 0.
(12) MS. EDWINA BARNETT | 1.00
MEMRER B B X 0. 0. 0.
(13) DR. MICHAEL FULTZ . 1.00
MEMBER ) IX 0. 59,059.] 19,656.
(14) DR. AMI SMITH - 37.50
MEMBER ) X 133,232. 0.] 11,951.
{15) DR. PAIGE CARNEY 1.00] |
MEMBER B X [ | 0. 112,173.] 26,468.
{(16) DR, JOSE ULISES TOLEDO | 37.50]
MEMBER X 135,592. 0. 8,152,

832007 12-31-18 Form 990 (2018)



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page8
[Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average o not cli(c)ksjrtxiggthan e Reportable Reportabl.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer anld a d_irectolr/trustfae) from from related other
(list any % I [ the organizations compensation
hours for | = ‘ . 'z organization (W-2/1099-MISC} from the
related | 3| £ ‘ g {(W-2/1099-MISC) organization
organizations| £ | £ g g and related
below f;: | g 2| % ZE 5 organizations
line) |2 |Z[5|5 |28 &
|
|
|
|
|
|
|
. S |
|
|||
I =
__ BN
[ |
_— 1
|
]
1b Sub-total > | 629,503. 986,558.] 214,394.
c > 0. 0. 0.
d N 629,503. 986,558.| 214,394.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? Jf *Yes," complete Schedule J for such individual 3 X

4 Forany 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 Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0

Form 990 (2018)
832008 12-31-18



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page9
|Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D_
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetcag(olrlll;der
revenue revenue 512-514
‘2‘2 1 a Federated campaigns l1a
g = b Membershipdues 1b
w'E: ¢ Fundraisingevents ic |
gc_‘i d Related organizations 1di
2‘(% e Government gra‘nts (c.ontributions) : e | 12,451 320.
g 5 f Al other contributions, gifts, grants, and |
.E,—C_. similar amounts notincluded above ] 1f | 164 849,
E% g Noncash contributions included in lines 1a-1f: §
Oc| h Total.Addlinestatf ... P | 12 616 169
Business Code!
E5| d ‘
5
] e
o f All other program setvice revenue
q Total. Addlines2a-2f ... | -
3 Investment income (including dividends, interest, and
other similar amounts) ...~~~ | 2 59, 59,
4 Income from investment of tax-exempt bond proceeds b -
5 Royalties ... >
(i) Real (ii) Personal
6a Grossrents 1 — -
b Less:rental expenses |
c Rentalincome or (loss)
d Netrentalincomeor(loss) ... ... I .
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses e 5,287
¢ Gainor(loss) . -5.287.
d Netgainor(loss) ... B -5 287, ~-5_287.
o | 8 a Grossincome from fundraising events (not
E including $ of
3 contributions reported on line 1c). See
; Part 1V, line 18 al
g Less: direct expenses b I
Net income or {loss) from fundraising events ... .. > B
9 a Gross income from gaming activities. See i
Part IV, line 19 a, |
Less: direct expenses bl
Net income or (loss) from gaming activities ... I
10 a Gross sales of inventory, less returns |
and allowances a
Less:costofgoodssold b
c_Net income or (loss) from sales of inventory .. ... | 2 |
L Miscellanecus Revenue Business Code|
11 a | . -
b
c
d All other revenue
€ =
12 12 610 941, -5 287, 0.l 59

832008 12-31-18
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WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

55-0708567 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, (B) . (D)
75, 8b, 9, and 106 of Part Vil Total expenses P penses | pamagerent and ol
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 _
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 =
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 673,723, 673,723,
6 CGompensation notincluded abave, to disqualified [
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 4,313,572, 4,313,572,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -
9 Other employee benefits 639_, 780. 639 ,780. -
10 Payrolitaxes ... 335,373. 335,373, B
11 Fees for services (non-employees):
a Management . —
b 14,711, 11,806. 2,905,
c 21,349, 21,349. B
d Lobbying |
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees | B
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 512,017.| 511,517. 500.
12 Advertising and promotion 11,831.] 10,534. 1,297.
13 Officeexpenses . . 1,228,621, 1,200,893. 27,728.
14 Information technology .
15 Royalties 1.
16 Occupancy . . . | 251,186.] 249,205. 1,981.
17 Travel . 559,317.| 544,807, 14,510.)
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 129,262. 118,998. 10,264 . B
20 Interest -
21 -
22 376,744, 376,744,
23 Insurance 61,268. 61,268.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) |
a OTHER 970,198. 907,579. 62,619.
b DUES AND SUBSCRIPTIONS 485,519. 464,812. 20,707.
¢ EQUIPMENT RENTAL AND RE 81,617. 81,617. -
d HOSPITALITY 52,808. 45,573. 7,235, .
e All other expenses - 17,530. 17,530. o
25 Total functional expenses. Add lines 1 through24e | 10,736 ,426.) 10,586,680. 149, 746. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising saolicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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WEST VIRGINIA STATE UNIVERSITY

Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 11
| Part X | Balance Sheet ) B
Check if Schedule O contains a response or note to any line inthis Part X ... . e Q
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 437 ,093.] 1 35 i 541.
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable,net 1 N 177 ; 805.| 3 1 ; 563 . 14 1_.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partli of ScheduleL .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6 —
ﬁ 7 Notes and loans receivable,net 7 o
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 286,046. 9 | 225,017.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,592,070.
b Less: accumulated depreciation 10b 4,923,495, 1,811,675, 10c 1,668,575,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 1t 12
18 Investments - program-related. See Part V, ine11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line4t 127,818.) 15 187,774.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . 3,840,437.] 18 3,680,048.
17 Accounts payable and accrued expenses 2,409,157.] 17 2,136,059.
18 Grantspayable 18 -
19 Deferredrevenve . . .. ... 288,857. 19 408,822,
20 Tax-exemptbond liabiltes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directars, trustees, '
E key employees, highest compensated employees, and disqualified persons. [
] Complete Part Il of ScheduleL .~~~ 22 -
= |23 Secured mortgages and notes payable to unrelated third partes 23 -
24 Unsecured notes and loans payable to unrelated third parties . 24
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 N 25
26 _Total liabilities. Add lines 17 through 25 2,698,014. 2 2,544,881.
Organizations that follow SFAS 117 (ASC 958), check here B E and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 1,142,423, 27 1,135,167.
g 28 Temporarily restricted netassets | 28 |
] 29 Permanently restricted netassets | 29 | -
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or currentfunds | 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31 - B
@ |32 Retained earings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances 1,142,423, 33 1,135,167.
34 Total liabilities and nst assets/fund balances 3,840,437, 34 3,680,048.

832011 12-31-18
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Form 990 (2018) RESEARCH & DEVELOPMENT CORPORATION 55-0708567

WEST VIRGINIA STATE UNIVERSITY

Page 12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[X]

1 Totalrevenue (must equal Part Vill, column (A), line12) 1 12,610,941.
2 Total expenses (must equal Part IX, column (A), line25) 2 10,736,426.
3 Revenueless expenses. Subtract line 2 fromlinet | 3 | 1,874,515,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 1,142 i 423.
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilties ... . 6
7 Investmentexpenses |7 —
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ) .~~~ 9 -1,881,771.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ..o 10 1,135,167.

| Part XII| Financial Statements and Reporting

2a

3a

Check if Schedule O contains a respanse or note to any line in this Part Xil

Accounting method used to prepare the Form 990: :} Cash [K] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:

Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

2a

2b

_2c

| >

3a

X

3b

X

832012 12-31-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990.EZ] Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567
i Part | | 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 12, check only one box.)

1 ]
2 [ ]
3 L]
a [ ]

3]

00000 A

&

10

11D
12D

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated b; a governmental unit described in
section 170(b)(1)(A){iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) of section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... |
g Provide the following information about the supported organization(s). )
(i) Name of supported {ii) EIN (iii) Type of organization n%l\l\olusrh'g\?err%?::Iziiluocr:n:wseﬁl? {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Voo T | support (see instructions) | support (see instructions
¢ above (see instructions)) = Yes Na PP o ) | support | )
- { S
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



WEST VIRGINIA STATE UNIVERSITY
Schedule A (Form 990 or 990-£7) 2018 RESEARCH & DEVELQOPMENT CORPORATION 55-0708567 Page2
LPaﬂ, Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 11449788.11243545.] 9648585./10296385./10495467./53133770.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

4 Total. Add lines 1 through 3 11449788.]11243545.| 9648585.[10296385.[10495467.53133770.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () |
6 Public support. Subtract line 5 from line 4. 53133770.
Section B. Total Support - ) o
Galendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 11449788.11243545. 9648585.10296385.[10495467.53133770.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 41. 37. 30. 95. 59. 262,

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 (Explainin Part V) 886,836.] 611,928.] 3916627. 4905013. 2120701.12441105.,
11 Total support. Add lines 7 through 10 | | _ 65575137.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 81.03 %
15 Public support percentage from 2017 Schedule A, Part Il, line14 15 88.56 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .~~~ B @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E___]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 ':I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2018
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WEST VIRGINIA STATE UNIVERSITY
Schedule A (Form 990 or 990-£7) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pagea
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support _ ) -
Calendar year (or fiscal year beginning in) (a) 2014 | (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. Subtractline 7¢ fram line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received 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

cAddlines 10aand 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stophere ... ... > |

15 Public support percentage for 2018 (line 8, column {f), divided byline13,column(®) . 15 %
16 Public support percentage from 2017 Schedule A, Part lil fine15 . 16 %
Section D. Computation of Investment Income Percentage N

17 Investment income percentage for 2018 (line 10c, column (f), divided byline 13, column(®) ... . 17 %
18 Investment income percentage from 2017 Schedule A, PartWll, binet7 | 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 194, 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 | 3 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




WEST VIRGINIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pagea
| Part IV [ supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 — —
3a Did the organization have a supported organization described in section 501 (c)4), (B), or (B)? If "Yes," answer
(b) and (c) below. |_3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. | 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ -
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b |

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{if) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? ]
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI. 6 |
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor 1
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |

regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-£2). 7 |
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 ll |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 |
I
[

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9% | -
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b |
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WEST VIRGINIA STATE UNIVERSITY

Schedule A (Form 990 or 990-EZ) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? | 11a
b A family member of a person described in (a) above? 11b
__c_A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

____the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. - 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and ({b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b |

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



WEST VIRGINIA STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

AN =

m|u14>wm-|

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or |

____maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

[=2}

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount | (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) - - 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions)

o fo

o o 0

w
W

»

Net value of non-exempt-use assets {subtract line 4 from line 3l
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ (>

0N ;s

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a [d N (-

m|<n-hwnl-n

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 RESEARCH & DEVELOPMENT CORPORATION

55-0708567 Page 7

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
5
6 Other distributions (describe in Part VI). See instructions.
7.
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions UNdelngSgcl)t:létlonS
re-

(iif)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2016

a
b
¢ From 2015
. d
e From2017

Total of lines 3a through e

f
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount |

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. |

6 Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 T

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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= Schedule A (Form 990 or 990-€7) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pages

]__ Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 1li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) P Go to www.irs.gov/Form990 for the latest information.
Department 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-E7 @ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oo od

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and [l1.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $6,000 or more during theyear S

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

Employer identification number

55-0708567

Part |

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

(a)
_ No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | U.S. DEPARTMENT OF AGRICULTURE

1400 INDEPENDENCE AVE, SW

$

6,075,104.

WASHINGTON,

DC 20250

Person @
Payroll L]
Noncash |:|

(Gomplete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | COMMISSION

1018 KANAWHA BLVD, EAST, SUITE 700

WEST VIRGINIA HIGHER EDUCATION POLICY

$

713,312,

CHARLESTON,

WV 25301

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | U.S. DEPARTMENT OF EDUCATION

1590 K STREET, NW

$

3,251,102.

WASHINGTON,

DC 20006

Person
Payroll ]
Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
__No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroli I:l
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
~ No.

(b)
Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:|
Noncash :]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of organization ‘ Employer identification number
WEST VIRGINIA STATE UNIVERSITY
RESEARCH & DEVELOPMENT CORPORATION . 55-0708567
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
@ (c)
No.

© . (b) N FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

)
(a)
{c)
No.
froc:n D ioti ¢ (b) h N FMV (or estimate) D (d) ved
ot escription of noncash property given (See instructions.) ate receive
. $ _ S
(a) o
(c)
No.

° L. (b) i FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Part | (See instructions.)

b - —
(a) )
(c)
No.

° o ) _ FMV (or estimate) d
from Description of noncash property given X . Date received
Part | (See instructions.)

. |8 = ~
| _
(a)
(c)
No.

° L (b) . FMV (or estimate) (d)
from Description of noncash property given . - Date received
Part | (See instructions.)

- $ -
(a) (©)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

| $ - - B

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

WEST VIRGINIA STATE UNIVERSITY
RESEARCH & DEVELOPMENT CORPORATION

Employer identification number

55-0708567

Part Hl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
'1;"02"' (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar _ =
- = _— | — S
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
(a) No.
'fD"OrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Pa _
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;VOTtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_ Par | _ _
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements —— 8 Bo. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. _
Department of the Treasury b Attach to Form 990. Open tC! Public
Internal Revenue Service _ P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION | 55-0708567

Part_l_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
o organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

a & WM a2

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefft? ... [ ves [ INo
[Part 11 | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

l: Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 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 year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a -
b Total acreage restricted by conservation easements . ~2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢c -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . ... .. 2d.

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where 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 it holds? |:| Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MVANBY? ... Clves [no
9 InPart Xlll, describe how the organization reports conservation easements 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
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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 XlII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement 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 the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(ii) Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18



WEST VIRGINIA STATE UNIVERSITY
Schedule D (Form 990) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page2
| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:l Loan or exchange programs

b I:l Scholarly research e D Other

c I:] 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 XlIi.
5 During the year, did the organization solicit or 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 collection? ... . D Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? Cves [ Ino
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginingbalance ... 1c _
d Additions duringtheyear 1d
e Distributions duringtheyear 1e
foEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |___J Yes D No
b_If "Yes." explain the arrangement in Part Xili. Check hers if the explanation has been provided on Part XIIl ... .. D
|. Part VvV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance
b Contributions ... | B
¢ Netinvestment earnings, gains, and losses | -
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses -
g Endofyearbalance . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment p - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization -
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations | 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b -
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
- Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. 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 (other) depreciation
1a Land -
b

6,193,946.| 4,525,371.| 1,668,575.
398,124, 398,124. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10c) » 1,668,575.

Schedule D (Form 990) 2018
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WEST VIRGINIA STATE UNIVERSITY

Schedule D (Form 990} 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page3d
| Part VII] Investments - Other Securities.

C_)omplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.
(a) Description of security or category gincluding name o security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_ WA
(B)
©
)
(E)

_ (R
@)
{H)

Total. (Gal. (b) must equal Form 990, Part X, col. (B) line 12.) b

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
_(2)
_ (3]
(4)
(5)
(6)
(7)
(8)
__(9)
Total. (Gol. (b) must equal Form 990, Part X, col. (B] ling 13.)
| Part IX| Other Assets.

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 62,053,
(2 DEFERRED OUTFLOWS [ 125,721.
(3)
(4)
(5)
(6) .
(@ o
_(8) -~ -
(9)
Total. (Column (b) must equal Form 990, Part X, col. (BIfing 15.) ... . B 187,774.
Part X | Other Liabilities.
- Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
@) .
)
4) .
) = |
_ ® _ _
) .
__® — _ |
() )
Total. (Column (b) must equal Form 990, Part X, col. (B)line25,) ... > .

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI! D

Schedule D (Form 990) 2018

832053 10-29-18



WEST VIRGINIA STATE UNIVERSITY
Schedule D (Form 990) 2018 RESEARCH & DEVELOPMENT CORPORATION

55-0708567 Page4d

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1]12,610,940.

a Netunrealized gains (losses) on investments .~ 2a
b Donated services and use of facilites .~~~ 2b
¢ Recoveries of prioryeargrants - 2c
d Other (DescribeinPart Xy 2d
e

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0.
3 112,610,940.

b Other (Describe in Part XlIl.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

|4c 0.
5 1 12,610,940.

[ Part Xt l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1] 10,736,425.

a Donated services and use of facilites .~~~ 2a _

b Prioryearadjustments _ 2b

¢ Otherlosses 2c

d Other (Describe inPart XIIL) 2d

e Addlines 2athrough2d . ... 2e 0.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

o

3 110,736,425.

b Other (Describe in Part Xlil.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.
5 | 10,736,425.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567
[ Part | [ Questions Regarding Compensation o o
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part 1] to provide any relevant information regarding these items.
(:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli toexplain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’'s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
|:] Compensation committee D Written employment contract
:] independent compensation consultant D Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? = _ | 5a X
b Any related organization? 1 5b | | X
if "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . ... . | 6a X
b Any related organization? - - _6b | X
If "Yes" on line Ba or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partmt . 8 1 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 63.49586(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION Page 2

Schedule J (Form 990) 2018 55-0708567

| Part ll 'I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
) B 2 ot other deferred benefits (B)(i)-(D) in column (B}
. i) Base i) Bonus (i) Other i
(A) Name and Title compensation incentive reportable compensation reopno;;(c)iy?:soiirifgggd
compensation compensation
(1) DR. ORLANDO MCMEANS i) 225,852, 0. 0. 13,602. 5,390. 244,844, 0.
CHAIRMAN (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DR, KUMARA JAYASURIYA {i 0. 0. 0. 0. 0. 0. 0.
VICE CHAIR )] 128,400. 0. 0. 9,820. 12,582. 150,802. 0.
(3) DR, ANTHONY L. JENKINS (i) 0. 0. 0. 0. 0. 0. 0.
MEMBER (i) 248,984. 0. 0. 15,325. 19,866. 284,175, 0.
0]
(ii)
(i
(ii)
0]
(ii)
(i) R
(ii)
(i)
(ii) |
(i —
(ii)
| (i) =
(ii) |
1
(i) | _ N B _
(ii) |
(i I — R - S
(ii)
(i o —
(ii)
0]
(ii)
0]
(ii) .
(i) | |
()|

832112 10-26-18
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WEST VIRGINIA STATE UNIVERSITY
Schedule J (Form 990) 2018 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 3

:' Part Il ISuppIemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
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 AGRICULTURAL RESOURCE DEVELOPMENT - WORK TO STRENGTHEN

THE ECONOMIC AND SOCIAL VITALITY OF COMMUNITIES. ONE OF ITS NEWEST

EFFORTS IS THE DIGISO DIGITAL MEDIA CENTER AT THE ECONOMIC DEVELOPMENT

CENTER IN THE WEST SIDE OF CHARLESTON, WV.

RESILIENT YOUTH AND FAMILIES - ACEOP SERVES WEST VIRGINIA'S COMMUNITIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 ar 990-EZ} (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization WEST VIRGINIA STATE UNIVERSITY | Employer identification number
RESEARCH & DEVELOPMENT CORPORATION | 55-0708567

OF FAMILIES THROUGH THE PROVISION OF CLIENT-CENTERED EDUCATIONAL

PROGRAMS. THE YQOUTH EDUCATION PROGRAMS, BASED ON THE 4-H MODEL, INVOLVE

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.

SOIL REMEDIATION - EACH YEAR IN 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.S. VEGETABLE PRODUCTION DEPENDS ON

THE CONTINUED GENETIC IMPROVEMENT AND DEVELOPMENT OF NEW SUPERIOR

CULTIVARS.

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

ALL OTHER RESEARCH PROGRAMS

EXPENSES §$ 2,907,744, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

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.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567

FORM 990, PART VI, SECTION C, LINE 18:
AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE B
FORM 990, PART VI, SECTION C, LINE 19: - B -
AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE )
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
TRANSFER OF ASSETS TO WEST VIRGINIA STATE UNIVERSITY -1,881,771.

832212 10-10-18
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SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the arganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

Employer identification number

55-0708567

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)
Name, address, and EIN
of related organization

(b)

(c}

(d)

(e)

(M)

Direct controlling

WEST VIRGINIA STATE UNIVERSITY - 55-6000839

P.O, BOX 1000

INSTITUTE, WV _ 25112

Primary activity Legal demicile (state or Exempt Code Public charity
foreign country) section status (if section entity
501(c)(3))
|
170 (B) (1)
HIGHER EDUCATION WEST VIRGINIA (a) (II)

_(9)
Section 512(b){13)
controlled
entity?

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832161 10-02-18 LHA
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WEST VIRGINIA STATE UNIVERSITY
Schedule R (Form 990, 2018~ RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 2

partiy ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) C© (d) | (e) 0 (@ (h) () M| W

Name, address, and EIN Primary activity dLBQ%'I Direct controlling | Predominantincome Share of total Share of Disproportionate | Code V-UBI  (General ar| Percentage
of related organization ormicre entity (related, unrelated, income end-of-year locaions? | AMMOUNt in box | managing| ownership
b excluded from tax under assets aoceions? | 50 of Schedule |Eartner?
couniry) sections 512-514) | Yes | No | K1 (Form 1085) Yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) T (d) - (e) (0 @

y (i)

. Secti
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51g(cb'xo1n3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Con"_c"gd
foreign or trust) assets entity?
country) Yes | No

832162 10-02-18 Schedule R (Form 990) 2018




WEST VIRGINIA STATE UNIVERSITY

Schedule R (Form 990, 2018 RESEARCH & DEVELQPMENT CORPORATION 55-0708567

Pade 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts il, ll, or IV of this schedule.

Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-[V? .
a Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(S) | .. ... ... .. 1c X
d Loans or loan guarantees to or for related organization(S) e 1d X
e Loans or loan guarantees by related organization(s) . e 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization() e i X
i Lease of facilities, equipment, or other assets to related organization(S) . . 1] X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l | X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization{S) 10 X
p Reimbursement paid to related organization(s) for @XPENSES | | ... 1p | X
q Reimbursement paid by related organization(s) TOr @XDENSES | .. [ 1g | X
r [ i
s 1s | X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. N
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) WEST VIRGINIA STATE UNIVERSITY R 1,881,771.FAIR MARKET VALUE

2

(3) -

(4) -

(5) | _ —

(6)

Schedule R (Form 990) 2018

832163 10-02-18



SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the arganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION

Employer identification number

55-0708567

Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)
Name, address, and EIN
of related organization

(b)

(c}

(d)

(e)

(M)

Direct controlling

WEST VIRGINIA STATE UNIVERSITY - 55-6000839

P.O, BOX 1000

INSTITUTE, WV _ 25112

Primary activity Legal demicile (state or Exempt Code Public charity
foreign country) section status (if section entity
501(c)(3))
|
170 (B) (1)
HIGHER EDUCATION WEST VIRGINIA (a) (II)

_(9)
Section 512(b){13)
controlled
entity?

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832161 10-02-18 LHA
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WEST VIRGINIA STATE UNIVERSITY
Schedule R (Form 990, 2018~ RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 2

partiy ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) C© (d) | (e) 0 (@ (h) () M| W

Name, address, and EIN Primary activity dLBQ%'I Direct controlling | Predominantincome Share of total Share of Disproportionate | Code V-UBI  (General ar| Percentage
of related organization ormicre entity (related, unrelated, income end-of-year locaions? | AMMOUNt in box | managing| ownership
b excluded from tax under assets aoceions? | 50 of Schedule |Eartner?
couniry) sections 512-514) | Yes | No | K1 (Form 1085) Yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) T (d) - (e) (0 @

y (i)

. Secti
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 51g(cb'xo1n3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Con"_c"gd
foreign or trust) assets entity?
country) Yes | No

832162 10-02-18 Schedule R (Form 990) 2018




WEST VIRGINIA STATE UNIVERSITY

Schedule R (Form 990, 2018 RESEARCH & DEVELQPMENT CORPORATION 55-0708567

Pade 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts il, ll, or IV of this schedule.

Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-[V? .
a Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
¢ Gift, grant, or capital contribution from related organization(S) | .. ... ... .. 1c X
d Loans or loan guarantees to or for related organization(S) e 1d X
e Loans or loan guarantees by related organization(s) . e 1e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) | 1h X
i Exchange of assets with related organization() e i X
i Lease of facilities, equipment, or other assets to related organization(S) . . 1] X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l | X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization{S) 10 X
p Reimbursement paid to related organization(s) for @XPENSES | | ... 1p | X
q Reimbursement paid by related organization(s) TOr @XDENSES | .. [ 1g | X
r [ i
s 1s | X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. N
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) WEST VIRGINIA STATE UNIVERSITY R 1,881,771.FAIR MARKET VALUE

2

(3) -

(4) -

(5) | _ —

(6)

Schedule R (Form 990) 2018
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Page 4

Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) | (b) (c) (d) (e M | (@) h) @ oW (k)
Name, address, and EIN Primary activity Legal domicile P(re?omdinant income p%réq?rsl %e)c Share of Share of Di;gmgr- Gode V-tlJJBI 2 General or Percentage
; ; related, unrelated, C of. 3 lamount in box 20 managing ;
of entity (state or foreign excluded from tax under D,QIS_S . total end-of-year .allocahons? of Schedule K-1 Lpartner? ownership
country) sections 512-514)  |ves No income assets .YeslNo (Form 1065) |ves No

832184 10-02-18
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| Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date ; © [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 7 [No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

1|EQUIPMENT VARIQUS | SL .000 L6 |5,562,734, 5,562,734.5,568 145, 350,132,3,918,277.
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 5,562,734, 5,562,734,,568,145, 350,132.3,918,277.
TRANSPORTATION EQUIPMENT

2 |MOTOR VEHICLES VARIOUS | SL .000 16 631,212, 631,212.| 580,482, 26,612, 607,094,
* 8990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 631,212, 631,212, 580,482, 26,612, 607,094,
OTHER

3| SOFTWARE VARIOUS | SL .000 16 192,179, 152,179, 192,179. 0.| 182,179.
* 990 PAGE 10 TOTAL OTHER 192,179, 192,179, 192,179. 0. 192,179.
PROGRAM SERVICES

4| LIBRARY BOOKS VARIOUS | SL .000 16 205,945, 205,945, 205,945, 0. 205,945,
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 205,945, 205,945, 205,945, 0, 205,945,
* GRAND TOTAL 990 PAGE 10
DEPR 6,592,070, 6,592,070,4,546,751, 376,744 4,923,495,

SEETIT 080118 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

File a separate application for each return.
Department of the Treasury > P pp } .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WEST VIRGINIA STATE UNIVERSITY

e by the RESEARCH & DEVELOPMENT CORPORATION 55-0708567

due date for | NUumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e, | P.O. BOX 1000, 200 ACEOP ADMIN BLDG

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

INSTITUTE, WV 25112-1000

Enter the Return Code for the return that this application is for (file a'separate application for each return) [0 | 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL i 02 Form 1041-A 3 08
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 B 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRUNETTA G. DILLARD — P.O. BOX 1000, 201 ACEOP
® Thebooks are in the care of p» ADMINISTRATION - INSTITUTE, WV 25112-1000

Telephone No.p» 304-766-4133 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox .~~~ > |:|
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) B . I this is for the whole group, check this

box P D . If it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until o MAY 15 Y 202 0 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ ] calendar year or
)@taxyearbeginning JUL 1, 2018 .andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return I‘ Final return

Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less ‘
any nonrefundable credits. See instructions. ] 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by '
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev. 1-2019)

823841 12-19-18



