SCANNED oCT ¢ 5 2021

3 2939316324403 1

~troem 990-T Exempt Organization Business Income Tax Return OMS3 No. 15450047
{and proxy tax under section 6033(e)) 7 POl
For calendar year 2019 or other tax ysar beginning J ULs 1 ’ 2019 ,and ending JUN 30 ’ 2020 . 2019
P> Go to www.irs.gov/Form930T for instructions and the latest information.
a’m:r sl’t,';"’ P> Do not enter SSN numbers o: this form as it may be made public if your organization is a 501(:)(8).'5__ 1{eXS) Or ns Only
yer iden!
I | [t emcnorn oo o e RO Movnue o DT
B Exemptunder section | Print | ASSOCIATION, INC. Received US Bank -UpB 55.0372697
501c)X3 3 | _ or [Number, strest, and room or sulte no. Ifa P.0. box, see instructions. SIS == "3.."‘" instuctionay Y
406(6) CJ22066)| " |P.O. BOX 4269 i
:l 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code =¥
[ Js29(a) MORGANTOWN, WV 26504-4269 ’ 722320
© Bock value cf all assets F Group examption number (See instructions.) P> 1T 4—
f8 259,633 . |6Checkorganizationtype B> [ X | 501(c) corporation  [__J 501(c) trust *_1401(a) trust |__] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p SEE STATEMENT 1 . if only one, complete Parts J-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts lli-V.

| During the tax yaar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = . LI vYes Tx_lNo

1f “Yes,” enter the name and identifying aumber of the parent corporation. P>
J Thebooksareincareof p» LOUILS HART . Telephone number p 304-293-9820
[PartT | Unrelated Trade or Business Income . (A) Income (B) Expenses (C) et

1a Gross receipts or sales 476,926.

b Less returns and allowances cBalance . . B | 1¢ 476,926.

2 Costof goods sold (Schedule A lne?) .. .. ... .. . ........ |12 590,315.

8 Gross profit Subtractline2fromline ¢ . . ... ... .. .. 3 -113,389. -113,389.
4a Capltal galn net income (attach Schedule D) i [ Y |

b Net gain (loss) (Form 4797, Past ll, fine 17) (anach Form 4797) ............... 4b /

¢ Capitalfoss deductionfortrusts . ... ... .. ... . .. 4 A

§ Income (loss) from a partnership or an S corporation (attach statement) 13 /

6 Rentincome (ScheduleC) .. .. ... 6 /

7 Unrelated debt-financed income (Scnedule E) . 7 /

8 [Interest, annuities, royattles, andreﬂtsfromacmtroﬂad organlzatbn Weﬂ 8 /

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9 /
10 Exploited exempt activity Income (Schedulel) .. . .= . . ... ... 10 /
11 Advertising income (Schedule d) _.................c.cccoovvvviiierireeceneies e s e, 11 /
12 Otherincome (See instructions; attachschedute) = . . . . .. . |12
18 Total. Combing lines 3through 12..... ... ...t s e, 13 -113/389. -113,389.
- Deductions Not Taken Elsewhere (See instructions for mitations orf deductions.)

{(Deductions must be directly connected with the unrelated business lnccpr
14  Compensation of officers, directors, and trustees (ScheduleK) ... = ... ... ... ... 14
16 Salariesandwages | . ... e 15
16 Repairsandmaintenance . ... . ... ... .o ol 18 10,857.
17 Baddebls | e e e e e e, 17
18 Interest (attach schedule) (see instructions) . .. ... Z .. .. . SEE STATEMENT 2 [1s 10,563.
19 Taxes and licenses o . 19 1,516.
20 Depreclauon(attachForm4562) _____ T I ' 141,777.
21 Lessdeprec!atxonclalmedonScheduleAand else i 21 141,777.] 216 0.
22 Depletion ) / et e e e e e e e e 22
23 Comnbuhonstodefenedcompmstmnn et e e et e e ———— e e ... |28
24 Employee benefitprograms / ORI [ Y
25 Excessexemptexpemses(Schegulel) . ... . . .. L. L. e |28
26  Excessreadership costs (SeheduledJ) ... ... .. ... ... . .. VP I -
27  Other deductions (attgotschedule) .. ... . . ... .. ... ... . SEE STATEMENT 3 |2 60,885.
28 TotaldeducﬂoyﬂzﬂnesumrouahZT ........................................................... U - 83,821.
28 Unrelated busifiess taxable income before net operating loss deduction. Subtractline 28 from line 13 ] e ~-197,210.
30  Dedyction for net operating loss arising in tax years beginning on or after January 1, 2018
(sée instructions) ——— et e e .. SEE STATEMENT 4 | s0 .

81/Unre!atedbusmesstaxablemoome 8ubtractline30fmmrne29 e e et e e eeii eeeire s e reeeresienenee aesreneens 31 —197,216.
823701 012720 LHA For Paperwork Reduction Act Notice, see Instructions. Form 880-T (2019)



: 1

Form sggl 019y WEST VIRGEIA UNIVERSITY ALUMNI ASSOCIATION, INC. 55-0372697rag 2
| Patt 1l | Total Unrelated Business Taxable Income

n r

32 Total of unrelated bustness taxable ncome computed from all unrelated trades or businesses (see nstructions) LR IE ] -197,210.
33 Amounts paid for disallowed fringes i . . . . 3.%
34 Chantable contributions (see instructions for Ilmnlauon rules) . . . o . @ 0.
35  Total unrelated business taxable mcome before pre-2018 NOLs and specific deduction. Subtact hine 34 from the sum of ines 32 and 35 E -197 [ 21 0.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . . 36
37 Total of unrelated business taxable income before specific deduction. Subtract hine 36 from ne 36 IR -197,210.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ) Q) 38 1,000.
Unrelated business taxable income. Subtract hne 38 from line 37. If ine 38 is greater than line 37, !
{\ enter tne smaller of zero or line 37 . Wl3]| -197,210.
[Part IV] Tax Computation )
} 740 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) » | 40 0.
| 41 Trusts Taxable at Trust Rates. See instiuctions for tax computation. income tax on lhe amount on line 39 1rom:
[ Tax rate schedute or - [ Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions L . . . . | 42
43  Alternative mimimum tax (trusts only) . . i 43
44 Tax on Noncompliant Facility Income. See instructions . 44
45“ Tptal Add lines 42, 43, and 44 to line 40 or 41, whichever applies L 45 0.
[ParfV | Tax and Payments
/46a Foreign tax creds (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) X . . 46b
¢ General business credit. Attach Form 3800 . . L 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . . 46d
e Total credits. Add lines 46a through 46d . . . | 46e
47  Subtract line 46e from line 45 ) L . 47 0.
| 48  Other taxes. Check ff from: ) Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__J Other (atesch schocutsy | 48
‘ 49  Total tax. Add lines 47 and 48 (see instructions) . L. 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part i}, column (Kk), Ime 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 . 51a
b 2019 estimated tax payments i X 51b
¢ Tax deposited with Form 8868 Lo 51c
‘ d Foreign organizations: Tax paid or withheld at source {see instructions) L. 51d
| e Backup withholding (see instructions) i X i 51e
] f Creditfor smali employer health insurance premiums (attach Form 8941) 51t
| g Other credits, adustments, and payments: |:] Form 2439
‘ :] Form 4136 l:l Other Total P | 51¢
§2 Total payments. Add lines 51a through 519 . . L 52
| 53 Estimated tax penalty (see instructions). Check if Form 2220 1s allached » D o 53
: 54 Taxdue. If line 5215 less than the total of ines 49, 50, and 53, enter amount owed o .| 54
‘ 55 Overpayment. If ine 52 (s larger than the total of lines 49, 50, and 53, enter amount overpaid .| 55
56 Enter the amount of hine 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
| Part Vﬁ Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany tme duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the orgamzation may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It “Yes," see instructions for other forms the organization may have to file.
§9 Enter the amount of tax-exempt interest receved or accrued during the laxyear p $
Undor panaltios of perjury, Lgeclare that E have examined this return, including accompanying schedules and statements, and to the best of my knowledgoe and belief, 1t is true,
i S|gn cotroct, and compl; Daoglfration of preparer (other than taxpayer) 13 based on all information of which preparer has any knowledge
‘ Here ) | Wfw PRESIDENT e e Shawm peton 0
Signature oPomcer ate ' Tile instructions)? [ X ] - Yes D No
Print/Type preparer's name Preparer's signature Date Check LI 1t [PTIN
i self- employed
§f;f,a,e, BRANT T. MOORHEAD / 1/ilfzo20 P10282659
Use Only |[Frm's name b THE RODEHEAVER ouUP, P.C. Fim'sen > 52-2006953
6000 THAYER CENTER
Fum's address » OAKLAND, MD 21550 Phoneno. 301-334-3127

23711 01-27-20 Form 990-T (2019)



WEST VIRGINIA UNIVERSITY ALUMNI

Form 990-T (2019) ASSOCIATION, INC. 55-0372697 Page 3
Bchedule A - Cost of Goods Sold. Enter method of nventory valuation > N/A
1 Inventory at beginning of year 1 0.] & lnventoryatendofyear [ 0.
2 Purchases . ... ......1 2 214,722.] 7 Costof goods sold. Subtract tine 6
3 Costofabor 12 224,965. from line 5. Enter here and In Part|,
4a Additional section 263A costs fine 2 . 7 590,315.
(attach schedule) = . .. | 4 8 Do the rules of section 263A. (wuth respect o Yes { No
b Other costs (attach schedule) 4b 150,628. property produced or acquired for resals) apply to
5 Total. Addlines 1throughdb .. .... | & 590,315. theorganization? .. .. . ... ... X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
2)
3)
{4)
2. Rent roceived or accrued
(a) f.m;mwm m(-yf the percantags of {b) From eeal mm  the percantage ${a)o columna 2(a) and 2(b) (m::'a;?&na) "
10% but not more than 50%) the rent Ia based on profit or incams)
A1)
2
B
@ -
Tota) 0. | Tom 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part, line 6, column () L 0. [Pari et et P 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Groas income bom 8.0 to debt. rmancodmp':?yw
1. b of debt-financed prop “ﬁn‘:‘am* {a) su-u(al& tne 8 dm«m (b)‘Olh' dedctuns
KUR
2
&)
@
o . A e . Column 4 drided T Grose income T o
property (attach schedute) debt-financed pro, 2 x column 6) 3(a) and 3)
(attach achadule)
(1) %
) %
3) %
@) %
Entar here and on page 1, Enter here and on page 1,
Port |, iine 7, column (A). Partl, line 7, column (B)
Totals . . . L L e i D 0. 0.
Total dividends-received deductions ncludedincolumn8 .. . _» 0.
Form 880-T (2019)

* %

923721 01-27-20

SEE STATEMENT 5



WEST VIRGINIA UNIVERSITY ALUMNI

Form 990-T (2019) ASSOCIATION,

INC.

55-0372697

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Nama of controfled organization 2. Employor 3. Nat unretatod incomo 4. Tem!cfapeelﬁed §.Patotcolumnd thatis | 6. Deductions directly
idantrfication {os0) (see inatructions) P tnade included In the controliing |  connected with income
numbser B3 'S gross i in coumn §
KU]
2
(3}
{4)
Nonexempt Controlled Organizations
7. Taxable tncome 8. Nat unrelated income (loas) 8. Total of specified payments 10, Part of column © that s included | 11, Deductions directty d
(s00 instructions} made in the contrefling organization's writh income in cotumn 10
groas income
(1)
(4]
)
@)
Add cotumns 5 and 10 Add cotumna 6 and 11.
Enter hero and on page 1, Part L, Enter here and on page 1, Part 1,
line 8, cotumn (A). line 8, column (B).
TOMIS . . .. i i e e e o .. . 0. 0.
Schedule G - Investment Income of a Sectlon 501 (c)(7), (9), or (17) Organization
(see instructions)
3. Deductions §. Tota! deductions
N . ridioed q 4, Set-asid .
1. Doscripton etincome 2 o {attach scheduls) (shach achaduio (;ln.d ;:n: pury 4
(1)
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part1, kno 9, cohmmn (A). Part |, Lne 9, column (B).
Totals . . ... > 0. 0.
Schedule i Explonted Exempt Actlvity Income, Other Than Advertising Income
(see instructions)
4. s
2. Grosa glmmmses | e vwdaor | 5. Gross income 6.e 7. Excess oxampt
1. Oescrpuon of unrotated business octly canecte busineas (cohumm 2 from actrity that Penaca (
axploitad activity tncome from w of :” elalce'd m[nua column 3). a is not unrelated ‘m‘;w :n""::::;;
trade or business ! y " gain, m;ob. 5 usingss incoms column 4).
1)
2
Q@
@)
Enter hero and on Enter hore and on Enter here and
pags 1, Port ), page 1, Part |, on pags 1,
tine 10, col. (A) tine 10, col. (B). Pant I, line 25,
Totals_ .. . 0. 0. 0.
Schedule J- Advertlsing Income (see instructions)
] | Income From Periodicals Reported on a Consolidated Basis
4. Advertis 7.
3",3:':1“ 8. orect or (Joss) (eel.?n;‘!:ihm §.c 8.R m&x&sua"r‘ena gf:m
1. Namo of periodicat acvertising advertising costs | col. 3). U a gain, compute income coats column 6, but not more
cols, § twough 7. than column 4).
(1
@
3
@
Totals (carry to Part ), tne (5)) ... B> 0. 0. 0.
Form 8980-T (2019)

623731 01-27-20




WEST VIRGINIA UNIVERSITY ALUMNI

Form 990-T (2019) ASSOCIATION, INC. 55-0372697 Page §
[PartiiJIncome From Periodicals Reported on a Separate Basis (For each periodical isted n Part Il, illin
columns 2 through 7 on a line-by-lIine basis.)
2. Gross 3. Droct : mm;"mﬁl:a 5. circul 8.r L&?ﬁ: m
1. Name of panadicat adverting odvertising costs | col. $). 1 gain, computo incomo cotumn 6, but Aot emore
cols. 5 through 7. than eohumn 4).
1
(2)
3
@
TotalsfromPart! ... ... .. P 0. 0. 0.
Enter hare and on Enter hore and on Enter hero and
pags 1, Partl, page 1, Part| on page 1,
Ine 11, col. (A). lne 11, col. (B). Ponrt L, line 26,
Totals, Part Il (fines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see hstructions)
. Percant of
1. Name 2. Tde &em to 4. mmh:uwh
1 %
@ %
(3) %
4 %
Total. Enter here and on page 1, Part |, kine 14 . 0.
Form 980-T (2019)

023732 01-27-20



WEST VIRGINIA UNIVERSITY ALUMNI ASSOCIAT

mte—

55-0372697

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

HOLD EVENTS AT THE ALUMNI CENTER FOR INDIVIDUALS AND COMPANIES NOT

AFFILIATED WITH THE ORGANIZATION'S EXEMPT PURPOSE.

TO FORM 990-T, PAGE 1

FORM 990-T INTEREST PAID STATEMENT 2
DESCRIPTION AMOUNT

ALLOCATED INTEREST EXPENSE RELATED TO BUILDING 10,563.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 10,563.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

UTILITIES 32,328.
INSURANCE 15,603.
PRINTING AND ADVERTISING 5,538.
SUPPLIES 7,416.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 60,885.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 102,858. 0. 102,858. 102,858.
NOL CARRYOVER AVAILABLE THIS YEAR 102,858. 102,858.

STATEMENT(S) 1, 2, 3, 4



WEST VIRGINIA UNIVERSITY ALUMNI ASSOCIAT 55-0372697

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 5
DESCRIPTION AMOUNT
EQUIPMENT RENTAL : 8,851.
DEPRECIATION 141,777.
150,628.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B

STATEMENT(S) 5 ..



