“rom 990

Department of the Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning

I OMB No. 1545-0047

Return of Organization Exempt From Income T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foy
P> Do not enter social security numbers on this form as it may be made publid

tign:
| (] lic
: Gio to www.irs.qgov/Form990 for instructions and the latest information.
2021

JUL 1, 2020 andending JUN 30,

D Employer identification number

B Check if C Name of organization
weiets | WEST VIRGINIA STATE UNIVERSITY

[Jewanee | RESEARCH & DEVELOPMENT CORPORATION
E‘r?a_"‘nze Doing business as 55-0708567
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retarmy P.O. BOX 1000, 200 ACEOP ADMIN BLDG 304-766-4133
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 , 117 (112,
ranedl INSTITUTE, WV 25112-1000 H(a) is this a group return

[__J688"* | F Name and address of principal officer: Stephen Seitz for subordinates? [ Ives [XINo

pending same as C above H(b) Are att subordinates included? DYES I:] No

| Tax-exempt status: [ X | 501{c)(3) [ ] 501(c) (

If "No," attach a list. See instructions

)< (insertno.) [ 4947(a)(1)or [ ] 597

J Website: pr wWWW.wvetateu.edu

H(c) Group exemption number P

K_Form of organization: [X | Corporation [ ] Trust [ | Association | Other B> [ L Year of formation; 199 1] M State of legal domicile; WV
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO foster, support, and assist
e in any research and economic development activities consistent with
e 2 Check this box W l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line4a) ..~ 3 17
s 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. 4 0
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . .. 5 188
5*; 6 Total number of volunteers (estimate if necessary) ... .. 6 0
G| 7 a Total unrelated business revenue from Part VIIi, column (C), line12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ineth) . . 12,869,782, 11,117,640,
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
@| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 572. -6,632.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) — 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIli, column (A), line 12) ... 12,870 ,354. 11,111 ,008.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) . 6,167,988. 5,365,766.
8| 16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0.
:-'. b Total fundraising expenses (Part IX, column (D), line 25) |
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 4,724,702, 4,177,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 10,892,690. 9,543,644,
19 Revenue less expenses. Subtract line 18 from line 12 .. ... 1 977 ‘ 664. 1 ) 67 .3 64.
S Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 3,693,090. 3,607,003.
<3 21 Total liabilities (Part X, line26) 2,113,762, 2,520,761.
= Net assets or fund balances. Subtract line 21 fromine20 ... 1,579,328. 1,086,242.

rd

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

umn officer) is based on all information of which preparer has any knowledge.

| s7/3/Z€

Ddte” ¥

Sign
Here STEPHEN SEITZ) DIR. & pPPR. OF BUS & FIN
Type or print name and title /
Print/Type preparer's name Prém" sio g teek [ || PTIN
Paid Aaron J. Heighton ., CPA %&‘?—‘Z Is[ezll-em:.loyed P00291966
Preparer |Firmsname p Hayflich CPAs PLLC FirmsEiNp 37-1496963
Use Only |Firm'saddressp. 300 8th Street 3rd Floor

Huntington, WV 25701

Phoneno. (304) 697-5700

May the IRS discuss this return with the preparer shown above? See instructions

032001 12

X | Yes No

-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2020)

See Schedule O for Organization Mission Statement Continuation



-Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return MBI, 15450047

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

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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print WEST VIRGINIA STATE UNIVERSITY
— RESEARCH & DEVELOPMENT CORPORATION 55-0708567

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

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

return. See
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 retumn that this application is for {file a separate application for eachreturrp | 0 | 1 [
Application Return § Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 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

STEPHEN SEITZ - P.0O. BOX 1000, 201 ACEOP ADMINISTRATION
® Thebooks areinthecareof p» — INSTITUTE, WV 25112-1000

Telephone No.p» 304-766-4133 Fax No. p»
¢ [fthe organization does not have an office or place of business in the United States, check thisbox [ |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whaole group, check this

box b [ |.Ifitis for part of the group, check this box s __and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [ X1 tax year beginning JUL 1, 2020 ,andending  JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return

D 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 (Flectronic 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-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

023841 04-01-20



WEST VIRGINIA STATE UNIVERSITY

- Form 990 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart It ... @

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 0r 990 EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 . 9 8 5 I 1 1 9 ®_including grants of $ ) (Revenue$ )
Title III: Strengthening Historically Black Colleges and Universities.
The U.S. Department of Education provided Title III funds for the
upgrading of the library, science labs, student activities, faculty
development, and advancement activities at West Virginia State
University.

4b (Code: ) (Expenses $ 1 ’ 7 6 1 7 3 2 3 * including grants of $ ) (Hevenue $ )
Cooperative State Research Education & Extension Service.
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:

4c (Code: ) (Expenses $ 1 7 1 4 0 ’ 4 2 6 ® including grants of $ } (Revenue $ )

U.S. Dept. of Agriculture - 1890 Facilities

Five-vear facilities program provides funding for the construction,
renovation and improvement of insite facilities.

4d  Other program services (Describe on Schedule O.)

(Expenses § 3 ;5 11 ’ 378. including grants of § ) (Revenua $ )
4e_ Total program service expenses B> 9,398,246.

Form 990 (2020)

032002 12-23-20 See Schedule 0 for Cont inuation(s)



WEST VIRGINIA STATE UNIVERSITY

+ Form 980 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 3
[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 SCEQUIE A ... ....ccoocooioii oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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? f "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, Partl ... 4 X
§ s 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 98-19? "Yes, " complete Schedule C, Part il ... 5 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ....... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCHEAUIE D, PAFt Ml ......_.........oo...ooooee et 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 ..._..............ccccoooooioooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part V. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ¢ "Yes, " complete Schedule D,
PAIT VI e e 11a| 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 167 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 /f "Yes," complete Schedule D, Part VIll ... 1ic 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 167 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 XI @M X ....................cc...oomtieeeeooeoo oo oot 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 XI and Xii is optional 12b X
13 Is the organization a school described in section 170B)INA))? If "Yes, " complete Schedule E ... ... . 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, Parts 1and 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 land IV ... 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? I *Yes," complete Schedule F, Parts land 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? Jf "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 il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? jf "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 12 j¢ "ves complete Schedyle I Parts [ and |l 21 X
032003 12-23-20 Form 990 (2020)



WEST VIRGINIA STATE UNIVERSITY

hecklist of Required Schedules ontinveq)

+ Form 990 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567  page4
] Part IV [Check

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 land Ilf ... .
23 Did the organization answer "Yes" to Part VI, 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? ff "Yes, " complete

SCRBAUIE W ...........coooii et
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 , 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," g0 10 i€ 258 .................occotimtiie oo oo

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXBMPE DONAS? e e

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? "Yes, " complete Schedufe L, Part! ...
b Is 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? jf “Ygs," complete
SCREAUIE L, PAItI ... oo
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? " Yes," complete Schedule L, Partll ... ... ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlll ...
2B 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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV
b A family member of any individual described in line 28a? f » Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
‘Yes," complete Schedule L, Part IV ...t ooe oo
Did the organization receive more than $25,000 in non-cash contributions? "Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIR N, PArt Il ... i
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule RoPart] e
Was the organization related to any tax-exempt or taxable entity? Jif "Yes," complete Schedule R, Part li, Ill, or IV, and
Part Vo N T oo
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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 V, fine 2 ...

88

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVI ... ... .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to completeSchedule O ... .. ... e N

Yes | No

22 X

24a X

24b

24c

24d

25b X

27 X

28a

28b

8
I ] R Y PR Y P

b

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 129

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . b e i s i neso .

1c

032004 12-23-20

Form 990 (2020)



WEST VIRGINIA STATE UNIVERSITY
- Form 990 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 9
| PartV I [3

tatements Regarding Other IRS Filings and Tax Compliance ontinueq)

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 by thisreturn 2a 188
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" o line 3b, provide an explanation on 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 >
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-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 not tax deductible? e 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
o file FOMMB2B2? e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . L7d ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f
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
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part Vill, 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 '&
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanone 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 quafified healthplans .~~~ 13b
¢ Enterthe amount ofreservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? j¢ "No," provide an explanation on Schedule © ... ... 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 theyear? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
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 (2020)

032005 12-23-20



WEST VIRGINIA STATE UNIVERSITY
« Form 990 (2020) RESEARCH & DEVELOPMENT CORPORATION 55-0708567  Page6
- G

overnance, Management, and Disclosure £y cach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPat VI ... .. A s X]
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 17
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 on Schedule 0.
b Enter the number of voting members included on 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 contemporaneously document the meetings held or written actions undertaken during the year by the following: I
@ The governing DOTY? . oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? [ -Yes." provide the names and addresses on Schedule Q . TR, A 9 X

Section B. Policies /7,

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 governing 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? Jf "No," go to fine 13 ... 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was 00N ... 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
X

14 Did the organization have a written document retention and destruction POCY ? 14

16  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 CEQ, Executive Director, or top management official ... oo 15a X

b Other officers or key employees of the organization . 15b 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? . e 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? _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.
|Z| Own website |:| Another's website [X] Upon request [ other (explain on Schedule O)
19  Describe on 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
STEPHEN SEITZ - 304-766-4133

P.O. BOX 1000, 201 ACEOP ADMINISTRATION, INSTITUTE, WV 25112-1000
Form 990 (2020)
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WEST VIRGINIA STATE UNIVERSITY

+ Form 990 (2020) RESEARCH & DEVELOPMENT CORPORATION 55-0708567  page?
ompensatlon of Officers, Blrectors, Trustees, Key Employees, Highest 6ompensatea
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Partvit

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all 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.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

A (B) © (D) (E) F
Name and title Average | ch ngrI:Lchthan one Reportabl‘e Reportabl_e Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related | = | & . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below |Z(E€|,|E[z8 s organizations
line) |E|E|5|5[555
(1) Dr, Jose Ulises Toledo 37.50
Chair X X 155,983. 0. 9,445,
(2) Mre, Kristi wWilliams 1.00
Member X 0. 137,700.] 26,063.
(3) Dr. Ami Smith 37.50
Vice Chair X X 147,503. 0.] 15,574.
(4) Dr, Paige Carney 1. 00
Member X 0. 130,100. 28,339.
(5) Ms, Patricia Schumann 1.00
Treasurer X X 0. 125,560. 12,839.
(6) Dr, Michael Fultz 1 .00
Member X 0. 67,597. 20,460-
(7) Dr, Nicole Pride 1.00
WVSU President X X 0. 81,221. 6,749.
(8) Mr, Stephen Seitz 37. 50
Executive Director X X 75,504. 0. 10,039,
(9) Dr, Sean Collins 1. 00
Member X 0. 65,387. 11,023.
(10) Dr, Michael Harris 1.00
Secretary X X 0. 31,518. 8,373.
(11) Dr. Bryle H, Hatch 1.00
Member X 0. 22,460. 2,725.
(12) Dr. Sharon Warren-Cook 1.00
Member X 0. 19,672. 1,899.
(13) Mr. Zedan Martin 1.00
Member X 0. 0. 0.
(14) Mr, Armando Pacheco Valenciana 1. 00
Member X 0. 0. 0.
(15) Dr. R. Charles Byers 1.00
Member X 0. 0. 0.
(16) Dr, John Fuller 1.00
Member X 0. 0. 0.
(17) Mr. william Lipscomb 1.00
Member X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



WEST VIRGINIA STATE UNIVERSITY

+ Form 990 (2020) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 PaJcLs
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and titie Average (do not cr': Sfj:i}?:than one Reportable Reportable Estimated
hoUrs per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below |55/ |E|58 & organizations
1b Subtotal . ... 378,990. 681,215.| 153,528.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband1e) ... 378,990. 681,215.]| 153,528,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on l
line 137 If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 j¢ » 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? Yes. complete Schedule Jfor such Derson o L 5 X
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 vear ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
Wiseman Construction
1616 6th Ave, Charleston, WV 25387 Construction 350,519.
Grandview Systems Inc., 152 Eleanor
Industrial Park Dr., Eleanor, WV 25070 Technology Upgrades 295,334.
Dell Marketing L.P.
1 Dell Way, Round Rock, TX 78682-7000 Computer Eguipment 215,989.
Nitro Construction Services, Inc., 4300 Construction/Mainten
lst Avenue, P.0O. Box 879, Nitro, WV 25143 ance 170,880.
Thornhill Commercial Solutions
P.O. Box 1449, Chapmanville, WV 25508 Vehicles 136,526.
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 P> 6
Form 990 (2020)
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WEST VIRGINIA STATE UNIVERSITY
Form 980 {20201 RESEARCH & DEVELQOPMENT CORPORATION 55-0708567 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIN .. ... ...~~~
(A) (B) (C) (D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

.g 1 a Federated campaigns . ia
o b Membershipdues . 1b
(9_ ¢ Fundraisingevents . 1c
-g i d Related organizations id
g e Government grants (contributions) | 1e 10,944,700,
é f All other contributions, gifts, grants, and
__5 similar amounts not included above | 1f 172,940,
'E 9 Nongash contributions included in lines 1a-1f 1g $
S h_Total. Add lines 1a-1f . N > 11,117,640,
Business Code
g2
2 b
] c
E d
-
a f All other program service revenue
g Total. Addlines2a2f > = |
3  Investment income (including dividends, interest, and
other similaramounts) . [ 72. 72.
4 Income from investment of tax-exempt bond proceeds | 2
S Royalties ... |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b 6,704,
E ¢ Gainor(loss) . 7c -6,704,
e d Netgainor(I0SS) ... | 2 -6,704, -6,704,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses .. 8b
¢ Netincome or (loss) from fundraising events ... . | <
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... . e
10 a Gross sales of inventory, less returns
andallowances . ... . 103
b Less:costofgoodssold . . 10b|
c_Net income or {loss) from sales of inventory . | 2
Business Code
g 11 a
E b
] c
é d Allotherrevenue . .
e Total Addlines1tat1d .. B 1
12__ Total revenue. Seeinstructions .. ... c e | = 11,111,008, -6,704, 0. 72,

032009 12-23-20 Form 990 (2020)



WEST VIRGINIA STATE UNIVERSITY

» Form 990 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 10
mmonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:) any line in this Part IX(B.). ................................ (C) ........................................
Do not include amounts reported on lines 6b, ; (D)
75, 8, 9b, and 106 of Part Vil Tomsl oxpences || Frog=meovice || Menagement and oty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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
& Compensation of current officers, directors,
trustees, and key employees 450,606. 450,606.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 4,220,071.| 4,220,071.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 381,183. 381,183.
10 Payrolitaxes .. ... ... 313,906. 313,906.
11 Fees for services (nonemployees):

a Management . .

blegal 10,483. 613. 9,870.

¢ Accounting .o 26,690. 3,570. 23,120.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees | . .

Other. (if line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 887,085, 885,035. 2,050.
12  Advertising and promotion 39,856. 19,895. 19,961.
13 Officeexpenses ...~ 816,464. 776,135, 40,329,
14 Information technology . ...
15 Royalties ... ...
16 Occupancy .. ... ... .. ... 213,830. 213,830-
17 Tavel 23,212. 21,341. 1,871.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 78,255, 77,660. 595.
20 Interest
21 Paymentsto affliates . .
22 Depreciation, depletion, and amortization 387,217. 387,217,
23 |Insurance ... 52,650. 52,259, 391.
24 QOther expenses. Itemize expenses not covered

above {List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a OTHER 716,139. 698,780. 17,359.

b DUES AND SUBSCRIPTIONS 528,237. 500,795, 28,442.

¢ EQUIPMENT RENTAL AND RE 316,299. 316,299.

d Scholarships 32,140. 32,140.

e Al other expenses 48,321. 46,911, 1,410.
25 _Total functional expenses. Add lines 1 through 24e 9,543,644, 9,398, 246. 145,398, 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here . [_| if following SOP 88-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



WEST VIRGINIA STATE UNIVERSITY

Form 990 (2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 __Page 11
| Part X I Eaiance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ...~ :’
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 1,092,919, 4 628,393,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 481,280.| 3 921,271,
4 Accountsreceivable,net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined _l
under section 4958(f)(1)), and persons described in section 4958(c)(3B) 6
a 7 Notes and loans receivable,net ... 7
§ 8 Inventoriesforsaleoruse .. ... 8
< | 9 Prepaid expenses and deferred charges 216,615.| o 263,960.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,031,131.
b Less: accumulated depreciation 10b 5,432,700. 1,743,713, 10¢ 1,598,431.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line11 12
138 Investments - program-related. See Part IV, line11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line11 158,563.| 15 194,948.
—1 16 Total assets. Add lines 1 through 15 (must equaline33) .. . 3,693,090.] 16 3,607,003,
17 Accounts payable and accrued expenses 1,593,654.] 17 1,635,004.
18  Grantspayable | . 18
19 Deferredrevenue . ... 520,108.| 19 885,757,
20 Taxexempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'.5, controlied entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 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 25
1 26 Total liabilities. Add lines 17 through25 . . 2,113,762.] 2 2,520,761,
Organizations that follow FASB ASC 958, check here B> [ X |
§ and compilete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions 1,579,328.| 27 1,086,242,
B 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here B [ |
l: and complete lines 29 through 33.
S |29 Capital stock or trust principal, or currentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . .. . 1,579,328.( 32 1,086,242,
33 Total liabilities and net assets/fund balances ... . 3,693,090.] 33 3,607,003.
Form 980 (2020)
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* Form 990 (2020) RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt ... oo @
1 Total revenue (must equal Part VIIl, column (A), line 12 . .~~~ 1 11,111,008.
2 Total expenses (must equal Part IX, column (A), line25) .. 2 9,543,644,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,567,364.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,579,328.
5 Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2,060,450.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) ....ooviniiiiiiiiii et 10 1,086,242,
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [XJ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
I___] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [:I Consolidated basis D 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? 2¢c X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AT337 e 3a) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i 3| X
Form 990 (2020)
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- - - OMB No. 1545-0C47
iz:gouotigﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fmernal Revenue Service - P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEST VIRGINI_A- STATE UNIVERSITY Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567

] EaF! T | Heason for Public C“aﬂii Status. (All 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 :| A church, convention of churches, or assaciation of churches described in section 170(b)}( 1)(AXi).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii)-

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part II.)

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 1)

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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

4]

<]

0 000D H

=~

university:
An organization that normally receives (1) more than 33 1/3% of its support 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 Ill.)
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) or 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 |. 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 |:| Type I 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, and E.
d ’:l Type 1l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

10

11
12

L[]

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 "'1"’.5 usr ':Vgigf#‘lgégﬂ n:ertg {v) Amount of monetary {vi) Amount of other
organization (described onlines 1-10 Y N 1 support (see instructions) support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020




WEST VIRGINIA STATE UNIVERSITY

* Schedule A (Form 990 or 990-E7) 2020 RESEARCH & DEVELOPMENT CORPORATION 5 5 0 708567 Page2
|Partll | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170k vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I1. 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) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 9648585./10296385.[10495467.[10859561.| 8808550. 50108548.

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 9648585./10296385./10495467.[10859561.] 8808550 . 50108548

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. 50108548.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 9648585./10296385.[10495467.[10859561. 8808550./50108548.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 30. 95. 59. 72. 72. 328.

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 (ExplaininPartVl) 3916627.| 4905013, 2120701.| 2010221. 2309090.[15261652,
11 Total support. Add lines 7 through 10 65370528.
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stophere .. .. oo 3 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 76.65 o
16 Public support percentage from 2019 Schedule A, Part Il, line14 15 79.48 %
16a 33 1/3% support test - 2020. 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 | 3 @
b 33 1/3% support test - 2019, I the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ____________________________________________________________________________________ B |:|

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the organization
meets the facts-and circumstances test. The organization qualif es as a publicly supported organizaton . | 2 |:’

more, and if the organization meets the facts and-circumstances test, check this box and stop here. Explam in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 3 [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a,_or 17b, check this box and see instructions ... s [ ]
Schedule A (Form 990 or 990-EZ) 2020
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WEST VIRGINIA STATE UNIVERSITY

* Schedule A (Form 990 or 990-E2) 2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pages
- &uppoﬁ Schedule for Organizations Described in Section 500(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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (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 section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 .
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

cAddlines7aand7b ... .

8 Public support. (subtractline 7c from iine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 {(b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromiine6
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

CcAddlines 10aand10b .
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 V1) --..........
13 Total support. (Add lines 9, 10¢, 11, and 12,
14 First 5 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,

checkthisboxand SYOPhere ..o
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided byline 13, column¢®y .. . 15 %

16 _Public support percentage from 2019 Schedule APatllllinets .. ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... I~ D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [___,

20 _Private foundation. If the organization did not check a box on line 14. 19a,_or 19b, check this box and see instructions ... .
Schedule A (Form 990 or 990-EZ) 2020
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| E:E |E | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d., 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? Jf "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), (5), or (6)? If "Yes," answer —l
lines 3b and 3c 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 VIl when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _I
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? jf _I
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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

¢ 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5c 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;
(i) 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 _I
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ji) 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? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? jf *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 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

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 4946 (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? jf "Yes," provide detail in Part VI. 9b

¢ 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 Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j

. : aat . gl 10b
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l Eart v | [3

upporting Organizations ontinued)

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 lines 11b and

11c below, the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 112 or 11b above? Jf "Yes" to fine 11a, 11b, or 11c¢, provide

detail in Part V.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the supporfed organization(s)
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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

3 By reason of the relationship described in line 2, above, 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? Jf "Yes, " describe in Part VI the role the organization's

—sSupported organizations played in this regard, . —
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 year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b 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? jf "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 all of its activities. ’_23

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "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 involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

2b

trustees of each of the supported organizations? ff "Yes" or "No" provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

]

of its supported organizations? lfYes " descrbe in Part VI the role plaved by the organization o this regard.

3b
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| PartV | Type lil Non-Functionally Integrated 509(a)l3f 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 Vl). See instructions.
All other Type lll 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

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)

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

QbR |

[~ 3 (SRR 7V | S Y

-]

-

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 1b
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
lexplgin in detail in Part V1):
2 _Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

® 2|0 |T|w

w

H

® N[O [ D

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:l Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions!.

(B W N |

(=30 (S0 B [V [ SR NS

Schedule A (Form 990 or 990-E2) 2020
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Part V | Type lil Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
§ _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i (i) (iii)
. L . . . R r i
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep"_‘zgog‘(‘)tw"s " 35:::’;‘:?;?20

1__Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - exp/ain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
c From 2017
d From 2018
e From 2019
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3qg, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® a0 (oo

Schedule A (Form 990 or 990-EZ) 2020
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* Schedule A (Form 990 or 990-E7) 2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Pages
] E:E !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, iines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.
990-PF : f ;

g:p e Tant of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020

Interna! Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX’ 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

J000oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), ll, and III.

l:l 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 $5,000 or more duringtheyear ... |

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 890, 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) (2020)

023451 11-25-20



+ Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

WEST VIRGINIA STATE UNIVERSITY

RESEARCH & DEVELOPMENT CORPORATION 55-0708567
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | U.S. DEPARTMENT OF AGRICULTURE Person  [X]
Payroll ]
1400 INDEPENDENCE AVE, SW 3,834,893. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF EDUCATION Person X]
Payroll [:]
1990 K STREET, NW 3,042,063. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | State of West Virginia Person  [X]
Payroll l:]
1007 Bullitt Street 3,248,377, Noncash [ |
(Complete Part Il for
Charleston, WV 25301 noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ij
Payroll ]
Noncash [ |
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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+ Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

WEST VIRGINIA STATE UNIVERSITY

Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567
Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° » (b) _ FMV (or estimate) (@
from Description of noncash property given h . Date received
Partl (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)

(c)
No.

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

(@

(c)
No.
fro(:n D ioti s ®) h i FMV (or estimate) Date (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
]
No.
fro(:n D ioti £ () h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

WEST VIRGINIA STATE UNIVERSITY

Employer identification number

55-0708567

RESEARCH & DEVELOPMENT CORPORATION

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | )

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

(a) No.
lgraorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ra ‘:-’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-E2, or 990-PF) (2020)



- SCHEDULE D Supplemental Financial Statements QUE ho. 19450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury > Attach to Form 990. open |C! e
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 CORPQRATION 55-0708567

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . .. ...~
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? D Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...l ] Yes [_INo
’ Part il | Conservation Easements. Complete 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 (for example, recreation or education) E] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

O b WON

day of the tax year. —[H_eld 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 @ 2c
d Number of conservation easements included in (c) acquired after 7/25/086, 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:l Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)(i)

and section 170(MMANB)? ... oo [Ives [Ino

9 InPart XIll, 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. —
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 FASB 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 XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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, PartVill, linet . > $
(i) AssetsincludedinForm 990, PartX . ... L)

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . ... |
b Assetsincludedin Form990 PartX .. ... .. . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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WEST VIRGINIA STATE UNIVERSITY
* Schedule D (Form 990) 2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 page2
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 make significant use of its
collection items (check all that apply):
a :] Public exhibition d l:] Loan or exchange program
b D Scholarly research e |:| Other
¢ L[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
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? R o |_vYes [:[ No
- Escrow and Custodial Ari rangements. 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:, No

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance .. . e 1c
1d

Distributions during the year 1e

- 0o 0 0
>
[=1
g
=4
[]
=3
(7]
o
c
=
=
w
S
T
®
r]
8

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:I No

b_lIf “Yes ' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIIl .. NSO |
[PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

O o0 T

-

() Unrelated organizations _________............cccccccooooooiiiiiieoioioooooeoooo 3a(i)
(i) Related Organizations .. .. ... 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on SchedulerR? ... . 3b
4__ Describe in Part XlIl the intended uses of the organization's endowment funds.
] Eart VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {(c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

1a Land
b
c

d Equipment 6,633,008.[ 5,034,577.] 1,598,431.

e_Other 398,123. 398,123, 0.

Total. Add lines 1a through 1e. ine 10c.) 1,598,431.
Schedule D (Form 980) 2020
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WEST VIRGINIA STATE UNIVERSITY

" Schedule D (Form 990) 2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of 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
A
(B)
()
(D)
(E)
(F)
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B] line 12.) > ]
I Part VIII

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, 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)
@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» |
i 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 61,941.
(29 DEFERRED OUTFLOWS 133,007.
(3)
(4)
(5)
(6)
(4]

194,948.

(g
bilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

__ (1) Federal income taxes

2)

(3)

(4)

(5)

(B)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990. Part X, ¢ol. (B) Jine 28.) ..coooooooovoveeeocevieiieeoeooo | =
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill__
Schedule D (Form 990) 2020
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WEST VIRGINIA STATE UNIVERSITY

* Schedute D (Form 990} 2020 RESEARCH & DEVELOPMENT CORPORATION 55-0708567 Page 4
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 1/ 11,111,008.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ...~~~ 2b

¢ Recoveries of prioryeargrants ... 2¢c

d Other (Describe in Part XIIL.)

e Addlines 2athrough 2d ... 2e 0.
3 Subtract line 2e from line 1 3| 11,111,008.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other(DescribeinPart XMLy . 4b

€ AdQNINGS JBANUAD ...t e 4c 0.

Qrm 890, Far Tl

11,111,008.

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

Reconclllatlon of Expenses per Audited Financial Statements With E xpenses per Return

Total expenses and losses per audited financial statements .~

9,543,644.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other I0SSeS

Other (Describe in Part XlIi.)
Add lines 2a through 2d

O Q0 oL

2e

o.

9,543,644.

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b [

o

Other (Describe in Part Xill.)

Addlines4aand4b

0.

9,543 ,644.

5 Total expenses. Add lines 3 and 4c. (Th; 1 8|
] Part Xilll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 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.

032054 12-01-20
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- SCHEDULE J Compensation Information

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

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

OMB No. 1545-0047

2020

Open to Public

Departmant of the Treasury 4
Internal Aevenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization WEST VIRGINIA STATE UNIVERSITY Employer identification number
RESEARCH & DEVELOPMENT CORPORATION 55-0708567
[Partl | Questions ﬁegarding Compensation
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
[: Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:l Discretionary spending account l:l 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 Il to explain . . 1b
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 online1a? . . 2
3 Indicate which, if any, of the following the 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 Il
[:| Compensation committee |:| Written employment contract
|:| Independent compensation consuitant [:l Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part ViI, Section A, iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b 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 Il
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? .. ... it 5a X
b Any related organization? ... ... ... 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
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 eamnings of:
@ The organization? . .. e 6a X
b Any related 0rganization? e 6b X
if “Yes" on line 6a 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 inPartii ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.49586(c)? . .. ... b A e . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
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 G wWww.irs.gov/Form990 f e 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 390, Part III, Line 4b, Program Service Accomplishments:

Agriculture and Natural Resources - Provides research-based educational

programs and technical assistance to farmers, commodity groups,

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020

032211 11-20-20




" Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

Resilient Youth and Families - ACEOP serves West Virginia's communities

of families through the provision of client-centered educational

programs. The youth 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 $ 3,511,378. including grants of § 0. Revenue $ 0.

WVSU's Research and Development Corporation has a multi-vear,

statewide, multi-institution award as a subcontract to provide services

which can strengthen the area of Bioinformatics in West Virginia. This

resource is being developed within the 3 research institutions in the

State of WV including West Virginia State, West Virginia and Marshall

Universities as a component of the West Virginia-Idea Network of

Biomedical Research Excellence.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




> Schedtite O (Form 990 or 990-E7) 2020 Page 2
Name of the organizaton WEST VIRGINIA STATE UNIVERSITY Employer identification number

RESEARCH & DEVELOPMENT CORPORATION 55-0708567

All other research programs

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.

Form 990, Part VI, Section C, Line 18:

AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE

Form 990, Part VI, Section C, Line 19:

AVAILABLE UPON REQUEST AT THE CORPORATE OFFICE

Form 990, Part XI, line 9, Changes in Net Assets:

TRANSFER OF ASSETS TO WEST VIRGINIA STATE UNIVERSITY -2,060,450.

032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020
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