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Short Form

-m 990-EZ

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made pubtic.

¥ Information about Form 990-EZ and its instructions i1s at www irs.gov/form990.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/01/15 ,andendng 06/30/16
g g g

B  Check if applicable
@ Address change

Name change

C Name of organization

WEST VIRGINIA STATE COUNCIL KOC

D Employer identification number

23-7107351

Initral return Number and street (or P O box, if mail 1s not delivered to street address)

34 RIVER PARK CIRCLE

Final return/terminated

Room/suite

E Telephone number

304-561-5032

Amended return City or town, state or province, country, and ZIP or foreign postal code

SAINT ALBANS WV 25177-9538

Application pending

F Group Exemption
Number

>

Accounting Method @ Cash U Accrual Other (specify) P
Website: » N/A
Tax-exempt status (check only one) — W 501(c)(3) m 501(c)¢( 8 ) 4 (insert no ) |—| 4947(a)(1) or

ﬁ 527

H Check P @ If the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Form of organization [ ] Corporation [ ] Trust  [X] Association [ ] oOther

e O T[]

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 101 , 022
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 46,038
2 Program service revenue including government fees and contracts 2 275
3 Membership dues and assessments 3 29 / 986
4 Investment income 4 3
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
) $15,000) | 6a |
§ b Gross income from fundraising events (not including $ 23 / 119 of contributions
n":’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) 6b 24,720
¢ Less direct expenses from gaming and fundraising events 6¢c 24,582
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 138
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7, 7c
8  Other revenue (describe in Schedule O) 8
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, an a@ _n » | 9 76,440
5; 10 Grants and similar amounts paid (st in Schedde 0) \“ v < 10 57,290
<2 | 11 Benefits paid to or for members a Q* \) 11
% 12 Salaries, other compensation, and employee bene sa 12
€2 | 13 Professional fees and other payments to independen ) 13 925
& 14 Occupancy, rent, utilities, and maintenance 14
@ 15  Printing, publications, postage, and shipping 15
»o | 16 Other expenses (describe in Schedule O) 16 27,395
a2 | 17 Total expenses. Add lines 10 through 16 > [ 17 85,610
r~ | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -9,170
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 43,429
g 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 34,259

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2015)

4
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Y

Form 990-EZ (2015)  WEST VIRGINIA STATE COUNCIL KOC 23-7107351 Page 2
.Partll © Balance Sheets {see the instructions for Part 1)
Check if the organization used Schedule O {o respond to any question in this Part il | . .
(A} Beginning of year {B) End of year

22 Cash, savings, and Investments ] S o 43,429 22 34,259
23 Land and buildings . Lo L L o L 23

24 Other assets (describe in Schedule O) L o 0] 24

25 Total assets o L o S o 43,429| 25 34,259
26 Total liabilities (describe in Schedule O} o ) 0| 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with Iine 21) . 43,429| 27 34,259

- Partllf . Statement of Program Service Accomplishments (see the mstructlons for Part i)
Check if the organization used Schedule O to respond to any queslion in this Part |1] :

What 1s the organizalion's primary exempl purpose?

SUPPORT MENTALLY HANDICAPPED ORGANIZATIONS
Describe the orgamization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other refevan! informaticn for each program ttle.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organmizalions, ophianal for
others )

28 RAISED MONEY TO SUPPORT OVER FORTY VARIOUS ORGAMIZATIONS BENEFITING
AND SUPPORTING THE MENTALLY HANDICAPPED

(Grants § 3} _Ifthis amount includes foreign grants, check here » | 28a
29 RAISED MONEY TG SUPPORT THE CATHOLIC PRIESTS IN WEST VIRGINIA

{Grants § )} Hihis amount includes foreign grants, check here . » 29a
30

(Grants § } If this amount includes foreign grants, check here . X > 30a
31 Other program services (describe in Schedule C) ) L .

(Grants § ) Ifthis amount includes forergn granls check here _» 13
32 Total program service expenses (add lines 28a through 313} Y

Part IV List of Officers, Directors, Trustees, and Key Employees (hsl each one even If not compensated—-— see the mnstructions for Part V)

Check if the organization used Schedule O to raspond to any question in this Part [V

{b} Average (cfgrseg:s’ggﬁ 1d) H'eath ?enaﬁtls o E e o
{a) Name and ttle hours per week contnoutions to employee | (e) Estimaled amount o
{Forms W-2/1099-MISC) benefii plans, and th
devoted ta position (if not paid, enter -0-) defemec!I cgmpensahon other compensation
GERALD P. SOMAZZE .
STATE DEPUTI 2.00 0 0 0
SCOT’l_‘ K. NALE o o
STATE SECRETARY 2.00 0 0 Q
PAUL B. NIEDBALSKI ) ) )
TREASURER 2.00 0 0 Q
DAA Form 990-EZ (2015)
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Form 880-E2 (2015) WEST VIRGINIA STATE COUNCIL KOC 23-7107351

Page 3

“"PartV:.  Other Information (Note the Schedule A and personal benefit contract slatement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

33

: 34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

Did the organization engage in any significant activity not previously reporied to the IRS? If “Yes,” provide a
detailed description of each activily in Schedule @

Were any significant changes made to the orgamzmg or governmg documents’? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions)

Oid the organization have unrelated business gross mcome of 51, 000 or more during the year from business
achvities (such as those reporled on lines 2, 6a, and 7a, among others)?

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If No prowde an explanahon m Schedule 0
Was the orgamization a section 501(c}(4), 501(c)(5). or 501(c)(6) organization subject lo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il| .

Dud the organrzation undergo a liquidalion, dissolution terminatian, or significani disposition of net assels
during the year? If *Yes,” complete applicable parts of Schedule N . R
Enter amount of polttical expenditures, direct or indwect, as described in the mstructmns ’ » |aral

Yes | No

33 X

34 X

35a
35b

35¢

36 AX

\
wn

Did the organization file Form 1120-POL for this year?
Dud the orgamzation borrow from, or make any loans to, any officer, dxrector lrustee or key employee or were
any such loans made in a prior year and slill outstanding at the end of the tax year covered by this return?

i “Yes,” complele Schedule L, Part Il and enter the tolal amount involved 8b

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 . . . . 39a

Gross receipts, \ncluded on line 9, fer public use of club facilities 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the org anlzal[on during lhe year under:
section 4911 b , section 4912 b : section 4955 b

Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organizalion engage in any section 4958
excess benefit transaction during the year, or did il engage in an excess benefil transaclion in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ7 (f “Yes,” camplete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c){29) organizalions. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under seclions 4912,

40b

4955, and 4958 o L . | 2
Sechion 501(c)(3), 501(c)(4), and 501(¢)(29) orgaruzations. Enter amount of tax on line
40c rembursed by the organization ) | 4

All organizations Al any lime during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T i
List the states with which a copy of this return is filed » None

40e X

The organization's books are in care of » PAUL B. NIEDBALSKI _ Telephoneno.» 304-561-5032

34 RIVER PARX CIRCLE

Located at » SAINT ALBANS wv 2P+4r» 25177

At any time during the calendar year, d|d the orgamzal;on have an mleresl inora s;gnature or other authonty over
a financial account in 2 foreign cauntry {such as a bank account, securilies account, or other financial account)?
If "Yes," enter the name of the foreign country” I

Yes | No
42b X

See the instruclions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the orgamization maintain an office outside the U.S 7

If "Yes," enter the name of the foreign country” »

42c X

Sechon 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 — Check here R
and enter the amount of tax-exempt interest seceived or accrued during the 1ax year | d l 43 l

Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 musl be
completed instead of Form 990-EZ . ) . ,

Did the organization sperate one or more hospital facilities dunng the year? If "Yes,” Form 990 musi be
compleled instead of Form 990-E2

Did the organization receive any payments for indoor tanning services d unng the year? .

If "Yes" to line 44¢, has the organization filed a Form 720 lo report these payments? If "No,” provide an
explanation in Schedule O, , L. . . . ,
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a cantrolled entily within the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes | No

45b X

DAA

Form 990-EZ (2015)
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Form 990-EZ (2015} WEST VIRGINIA STATE COUNCIL KOC 23-7107351 Page 4

Yes | No

46  Oid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition RSN MaS DA
to candidates for public office I "Yes,” complete Schedule C, Part | B . .. e e .. e . 46 X

-PartVl  Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51 -
Check if the arganization used Schedule O to respond to any question in thus Part VI '

47  Did the organization engage in lobbying activities ar have a section 501(h) election in effect during the tax Yes | No
year? If “Yes," complete Schedule C, Par li ) L T . 4
48  Is the organization a school as described in section 170(b](1)(A)(u;7 |f 'Yes complele Schedule E . o 48
49a Did the organization make any transfers tc an exempt non-chantable related organization? o 49a
b [f"Yes," was the related organization a section 527 organization? 49b

50  Complete this lable for the organization's five highest compensaled employees (other lhan OfflCEI'S dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 15 none, enter “None °

(b) Average (c) Reportable (d) Health banefits, o) Estmated amount of
haurs per week compensation contribulions 1o employee | (¢) Estmated amoun
{a) Name and ulla of each employee devoted 1o posilion | (Forms W-2/1089-MISC) benefit plans, and cther compensation

deferred compensation

f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated md ependent cuntractors who each received more than
$100.000 of compensation from the organization. If there is none, enler ‘None ”

{a) Name and business address of each independent coniractot {b) Type of service (¢) Compensation
d Total number of other independent contractors each recewving over $100,000 | 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizalions must alttach a o )
completed Schedule A . L. " . P | Yes No

Under penaltes of perjury, | declare that | have examined this return, mcludmg accompanymg schedules and slalements, and to ihe best of my knowledga and belief, ll 1S
true, correct, and complel2 Declare‘llon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Y Zasl W LA [ okl
Signature of offi

Sign officer Dala
Here PAUL B. NIEDBALSKI TREASURER

Type or prin: name and utle

PrinUTypa pregarers name Pre; s signature Date " PTIN
‘."/// Check | i
Paid Mark E. Ellis ,éf 10/26/16 | ®iFemilayed 1pgy301330

Preparer | ewmsname ¥ Ellis & ElliS, PLLC Firm's EIN P 55-0771644
Use OnlY | rrms adaress » 500 Virginia St E Ste 1000

Charleston, Wv 25301 pronene 304-757-6428
May the IRS discuss this return with the preparer shown above? See instructions o . . i . P X Yes > No

Form 990-EZ (2015)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-D047
(Form 990 or 990-EZ) Complzte if the organization answered "Yos® on Form 93¢, Part 1V, fines 17, 18, or 19, ar if the

organization entecod more than $15.00¢ on Form 990-EZ, line 61. 2 0 1 5
Depariment of the Treasury P Attachto Forn 990 or Form 950.EZ. Sronto Publis o
Inlernal Revenue Service P> Infarmation ebout Schedule G {Form 930 ar 890-E2} and Iis laslructions [s at www.lrs.govierm390, " inspectlon - (31275

Name of the erganization

| WEST VIRGINIA STATE COUNCIL KOC

Empioyar dontificatlon number

23-7107351

\ "Parti:

Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

i 1 Indicate whether the argantzation raised funds through any of the following activiies Check all that apply.

a Mall solicitations e - ' Solicitation of non-government grants
b M Internet and email solicitations f m AZ Solicitation of government grants

c ; Phone solcitalions g Special fundraising events

d _. In-person solicitations

2a Did the organization have a watten or oral agreement with any individual (including officers, directors, trustees
or key employees lisled in Form 990, Parl VII) or enlity in connection with professional fundraising services?

b If“Yes," list the ten highest paid indwiduals or entities (fundraisers) pursuant {0 agreemenis under which the fundraiser is to be

compensaled at least $5,000 by the organizalion

Yes

No

@] D.dhfund- {v) Amzuni gaid to (vl) Amounl paid to
{i) Name ard acdress of indwicual gi?é»d:;? {iv) Gross raceipts {or retaned ty) {or reta’ned by}
or gntily (fundraiser) ) Actoaty conlrol of frem activty fundraiser histed n orgamzation
contrbutipns? cal {l}
Yes| Na
1
2
3
4
5
| ]
I
7
B
9
10
Total »

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notihied It is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015

WEST VIRGINIA STATE COUNCIL KOC

23-7107351

Page 2

Partil . Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with
gross receipts greater than $5.000

{a) Event #1 {b) Event #2 {c} Other events
(d) Te*et events
FOOTBALL SWEEP MENTALLY HANDIC | None (add col (2} through

© (event lype) {evenl ypa) {tctal number} cal (c)}

=2

c

§ 1 Gross receipts 24,720 23,119 47,839
2 Less' Contrigutions 23,119 23,119
3 Gross income {lin2 1 minus
ting 2) 24,720 24,720
4 Cash prizes 19,462 19,462
S5 Noncash prizes

§ 6 Rentfacility cosls

c

[+}

| 7 Food and beverages
T
& | 8 Enterainment
9 Other direct expenses 5,120 5,120
10 Direct expense summary Add lines 4 through 9 in column (d) > 24,582
> 138

11 _Net income summary Sublract Iine 10 from ine 3, column (d)

'o‘n Forrﬁ 996, Parf IV, hne 19, 6r reported more

“ipart Gaming. Complete if the organization answered “Yes’
than $15,000 on Form 980-EZ. line €a.

® {b) Pult tabsfnslani (8} Tctal gamung (add
2 (@) Bngo kingelprogressive bingo (] Otner gaming col {a) tarcugh cot {c})
9
[}]
4

1 _Gross revenug
o | 2 Cashprnzes
@
g
2| 3 Noncash prizes
(W]
ke)
g 4 Rentffacilily costs

5 Other direcl expenses

S Yes % _ ! Yes . % Yes % | . )
6 Volunteer labor “ No No No

7 Direcl expense summary Add lines 2 through 5 in column (d)

8 Netgaming income summary Sublract ine 7 from line 1, column (d) ,

S Enter the state(s) n which the organization conducts gaming activities
a |s the organizalion licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or termlnatedldunng'; tr'\e tax year'5 .

b 1f“Yes,” explain.

'_ Yes @ No

] Yes Nt.)'

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-EZ) 2015 WEST VIRGINIA STATE COUNCIL KOC 23-7107351 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? o ' L | Yes' No
12 Is the orgamization e grantor, beneficiary or trustee of a trust or a member of 2 padnership or other entity -
formed to administer chantable gaming? | L. i Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciity 13a %
b Anoulside facility L L L . . S 13b %
14  Enter the name and address of the person who prepares {he organization's gaming/special events books and
records’
Name »
Address b
15a Does the organization have a contrac! with a third party from whom the organization receives gaming
revenue? . i ) ] Yes No
b If "Yes,” enter the amount of gaming revenue received by the organization > § and the
amount of gaming revenue retained by the third paty » S
c f"Yes" enter name and address of the third parly
Name »
Address b
16  Gaming manager information.
Name »
Gaming manager compensation » S
Description of services provided b
} Drrector/officer , i Employze i Independent contractor
17  Mandatory distributions-
a s the orgamzalion required under stale law lo make charitable distributions from the gaming proceeds to . -
retain the state gaming license? L o . i i | Yes _ No
b Enter the ameount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's awn exempt activities during the tax year»  §
"Partlv Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part IIl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 930 or 990-E2Z) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 13190047
{Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. | =" . .
Duparmant of the Troasury P Attach to Form 890 or 880-EZ. '(Obe*n to ,Pi.lbligf'
Infernal Revenue Service P Infermation about Schedule O (Form 990 or 930-E2) and its instruclions is at www.irs.gav/formago. |- Ingpection- - *
Namg of the organization Employgar identitication number
WEST VIRGINIA STATE COUNCIL KOC 23-7107351

, Form 990-E2, Part I, Line 10 - Grants/Similar Amts Paid to Organizations

WV K OF C MENTALLY HANDICAPPED FOU

& . 38,227 % L0
$ 0

| BISHOP OF WHEELING/CHARLESTON
s 10,000 $ 0

| s 0

OTHER SCHOLARSHIPS/FOUNDATIONS

$ 9,063 § 0

| $ » 0

. Form 990-EZ, Part I, Line 16 - QOther Expenses

Description = - ‘ .. ... Bmount
Expenses
BANK CHARGES & MISC 5 le8
LICENSE PLATE PROGRAM 5 275
SEMINARY SUPPORT 5 1,900
STATE MEETINGS $ . . 18,593
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-E2) (2015)

DAA
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Schedule O (Form §90 or 990-E2) (2015)

Page 2

Name af the arganization

WEST VIRGINIA STATE COUNCIL KOC

Employcr identification number

23-7107351

_ WEB SITE COST
SUPELIES
WVU RAFFLE EXPENSES

Total

W W W A

Page 1 of 1

DAA

Schedule O (Form 980 or 980-E2) (2015)



