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OMB No 1545-0047

2015

Fotm 990
Return of Organization Exempt From Income Tax
- - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. 9 per to:Public ~¢
pepartment of the Treasury * Information about Form 930 and its instructions is al www.irs.gov/#orm990. W//Z; Ion 2
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Nameofoganzaton (Catholic Youth Organization of Mercer County|D Employer identification number
i Address change Doing business as 22-2054324
| Name changd” Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [ tnitiat retum 920 South Broad St (609) 396-8383
Finat returmitesmmated City or town, stale or province, country, and ZIP or foreign postal code
| |Amendearettm | Trenton NJ 08611 G Grossrecepts $4,544,689.
Application pending | £ Name and addréss of principal officer H(a} Is this a group retum for subordinates? Yes ﬁ No
Thomas Mladenetz 920 South Broad St Trenton NJ 08611 | Areat o e e ctons) Yes No
Taxexemptstaws  [X]501(0)3) | [501(0) ¢ y* Gnsetno) | lasar@yor | Jsor
Website: » www.cyomercer. org H(c} Group exemption number P

Form of arganizabon ‘rX Corporation L lTrust | J Association Tiomer - l L Yearofformation 1958 l M state of legat domicles NJ

1 Brefly describe the organization's mission or most significant actvities. __ Educational & recreational youth activities
B L e e
2
g ———————————————————————————————————————————————————————————————
% 2 Check this box » D—lf the organization discontinued its operations or &s—;;o_se_aa of more than 55?/0 ofits net assets.
O 3 Number of voting members of the governing body (Part VI, fine1a) . . . . . . .. .. . v o v . 3 12
?, 4 Number of iIndependent voting members of the governing body (PartVl,hne1b) . . . . . . . . . . v v . .. 4 9
:g 5 Total number of Individuals employed in calendar year 2016 (Part V,lne2a). . . . . . . . . . . . v .. 5
=| 6 Total number of volunteers (estmate ifnecessary) - - « « « « « « « c v i oL i e e e 6 200
2 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . .. .. .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . ... .. .. .. ..« .o... 7b 0.
— Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . r- RE ) EEV‘CL R 1,627,363. 1,588,675,
2 9 Program service revenue (Part VI, hne 2g) . . . g e s o e l.u ... 2,699,178. 2,733,769.
% 10 Investment income (Part VI, column (A), lines 3, 4é ang 7d) . . S E A !8 . .. 930. 877.
& | 11 Other revenue (Part VIll, column (A), lIines 5, 6d, Sﬁ’,%clr' 10848hd 1%e)> 2050 L3 . 209,449. 221,368.
12 Total revenue — add lines 8 through 11 (must equal Pajt ViIl, column (A), lir]e_lZ)m‘. A 4,536,920. 4,544,689,
13 Grants and similar amounts paid (Part IX, column (A), INes<1:3) s fow o s« o b o s
WODEN, Ot
14 Benefits paid to or for members (Part 1X, column (A _,_[Lg_t_?___:__._ke?.____;__:._,i__:g._.z._,_ﬂ-ﬁ;.-, :
wl| 18 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 3,038,430. 3,047,031.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... . ... ...
:% b Total fundraising expenses (Part IX, column (D), line 25) » 29,746
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. .. ..« . . ..
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) ... ...... 4,458,847. 4,477,822.
19 Revenue less expenses Subtractline 18fromlne12 . . .. . . . . .. v v v v v 78,073. 66,867.
5 g Beginning of Curent Year End of Year
E% 20 Totalassets(Part X, lme 16) . . . . . .« & o . i i i i e e e e e e e s 2,952, 865. 2,958,231,
“‘: 21 Totalhabilibes (Part X, IN@26) « - . =« vt & v v v v e e e e e e s 1,007,950. 946,449.
Z'é 22 Net assets or fund balances. Subtractline21fromhne 20 . . . . . .. ... ... ..., 1,944,915. 2,011,782.

Under penalties of pequry, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, ¢t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information ot which preparer has any knowledge

e

| t/iofib

SI gn ’ Signature of officer - Date
Here Thomas G Mladenetz
Type or pnint name and title
Print/Type preparer's name Preparer’s signajure Date Check lﬁl * PTIN
Paid Henry B Murphy Jr CPA ,H; A '“ﬂ O /& |setempioyed P01215752
Preparer |fmsname ™ Henry B. Murphy, Jr., CPp \
Use Only |rmsadress ~ 10 Hereford Drive Frms EIN> 68-0590031
Princeton Junction NJ 08550 Phonena (609} 497-2929
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... . o0 |X| Yes Li No
TEEAQ101 10112015 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

VAR



Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 2
i %] Statement of Program Service Accomplishments
Check f Schedule O contains aresponsg ornotetoanyhneinthisPartlll . . . . . . . .. o000 v v oo v i v v o e .

1 Brefly describe the organization’s mission:

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

FOMM 990 OF 990-EZ? « « « « « o v v e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If 'Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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 $ 1,924,809. indudinggrantsof $ 0. )(Revenue $ 1,735,593.)

4b (Code Y (Expenses $ 1,231,097, incudinggrantsof § 0. )(Revenue $ 1,435,603.)

4¢ (Code ) (Expenses $ 486,735. mincludinggrantsof 3 0. )(Revenue $ 425,141.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 690,785. includinggrantsof  § 0. )(Revenue $ 823,858. )
4 e Total program service expenses ™ 4,333,426.
BAA TEEA0102 10M12/15 Form 990 (2015)




Form 890 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 3
RarkiVE Checklist of Required Schedules

. Yes| No

1 Is the organization descnbed in sechon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Yo (T2 (7 = - Y 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors {see Instructions)? . . . . « v v v v v v v o v 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part /. . . . ¢« o i i i i i i i e e s et e et e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage m iobbying activities, or have a sectton 501(h) election

in effect during the tax year? / 'Yes,’ complete Schedule C, Part Il . . . . . . . « « i« o v v i i i e e it e vt e n e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "

T 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D,Part Il . . . . . « . « ¢ v v v v v o .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlil. . .« « o v i i i o i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not fisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV « . .« « v v v v i i e e e e e et e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . « . « v« v v o v v 0 a v 0 a

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for iand, bulldings and equipment in Part X, hine 10? /f "Yes,’ complete Schedule

0 -7 2 G M1a] X
b Dud the organization report an amount for investments — other secunties 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 VII. . . . . . . . . .« . i o i i i i v i v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . « v o v v i v v i i v i e i e e v aa s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, Part IX . « . v v v v v v 0 i i et i e et s e e m e e e e e e e e 11d X
e Did the organization report an amount for other liabilihes in Part X, line 257 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)7? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, @and Xll. - « v v v o v o i e e v v et e r h e h e e e e et e e e e ... 112al 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 Xl and Xllisoptional . « « + . « « v« o 4. 12b X
13 Is the organization a school described in section 170(b){(1)(A)i1)? If Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . . . . . .. . ... .. 14a X

b Did the organization have aggregate revaenues 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, Partsland IV . . . « « v « v v v v o o v v s v o v s s o s oo v o o 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? Iif 'Yes,’ complete Schedule F, Partslland iV . . . . . .« . « . v v .. e e e e e e e e e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Partsilland IV . . . . .« o v o v v v i v o v e e i v e e en e 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), ines 6 and 11e? If 'Yes,  complete Schedule G, PartI(seeinstructions) + + v ¢ v v o v v @ e v v v v s o v v @ » 17 X

18 Did the organization report mare than $15,000 total of fundraising event gross income and cantributions on Part VI,
ines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . v . & i v i i i it it it e e e s s e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partllf. . .« . v o v i v i i i i i e e h e e e e e e e e e e e e e ey e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 4

PartiiVz] Checklist of Required Schedules (continued)

20a

b
21

22

23

-

Did the organization operate one or more hospital facilities? /f "Yes’, complete Schedule H . . . . . . . . . . . . ... ...

If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . .. .. ..

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 1? If 'Yes,” complete Schedule I, Parts fandll . . . . . . . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes, complete Schedule I, Partsland Il . . . . . . . @ i i i i i i i e et e e e e e e e e e e

Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedule J. « « « v v v i e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotoline25a. . . « . « o o o i i i i i i i i it e i e it et s s et e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?. . . . o L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . ... .. ..

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 dunng the year? If 'Yes,’ complete Schedule L, Part!1. . . . . . . . . .. . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and

26

27

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o o v i i et i s i e e e e e s e e n e e e s e s e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, dirgctors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . .« . o @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . . i i i i i it e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . « « v« v v o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, PartiV. . « o o @ o o i o i e s et e e i o ot m e n s e r s e e e e s e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV . . . . . . . .+ « v v v v v o v 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M .+ « v+ « & v o i i i e e e e e s e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N, Part Il . . . . & v v i o i i i i i e e et o e s s s v s ot s s st e e e e e e s e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . .« « . v v v v v v v i v v s et s s e s s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1li, or IV,
@ndPartV,line 1. v v v v v v e e i e e e s e e n et e e e e e e e e e e e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . « « + « v v v v v v e v v v v 0 v v s 35a X
b If 'Yes’ to ine 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, PartV,line 2 . . . . « v « « « ¢ v v v v s o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, IlIne 2 . . . . . . . . . i i i i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . « « v v v v v v v v o 4 s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . o i i i i s e s e e e e e e s 38 X
BAA Form 990 (2015)

TEEA0104  10/12/15




Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324

[BartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoanylineinthisPartV. . . . . . . . 0 0 0 it i i it i it s e s e v a
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinnINgS tOPrZE WINNBIS? + « v v v v v v 0 i v o v s v o o v e s v m o b n o s st et s b nm e e ns e "

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross imcome of $1,000 or more dunngtheyear?. . . . . . . . . .. ... ..

b If "Yes' has it filed a Form 990-T for this year? if ‘No“to line 3b, provide an explanationin Schedule O . . . . . - . « . . o . o o v o v o v o

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ...

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 ime during the taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ..
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« i i i v i i i i i e e e e e

6 a 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? . . . . . . . . . ... .. .. ... ...,

b If 'Yes,’ did the organization include with every solicitation an express statement that such contrnbutions or gifts were
nottaxdeductible? . . . . . . . L L L L s s e e e e e e e e e e e e e e e a e s e s e e e e e

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 contrnibution and partly for goods and

5b X
5¢
6a X

services provided tothe PaYOr?. . & & vt v s b b i i e h e e e e s e e s e e e e e e e e e e
b If 'Yes,' did the orgamization notify the donor of the value of the goods or servicesprovided? . . . v v ¢ v ¢« v v v v 0 0 0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Y11 1K= 72 ¥ 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fled dunngtheyear . . . . .. . ... ... ... | 7 d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the orgamization received a contnbution of qualfied intellectual property, did the organization file Form 8899

ASTEQUINEd? - & & v o i i e e e e e e e e m e e e e e e e e n e e e h e e e e e e e e e 79

h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . & o v v it it et m e e e e h e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . « . v v« 0 o v v i e n e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions undersection4966? . . . . .« . v . . o0 e e
b Did the sponsonng organmization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .+« « v v o .
10 Section 501(c)(7) organizations. Enter.

a Imtation fees and capital contnbutions includedon Part Vil iine 12. . . . . v . v v v o v v o 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshargholders. . . . . . .« . . .. o oo s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . ... L o0 . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . ..
b If ‘'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans nmorethanonestate? . . . . . . . . . .« . o v v o v v v o
Note. See the instructions for additional information the orgamization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .. . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . v ¢ v v v v it i i c s e e e e s 13¢c
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . .« v v v v v 0 vt
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanationin Schedule O . . . . . . . .« . .. 14b
BAA TEEA0105 10/1215 Form 990 (2015)




Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 6

[PattiVi#] Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany inemthisPartVI. . . . . . . . . o 0 it i it it o r e e e oo Iil
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 12¢
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . i L L i e e s e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management companyorotherperson? . . . . « . « v ¢« ¢ v ¢ 4 . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . i i L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . o i L L L i e e e e e e e e e e e e e e, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more

members of thegoveming body? - « « . . ¢ o o v vt o e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . . . . . . . o L L L L L e e e e e e e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

aThegovemiNg body? . . « .« o ¢ttt e e e e e e e e et e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of thegovemingbody? . . . . . . . . . . . . .. .. o i oo
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiing address? /f 'Yes,’ provide the names and addresses n Schedule O . . . . . . . . v 0 i u v i 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oraffibates? . . . . . . . . .. . .. .. .o i i o oo 10a X

b If 'Yes,' did the orgamzation have wnitten policies and procedures governing the achvities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organizalion’s exempIpurPoses?. « . « = & o v v 0t bt h i et e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 980 ta all members of its governing body before filingthe form? - . . . . . . . . . ..
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . .« .« o v v v v i i v v v v u

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
00 T oo 31T -

¢ Did the organization regularly and consistently monitor and enforce compitance with the policy? If 'Yes,’ describe in
Schedulo OhowWthSWaS TONE « + « v v v v 4 it e e e et et s s st e st s et e e e e

13 Did the organization have a written whistleblower policy? . + .« & o v v v i ittt e e e e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy?. . . . . . . . ¢ . v o v v v v i v v v oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. . . . v v v i v oo oy
b Other officers or key employges of the orgamzation. . . . . .« . o 0 i 0 i i i i it s e et e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see tnstructions).

16 a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxableentity during the year? . . . . . . . o vt v i i e e e e s e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exsmpt status with respecttosuch armangements?. . . . . . o v v v v v it v e i e e e e e e e e

Section C. Disclosure
17 Ust the states with which a copy of this Form 980 1s required to be filed *

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

D Own waebsite D Another’s website Upon request D Other (explamn in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

CYO of Mercer County 920 South Broad St, Trenton, NJ 08611 (609) 396-8383
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Catholic Youth Organization of Mercer County

22-2054324 Page 7

% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornotetoany linemnthisPart VIl . . . . . . . v v i i v i it i vt v e e s s e e an oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a 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.

® (st 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) f 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 reportable 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 organtzations

@ List all of the orgamization'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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related orgamzations

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

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

€)
(A) (B) | tran oma box aniess pereon (D) (E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
bers | drectriiustee) e st | reate e 2abons Covmensahon,
week @ 3| F12| 7 [§ Z[S"] w-2ioesmisc (W-2/1099-MISC) from the
e B9 8IS 2313 sanzaton
P ol &% |3 I ¢lo an =]
riated B 5] © = organizations
g R 8|S ° 8
below el & o | B
e | 3| F g
g
_{1)_Thomas Mladenetz _ _ ________ 40.00
Executive Director X 109, 751. 0.
{2) Most Rev. David M. O’Connell | 2.00
President X X 0 0
_B)_Rev. Dennis Apolodite _ _____ _2.00
Secretary X X 0. 0.
_@_Arthur Caola___ _ _ _________ ~2.00
Chairperson X X 0. 0.
_(8)_Katherine Soss Prihoda __ ___ _ _2.00
Vice-Chair X X 0 0
_(6)_Sr. Joanne Dress, D.C. _____ | _2.00
Bishop'’s Delegate X 0. 0.
_(@_Louis Bruni _ _ ___ ____ _____ ~2.00
Member X 0 0
_®)_Lt. Edelmiro Gonzalez, Jr. __ _| 2.00
Member X 0 0
_®_Thomas Griffith __ _ ____ ____ _2.00
Member X 0 0
(0)_Scott A. Krasny ___________| _2.00
Member X 0 0
(1)_Maurice Whetston _ _____ ____ _2.00
Member X 0 0
(12)_Edward J. Petranto __ ______ | _2.00
Member X 0 0
83 ] ——
8y _____ ——_
BAA TEEAO107  10/12/15 Form 990 (2015)



Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 8
‘BartiVikd Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (B) ©)
Pas
(A) A;:erage t(,gr.\ nollchecolfmc:)':e lhg;:ne (D) (E) (F)
ours X, Unless person s an
Name and ttle ﬁék officer and a diector/trustee) com}::r?soglig\efmm com’::?\(s)anhagrlleﬁnm amEuszTc?f‘g?her
ey BT A[D[Z BalS| aeotanzaier, | eéledemanatons | compenssion
hous: 2 H S| F|< LT3 organization
I?trd ﬁég‘l’ SR and related
(;fgar(:‘lza 5 S § 3— 8 a organizatons
-1 —
o | B=| (2] 8
dotted ol & @
hne) R = g
Q.
as L ___ ———
0e____
on_ _ o ______ ——
08 ____
u. e ____
2 e __d____
ey ____
(22) ~
ey _____] _—
2 L
@8 ] .
AbSubOtal. . . .o e > 109,751. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add liNeS1band 1€} . « « ¢ v ¢ v v vt u e e e e e e > 109,751. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 2
on line 1a? /f 'Yes,’ complete Scheduie J for such individual . . . . . . . . . i 0 i e e e e e e e e e e 3]

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $150,0007? /f ‘Yes’ complete Schedule J for
SUChINAIVIOUA] - « « & v o e o e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

: 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
‘ for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . .« . . o v v v v v v v v i v v o o

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

(A) . B C)
! Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than g
$100,000 of compensation from the organizaton ™ i s o 7
BAA TEEAO108 10/12/15 Form 990 (2015)




Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 9
[Part:Vill]| Statement of Revenue
ule O contains a responseornotetoanylineinthisPart VI . . . . . .. ... .. ... . 00 000, D
Py TR (A) (B) © (D)
9 ; “4. | Totalrevenue Related or Unrelated Revenue
s 5 7 C . exempt business excluded from tax
A e L . ) function revenue under sections
LN 4 B4 een & . revenue 512-514
%’ 2| 1a Federated campaigns . . . . . : *;f»"ﬂ”w‘?’{/gé/g’é
5 H Y, % { 22y
g = b Membershipdues . . . . . .. 105,519. '/?‘ %«ﬂ»
65 ¢ Fundraisingevents. . . . . ..
g =| d Related organizations - . . .
« E| e Government grants (contributions) - . 1,347,491,
b
'é 5| f Allother contributions, gifts, grants, and
AL stmilar amounts not included above . . 1f 135,665.
EE g Noncash contnbutons included in lines 1a-1f &
85| hTotal.Addlinesta-1f ... ... ... . ...,
s Business Code
g 2a program fees_ _ _ _ _ _ _ _ 624100
o b
ol e
% c o _____
S| 9
Bl e __ ____
§: f Ali other program service revenue . . -
& | gTotalAddlines2a-2f . .................> o 733 769 [l E074E
3 Investment income (including dividends, interest and
other smifaramounts) . . - . . . . . .. ... ..., 877.
4 income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . « . -« ¢t v i it i i s e e e
(1) Real {u) Personat
6a Grossrents . . . . 202,093,
b Less: rental expenses
¢ Rental income or (foss) . . 202.093. T
d Netrentalincomeor(loss) . . . . . . v« v v v v o vt .>|
7 a Gross amount from sales of () Secunbes {u} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
c Ganor(loss) .. ..
dNetgainor(loSs). » + « « v v v v v v s w v e e
8 a Gross income from fundraising events
§ {not including. .§ 13,171,
e of contributions reported on line 1¢).
]
o0 SeePartiV,lne18. . . . . . . ... a 13,171,
E b Less directexpenses . . . ... .. b
S ¢ Netincome or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities
SeePartIV,lnet9. . . .. ..... a
b Less:drectexpenses . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . . »
102 Gross sales of inventory, less returns
andallowances .. ......... a
b Less:costofgoodssold . . . . ... b
¢ Netincome or (loss) from salesof inventory . . . . . . . »
Miscelianeous Revenue Business Code
112 Snacks for members __ _ _|722210
o
c___
d Allotherrevenue. . . . . . . . ...
e Total, Addlmes11a-11d . . . . . . « . . v o v v v v . > 6,104 . |t
12 Total revenue. Seginstructions . . . . . ... .....*" 4 544,689,
BAA TEEA0109 10/112/15




Form 990 (2015)

Catholic Youth Organization of Mercer County

22-2054324 Page 10

‘PartiiXi| Statement of Functional 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 to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
expenses

(D)
Fundraising

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. . . . .. ... .. ...

2 Grants and other assistance to domestic
Individuals. See Part IV, Iine22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15and 16. .

4 Benefits paidtoorformembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
saction 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . - - . . . .. -

Other salariesandwages. . . . . . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. . . ...

9 Otheremployeebenefits . . . . . .. . ...
10 Payrolitaxes . . - « . . v« v v v o v o0
11 Fees for services (non-employees).

dlobbying. - . . . ... ... o 0oL
e Professional fundratsing services See Part iV, line 17 . .
f Investment managementfees . . .. . .. ..

g Other. (If hne 119 amoun! exceeds 10% of hne 25, column
(A) amount, hist line 11g expenses on Schedule O0) . .

12 Advertisingandpromotion . . . . .. .. ..
13 Officeexpenses . . . . v« v v @ o v o 0 v x
14 Informationtechnology . . . . . . . . . ...
15 Royalttes. . . . . . . . . v v v v o n
16 Occupancy. . « « v - - v v v v v e e
17 Travel . . . . o o o i e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ...

19 Conferences, conventions, and meetings . . .

20 Interest. « « v v v = v e n e e e

21 Paymentstoaffiliates. . . . . . .. .. ...

22 Depreciation, depletion, and amortization. . .

23 INSUMANCE - - & « ¢ v &« t e e e e s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e Iif line 24e amount exceeds 10%
of line 25, column (A) amount, kst line 24e
expenses on ScheduleQ) . . . . . . . ...

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationai
campaign and fundraising solicitation
Check here * if following
SOP 98-2(ASC958-720). . . « + v v . . . .

expenses

22
7

147,461 .

82,294,

2,289,192,

2,258,818,

25,374. 15,000,

83,968.

72,685,

11,283. 0.

289,793.

281,649.

8,144.

o

226,617,

220,368.

€.,249. 0.

4,624.

4,624. 0.

103,323,

103,323,

53,894,

50,423,

3,471. 0.

143,662,

143,662,

52,917.

43,386,

9,531, 0.

6,244 .

153,073,

322,841 0 0

293,303 293,303 0 0
158,737 152,244 6,493 0
138,173. 124,113, 14,060. 0.
4,477,822, 4,318,426, 129,650. 29,746.

BAA

TEEA0110 10/12/15

Form 980 (2015)




Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 11
Bart’X&l Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthisPart X . . - . . . .. . . oo vt i v o vt v e v o u s [:l
(A) (B)
Begmnning of year End of year
1 Cash—non-nterest-beanng . . . . . « v o ¢ v v ot i it it it s e 702,681.| 1 702,800.
2 Savings andtemporarycashinvestments . . . . . . . ... ... o000 274,978, 2 350, 165.
3 Pledges and grants receivabie,net . . .. .. ... ... Lo ., 3
4 Accountsrecevable, NBt . « « & ¢ v f i d h e e e e s s e s e e e e e s e e e 4
5 loans and other receivables from current and former officers, directors, .
trustees, key employess, and highest compensated employees. Complete
Part 1l of Scheaula L - o o D Y, e ...
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
8| 7 Notesandloansreceivable,net . . .. ... ... i ol
§ 8 Inventoriesforsaleoruse . . . . . ¢ v v v @ i ittt i e e e e e
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . v e e o
10a Land, buildings, and equipment: cost or other basis. ke e
Complete Part Viof ScheduleD . . . . . . . .. ... 10a 3,420,003, - L aiaRa R s
b Less accumulated depreciation . . . . . . ... .. 10b 1.811,286. 1.696,744.] 10c 1.608,717.
11 Investments — publicly tradedsecunties . . . . . . .. oL o e e 25.218. 111
12 Investments — other securities. SeePart IV, line 11 . . . . .. .. ... ... ... 15,718.| 12 15,381,
13 Investments — program-related SeePart V,line11 . . . . . . . . oo o000 13
14 Intangibleassets . . . ¢ ¢ v 0 i 0t i i e e e e e s e e s e e e s 14
45 Otherassets. SeePartIV,line11 . . . . .« ¢ vt v v v v v v ot st e s 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . . . . . . ... ... 2.952,.865.]| 16 2,958,231.
17 Accounts payable and accruedexpenses . . . . . .o ool s 168,615.| 17 180, 434.
18 Grantspayable . . . . . . . . i e e e e e e e e e 18
19 Deferredrevenue . . - . v« v v vt b h e e et e e e e e e e e e e e e 599,145.] 19 591,079.
20 Tax-exemptbondliabibties . . . . . . . . . o . oL L L e
'ﬁ 21 Escrow or custodial account hability Complete Part 1V of ScheduleD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualfied persons.
5 Complete Partltof Schedule L . . . . . . . . . i vt i it e s e e e
23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . ... ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 240,190.125 174,936.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . ¢« ¢ o v v v o oo 1,007, 950. 46,449 .
® Organizations that follow SFAS 117 (ASC 958), check here ™ E'and complete ; 7 o
8 fines 27 through 29, and fines 33 and 34. .
£| 27 Unrestnctednetassets . . .. .. .... ... 1,482 ,765. 27 1,559,291,
g 28 Temporanlyrestrictednetassets . . . . . v v v o it it e e e 462,150.| 28 452,491,
o} 29 Permanently restncted netassets . . . . . . .. ..o oo
E Organizations that do not follow SFAS 117 (ASC 958), check here » | |
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds - . . . . . . oL L Lo oL
81 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . . .. .. ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . .. . .. ... .. ... .. 1,944,915.]33 2,011,782,
34 Total habilites and net assets/fundbalances . . . . . . . . ... o000 2,952,865.]34 2,958,231,
BAA Form 990 (2015)

TEEAO111  10/12/15




Form 990 (2015) Catholic Youth Organization of Mercer County 22-2054324 Page 12
IPartiXi# Reconciliation of Net Assets

~_ _Checkif Schedule O contains a response or notetoany neinthus Part Xl . . . . . ... B . I_]
Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . o v v it i i i e e e e e e e e e e 4,544,689,
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . o o v i i i i e 4,477.822.
Revenue less expenses Subtractlne 2fromhnet . . . . .. .. .. .o i i o il n oo 66.867.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ... .. ... 1,944,915.
Net unrealized gains (losses)oninvestments . . . . . . . . . . L . Ll i e e e e e e

Donated servicesanduseoffacilities . . . . . . . . . L L L Lo e e e e e e e e e e e e
INVeStMEeNt @XPeNSES . & & ¢« & & i i it et e i e ke e e e e e e e e e e s e e e
Priorpenodadjustments . . . . . v o 0 v it s e e e e e e e e e e e e e e e e e e e e e e s

W o ~NOWV S WN =
Wo|N o | WIN|-

Other changes in net assets or fund balances (explanin ScheduleO) . . .. ... ... ... ... .. ...

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column(B)) « - - v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,011,782,
PartXll Financial Statements and Reporting

Check If Schedule O contains a responseornotetoanylinemthisPart Xil . . . . . . .. .. ... i it i e

-h
(]

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organmization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. .........

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
lj Separate basis DConsohdated basis I:IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. v v v v v v e

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 DConsolidated basis DBoth consolidated and separate basis

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

: if the organization changed either its oversight process or selection process during the tax year, explain
3 in 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 Circular A-1337 & & . . i i i i i e e e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps takento undergosuchaudts . . . - . . . . .« . . . oo o o x 3bf X

BAA Form 990 (2015)

TEEA0112 10/20/15




Public Charity Status and Public Support |__omBNo 15450047

(SFS:;‘“EQB(}’ ;Esﬁ-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990. !
Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

Part

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box )

1 X

s W N

5]

[l

-}

[ 1

10
1

o[]
e[]

d

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, oty, 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 govemment or govemmental unit descnbed 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 organization that normaily 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 lll.)

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 pubkicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type 1. 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.

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.

Type il 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.

Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the orgamization received a written determination from the IRS that it 1s a Type 1, Type Ui, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . ¢ . ¢ ot L i s b e v e e e e e e e e e e e e s e e s e ek I:l

g Prowvide the following information about the supported organization(s)

1) Name of supported () EIN . v) Is th (v) Amount of monetary (vl) Amount of other
o organization (1ir) Type of organization orgasu‘;)atfon isted support (see mnstructions) support (see nstructions)
(descnbed on lines 1-9 \n your goveming
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total i i
BAA For Paperwork Reduction Act Notice, see Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Catholic Youth Organization of Mercer County 22-2054324 Page 2

liﬁ?ﬁ%ﬂ;’ZISuppon Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, piéase complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘vnusual grants.) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... ....

3 The value of sarvices or
facihties fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributons by each person
{other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, calumn (f} . .

6 Public support. Subtract line 5
fromlned4 . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfromlined ... ...

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
simlarsources « » « « « + » -«

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . .. o4 ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . . ... oo

11 Total support. Add nes 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . v . i i it i i e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by kne 11, column (f)) . . . . . . . . . . o o . o0 . 14 %
15 Public support percentage from 2014 Schedule A, Partil,kne 14 . . . . . . . . . o o v v v o n o i i s e s e e 15 %

16a 33-1/3% support test — 2015. 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 orgamzation qualifies as a publicly supportedorganization . . . . . « . v v o 0 o v b o i v v v it i e e e » D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . o v v v v v v v v v i a e > I_—_I

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualffies as a publicly supported organization . . . . . . ... > I:l

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and ses instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedulg A (Form 990 or 990-EZ) 2015 Catholic Youth Organization of Mercer County 22-2054324 Page 3
[PaERUIESupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il |f the organization fails
to qualfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
itsbehalf . . ... .......

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

68 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

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

c Addlines7aand7b . . . ...

8 Public support. (Subtract line
7cfrombne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounts fromline6 .. .. ..

10 a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMUBBISOUNCeS « « « = « v = « « »

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activiies not included in iine 10b,
whether or not the business 1s
regularty carnedon . . . . . . . .
12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in

PartVl) . .. ... ......
13 Total support. (Add lines 9,
10c, 11, and12.) . . . . . . . .

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

orgamzation, check thisboxand stop here- . . - . . . . . o . 0 i i e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column {f) divided by ine 13, column(f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line 15. . . . . . . . v o vt i n e e e e 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill, bne 17 . . . . . . . . o oo oo oo Lo d e e 18 %
19a 33-1/3% support tests — 2015. 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 - . « . . - .« . . > D
b 33-1/3% support tasts — 2014. if the organization did not check a box on line 14 or ine 193, 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 organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . . ... » H
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Schedule A (Form 990 or 990-EZ2) 2015 Catholic Youth Organization of Mercer County  22-2054324 Page 4
iPartIV{] Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No," descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation. If historic and continuing relationship, explain . . . . . .« « « o o o i 0 L e e e e e e

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
descnbed in section 509(a)(1) Or (2] . . =« « ¢ & 0 o i i e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
And(C)beloW. . « . v i i e e e e e e e i e e s e e e e et e e e e e e e e

b Did the organization confirm that each supported organizaton qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determinalion .« « « « « ¢« v v 4 & & e s 8 e e e s s e e s e e e e ma e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place toensure suchuse . « « -« « « v v o v« 4 s

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl answer(b)and(c)below . . . . . . . ¢ v o v v v i v i i i v i i i i e i o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despile being controlled
or supervised by or in connection with its supported orgamizations . . « « « « v ¢ o v 4 e s et s e s s e e e e e e e

¢ 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)? /f 'Yes,’ explain i Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation 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? If Yes,'answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authonty under the

organization’s organizing document authonzing such action; and (iv} how the action was accomplished (such as by
amendment to the orgarizing dOCUMENT) « « « v « « « v v v v v a4 b st m e s 4 e it s m e e e e

b Type | or Type lf only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organiZiNg doCUMENE? « & & v v« o vt v v o b e i a e e e e s e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (iii) other supporting organizatons that also support or benefit one or more of
the fiing orgamzation's supported organizations? /f 'Yes, provide detailinPart VI . . . . . . . .« v o v o v v v v v v 0 vt

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . .« o .,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990 0r990-EZ) . . . « « « o o o i e i it ot e it e e m e e e e

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if'Yes, 'providedetaill in Part VI . . . . v v v v o i v i e i e i e e e e e s e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which the
supporting organization had an interest? /f 'Yes,'provide detailinPart VI . . . . . . . . ... oo oo oo e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,'provide detal mPart Vi . . . . . . . ... ... ..

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D beIow . .« . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings ) . « « « « v« ¢ v« 0 i v 0 it i i e e e s e e e e 10b

BAA TEEAQ404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015 Catholic Youth Organization of Mercer County 22-2054324 Page §
PartIV:} Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

aA pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the =
governing body of a supported organization? . . . . . . . . . L L L L L e e e e e e e e e e e e e

b A family memberof a persondescribedin (a)above?. . . . . . . . L L L L L e e e e e e e e s e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin PartVI . . . . . . . ..
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s actiities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restnctions, if any,
appliedto suchpowersdunngthetax year . . . . . . . .« ¢ & L i i i i v i i i et it et e e e e e e e e

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, supervised, or controlled the
SUDPOUNG OrgaMIZAtION. « v « o« « 4+« v & v w e s s b s n e s v e e e m s v w s w s a a e e e wx e s e e n s e

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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 nofice describing the type and amount of support provided dunng the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided? . . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 descrbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,” descnbe in Part VI the role the organization’'s supported organizations played
Rl e I I I I I N I A R R I R T R R S S S S

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 dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

c l:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determned that these activities constituted
substantially all OF RS @CHVItIES = « « + v v v v & o o 4 e e o b s n e e e e e e e e e e e e e e e e

b Did the activities described i (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the
organization’s invOIVemeNnt . « . . .t L i e s e i i e e i a e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported orgamizations? Provide details inPart VI. . . . . . - .« o v 0t vttt v i it e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' descnbe in Part VI the role played by the organizatoninthisregard . . . . . « « + « . « .

BAA TEEAD405  10r12/15 Schedule A (Form 990 or 990-EZ) 2015
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BarEV,

Catholic Youth Organization of Mercer County

22-2054324

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here i the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optionat)

Netshort-termcapitalgamn . . . . . . . . o« v i i s e s e e e e e

Recovenes of prior-yeardistributions . . . . . . . . . . . Lo e a e

Other gross mcome (see NStRUCHONS). « « v v v v v v v v 0 v v 0 0 v m e e v u v o as

Addlines 1through 3. . . . 4 v v v v v i et e e e e e ke e e e e e e s

Depreciationanddepletion . . . . . . . . . . L L. L e e

i jw N

ol |blw{iN]=

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . .« . . . . Lo 0 s e s e s e e

-

7

Other expenses (see instructions)

Adjusted Net Income (subtractlines 5,6 and 7 fromhne4) . . . . . .. . ... ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets . . . . . ..

d Total (add lines 1a, 1b, and 1C)e + « + + « 4 v o v v s v v et v s e s s e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi}.

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtractline2fromline1d . . « & v ¢ v v vt i e s e e e e e e e e 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) .+ ¢ v v 4 v et i e e e e e e e e e e e e e s

5 Net value of non-exempt-use assets (subtractlne 4 fromline3) . . .. ... .. ...

6 Multplylne 5by.035. . . . . & ¢ i i it e e s e e e e e e e e e,

7 Recovenesofprior-yeardistributions . . . . . . . . ..o 0 e s e e e

8 Minimum Asset Amount (addline7toline6) . . . . . . . . ...

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, hne 8, Column A). . . . . . . . ..

Enter85% of ine 1. . v v & . i v it i s i e e et e i e e e e e e e e e e s

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orhne3 . . . . . .« o v 0 i it i a e s e

Income tax imposed NPHOryear . « . v« v o v o v o v v v e e e e e e e

|l inle

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

Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization

(see instructions).

Current Year

BAA
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Schedule A (Form 890 or 990-EZ) 2015  Catholic Youth Organization of Mercer County 22-2054324 Page 7

artV'7;| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D —-Distributions o Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes - « . - - « .« v« o oL i e v 0.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof NCOMEfTOM ACHIVItY « + + + « v« v v v i v vttt e s e v s e e m e e

Administrative expenses patid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
Amounts paid to acquire exempt-USE @SSetS .« « « v v o v« 4 e v i s e v e e s e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . . . . - . . . o . .t L i i e s e e e e
Other distnbutions (descnibe N PartVI) Seeinstructions . - .« & o v v v v v v i e 0 i v v ot b e e n e e e
Total annual distributions. Addlines 1 through6 . . . . . . . . . .. o0t v it v i i it vt n oo

Distributions to attentive supported orgamizations to which the organization is responsive (provide details
INPartVI). S8eINSINUCHONS. + « v ¢ v &« v v s o s vt ot o st s n o m s s o o s s s e e e e

9 Distnbutable amount for 2015 from Section C,INe@6 . . . . . . . . ¢ ¢ & o Lttt e e e e e e e e e e
10 Line8amountdividedbyline9amount . . . . . . . ¢ . . o it i e e e e e e e e e

@ iN|O|N| |

U] (i) (i)
Section E — Distribution Allocations (see instructions) Disﬁ;ﬁiﬁons Unde;ggtzrg:lgwns Alz:gt‘r:‘t:%arb;gﬁ
1 Distributable amount for 2015 from Section C, line6 . . . . - . e T g
2 Underdistnbutions, « any, for years prior to 2015 (reasonable e s
cause required — seenstructions) . . . . . . . . ... L. iy i /g.% /:%;/
‘ 3 Excess distnbutions carryover, if any, to 2015 = it e

I N A
LAERIT

o
277 v e
% x%‘%( Ay

i AR

%

K ¥
Sl
e, 7754

SRR
R e
el s Lt

ey ¢ <

From2013 . ... ... .. i e
From2014 . v v v v v o ee e e e e e G TRy
Totalof lnes 3athroughe . . . . . . . . o v v v i it n vt n o

2 i%{;%//"
7
&

A% %%

%

R Y, L % 7%

Applied to underdistnbutions of prioryears + . .« v v .00

Apphed to 2015 distributableamount . . . . . . . ... .00

Carryover from 2010 not applied (see nstructions) . . . . . . . . . .

Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . . . ... ...

4 Distnbutions for 2015 from Section D, e é % e )
line 7: S | A R %/gq % 98

a Applied to underdistributions of PriOTYears « + « + v v . 4 .« . . .« poia i i

b Applied to 2015 distributable aMOUNt . . . « .« . . . ... .. . . . FErE

¢ Remainder. Subtract ines4aand4bfrom4 . . ... ... .. ...

5 Remaining underdistributions for years prior to 2015, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See inNStructions) « « . . v w v h v v e v e e e e e e e e

6 Remaming underdistributions for 2015. Subtract fines 3h and 4b
from line 1 (if amount greater than zero, see instruchons). . . . . . .

e = T [Q |em |® |Q|O O (D

NI
LT, B 7%
.

7 Y
NG
KT 7 @ik

7 Excess distributions carryover to 2016. Add hnes 3jand 4¢ - . . . ST

Breakdown of line 7:

a| :
b i
© Excess from 2013 . gl
‘ d Excessfrom2014 ... ... ..... bk e e
‘ e Excessfrom2015 . ... ....... G : :
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2)2015  catholic Youth Organization of Mercer County 22-2054324 Page 8
|PartVid|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 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.)

BAA TEEAQ408 1012/15 Schedule A (Form 990 or 990-EZ) 2015




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
. Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury . > Attach to Form 990. . .
Intomal Rovonue Seree * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
Catholic Youth Organization of Mercer County 22-2054324

Pafrt 10 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 value of contnbutions to (dunng year)

Aggregate value atendofyear. . . . . . ...

1
2
3 Aggregate value of grants from (dunng year) . . . . . .
4
5

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? . . . . . . . . . ... ... ... Dves D No

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 confernng
IMPEIMISSIDIE PrIvVAte DBRBAT? .« + - + « « « « vt v e vt e e v b e n e e e e e e e e e e e DYes D No

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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the argamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

&

72| Held at the End of the Tax Year

S

a Total number ofconservationeasements . . . . . . .« v o L Lt i e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. .. 00000 2b
¢ Number of conservation easements on a certified histonc structure includedmin (@) . . . . . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . .« & v v v v o v i v i i it vt e v e st it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement is located ™
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . o 0 ot Ll e s e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)XB)(1)
and SECHON 170(N)A)BIINT « « « = = + + # o s n v nnn e e n e e e e e [ Jves [N

9 In Part XIll, descnbe 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
canservation easements.

Partili<] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1 . . . - . . . . v o v v vt i i i e e e e e >3

(i) Assetsincluded In Form 990, Part X . - . . & . o c vt i e e e e s e e e e e e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

aRevenueincluded on Form 990, Part VIHL NG 1T . . « . & ¢ v it it i v it et e e s et e e e e e e L]

bAssetsincluded INFOrm 990, Part X - . . v &t v it o it e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 06/03/15 Schadule D (Form 990) 2015




Schedule D (Form 990) 2015 catholic Youth Organization of Mercer County 22-2054324 Page 2
irt’ill%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 |I;rovidela descnption of the organization’s collections and explain how they further the organization's exempt purpose in
art XI\.

5 Dunng 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 tc be maintained as part of the organization's collection?. . . . . . .« o o o v v vt D Yes

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
onForm890,Pat X?. « . & v v v ¢ v v i e e s e e e s e e e e e e s et s e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XllI and complete the following table:

Amount
cBeginNiNgbalanCe . « « « ¢ v v v h s e e et e s e e e e e e e s 1c
dAdditionsdurningtheyear . . . ¢ . v o o v i it e s e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . & v v v e i o v b i et e e e e e e e e e e 1e
fERdingbalance. . + « « v vt i i e e i e e e s s e e e e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabdity? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here if the explanation has been providedonPart Xill . . . . . . . . . ... . .. H

!P_gﬁim&ﬂndowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . . . ...

¢ Net investment earnings, gains,
andloSSeS « « « - . 4k w e ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Adminsstrative expenses . . . .
gEnd ofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

() unrelatedorganizabons . . . . . . . . . L o s i e e e e e e e e e e e e e et e e e e e e e s 3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other ccumulated (d) Book value
(investment) basis (other) reciation

qaland . . ¢ v o0 h e e e e e e e s 3.420,003. 7 3.420,003.
bBuldings. . .« . . v 0o e
¢ Leasehold improvements. . . . .. ... ...
dEquipment . . . . . . s i i e e e e e
eOther. - v v & v v v v vt e e s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (8), hne 10¢) . . . . . . . . . . ... . » 3.420,003.

BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form990) 2015 catholic Youth Organization of Mercer County 22-2054324 Page 3
art VIZ] Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(_a)T)escnpuon‘of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value -
(1) Financialderivatives . . . . . « « v v« o v v e v v au s
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total. (Column {b) must equal Form 990, Part X, column (B) Ime 12.) .

JInvestments — 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

)

3]
_Q)
@

must equal Form 990, Part X, column (B} fine 13). . » b el e R
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

_)
2
_Q)
4
5
. (5)]
0
(8)
©)
(10)

{a) Description of liability (b) Book value

(1) Federal ncome taxes

(2) Note payable Diocese of Trenton 157,436.

(3) Rent Security Deposit 17,500.

(4) 7

(5) ]

(6)

4]

8
)

(10)

A
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 174,936. 3
2, Liability for uncertain tax posttions (n Part XIli, provide the text of the footnote to the organization’s financial slatements that reports the orgamzauon S llabnlny for uncenam
tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been providedin Part XMl . . . . . . . . .. ... e e e e e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Catholic Youth Organization of Mercer County 22

-2054324 Page 4

[P3FtXiE] 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 audted financialstatements . . . . . . . . . . .. ... .00, 4,544,689,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. . ... ... ... ... 2a

b Donated services and usg of facilities . . . . . « . . v v o vt e e 2b

c Recoveries of prioryeargrants - « . . « « o 4 i e i s i e e e e e e e 2¢

dOther(DescnbemPart Xill.) - . . . . . o v v o i i e e e e e 2d

e Addlines2athrough2d . . . . . . . . . i i i o i i i i it e it e s e e e e e e e e
3 Subtracthine2efromimed . . . . . . . . . . . i o e e e e e e e e e e e e 4,544,689.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lme7b . . . . . . . .. 4a

bOther(DescnbeinPart Xlll) . . . . . .« o . o o v it i e e e 4b ¥

cAddlinesd4aandd4b . . . . . L . L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . . . . .. v v v v 5 4,544,689,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . « . . . . . o o0 o n i e e e 4,477,822,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduse offacilites . . . . . . . .. ... . 000, 2a

bProryearadjustments . . . . . . . L . h Lt e e e e e e e e e e 2b

COtherlosses « . . v v . . i vttt it e e e e e e e e e e e e e 2¢

dOther(DescnbeinPart XilL.) - . . . . . .. . . . . i oo 2d

eAddlines2athrough2d .. . . . .. . .. .. .. it e e e e e e e e e e e
3 Subfractline2efromilined . . . « . & . ¢ o L i i i e e e e e e e e e e e e e e e 4,477.822.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses notincluded on Form 890, Part VIl ine7b . . . . . . . .. 4a

b Other (Describe inPart XHE) - « « v v v v vt e e e i et e a e 4b : /

CAddlinesd4aanddb . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part, inge 18.) . « « . < v v v v c v v a v v a0 5 4,477,822,

[Part Xiil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, ines 1b and 2b; Part Vv,
line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oMo 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.
1t of the Treasury © » Attach to Form 990 or Form 990-EZ.
intemnal Revénue Service > Information about Schedule G (Form 830 or 990-E7) and its instructions is at www.irs.gov/form990.
Name of the organization Employer id
Catholic Youth Organization of Mercer County 22-2054324

7 ‘ Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
2l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email sohicitations f Solicitation of government grants
c Phone soliatations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? . - . . . . . . . .. .. DYes DNO

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Dnd fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or enbly (fundraiser) have custady or control from activity {or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i}

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15




Schedule G (Form 990 or 990-EZ) 2015 Catholic Youth Organization of Mercer County 22-2054324

Page 2

Parkilg

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 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

i {a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a)
Golf Tournament through column (c))
2 (event type) (event type) (tota! number)
v
E 1 Grossreceipts . . . . . ... ... 22,353. 22,353.
E
2 Lless Contnbutions . - . . ... ... ..
3 Gross income (line 1 minus line 2) 22,353, 22,353.
4 Cashprizes . ... ... ..o - 550. 550.
5 Noncashpnzes. . .. ... .......
D
;'x 6 Rentffaciltycosts . . . « ...« .. 11,150. 11,150.
E
c
T 7 Foodandbeverages . . ... ...... 3,452. 3,452.
E
X] 8 Entetanment . .............
E
2 9 Otherdirectexpenses . ... ...... 9,897. 9,897.
E
s
10 Direct expense summary. Add lines 4 through 9 Incolumn(d) . . -« . . v 0 o v it i vt v e e o m e e 25,049.
11 Netincome summary. Subtractine 10fromline3,column(d) .. .. . . . ¢ . v i i it it i > -2,696.
PartJIf] Gaming. Compiete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
'E‘ bingo/progressive (add column {a
v bingo through column {c})
N
1]
€ 1 GrosSrevenue . . « « + v v v o v s o o«
2 Cashprizes ... .....c0cuv..
E
D X
R Bl 3 Noncashprizes. . ............
E N
cCS
TE| 4 Rentfaclitycosts . . . .. ........
5 Otherdirectexpenses . ... ......
Yes % Yes % Yes %
— — p—
6 Volunteerlabor . . . ........... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . . . ... . i o it i e >
8 Net gaming income summary Subtractline 7 fromlnet,column(d) . . . . .. ... ... ... ..., ..., -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . . o oo v a0 vy D Yes DNO
blf'No explan:
10 Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? . . . . . . . . . . [ | Yes ne

b If 'Yes,' explain.

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-EZ) 2015 Catholic Youth Organization of Mercer County 22-2054324 Page 3
11 Does the organization conduct gaming activites With NONMEMDErS? « « « « « + « « v v o v v 2 s s e v vt w s e e D Yes DNo

12 s the orgahization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GaMING? « « « <« v+« o v v v v et e e e e e D Yes D No

13 indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . - . « . . o - . o o i e e e e s e e e e e e e e e e e e 13a
BANOUISIETACHIRY. « + « v v v v i i i et st e e e e e e e s e e e e e e e e e e e e e | 13b] %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the orgamzation L and the amount
of gaming revenue retained by the thidparty * $_
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation ~ $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming hicense? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spentin the

organization's own exempt activities dunng the tax year L
1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part 1l}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 890-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 154500¢7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 930-EZ

Department &f the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is

Intemnal Revenue Servico at www.irigov/foanQO. i

Name of the arganrzation ) Employer identification numbe:
Catholic Youth Organization of Mercer County 22-2054324

Pt VI, Line 19 See the explanatory schedule attached

Pz VI, Line 2 See the explanatory schedule attached

Pt VI, Line 15a See the explanatcry schedule attached
Pt VI, Line 1llb See the explanatocry schedule attached
Pt VI, Line 15b See the explanatory schedule attached

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 1012115 Schedule O (Form 990 or 990-EZ) (2015)
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'RartiVit# Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
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