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Fo‘rm 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemnal Revenue Code (except private foundations)

*> Do not enter sacial security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

» 2017

B Check if appticable

C Namé of organization

Catholic Youth Organization of Mercer County

D Employer Identification number

22-2054324

Address change Doing business as

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inibal return 920 South Broad St (609) 396-8383

Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code

Amendedrewm  |Trenton NJ 08611 G Grossrecepts $4,421,091.

Application pending
T)

F Name and address of pnncipal officer

homas Mladenetz 920 South Broad St Trenton

NJ 08611

| Tax-exemptstalus |

X501 | [50100) ( )< (insert no.)

| Tasar@ or | [527

H(a) Is this a group retum for subordinates?

H(b) Are all subordinates included?

Yes No
Yes No

if ‘No,’ attach a hist (see instructions)

H(c) Group exemption number P

J Website: » www.cyomercer.org
K Form of organization —[ﬁCorporauon I lTrust I J Association I I Other ™ 4' L Yearofformaton 1952 I M state of legal domicle  N.J
(Part] [Summary
1 Brefly describe the organization's mission or most signficant activites_ __ Educational & recreational youth activities
O o e e o o e e e e e e el
(*]
c
B —E—meeem e e e e e e e e e e, e e e e e e, e e —— — e o — o —— — = ——
=
% 2 Check this box *» E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,hne1a). . . . . . .. ... .. .. .. ..... 3 12
: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . ... ... .. a4 9
Eg 5 Total number of Individuals employed in calendar year 2016 (PartV,lne2a) . . . . .. .. ........ 5 261
.% 6 Total number of volunteers (estimateifnecessary) . . - . . . . . . . . .. ..o oL oo 6 200
<«| 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . ... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . .. ... .. ... ...... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line 1h). . . . L . . . L 1,588,675. 1,699,773.
2| 9 Program service revenue (Part VI, line 2g) . . - = NI 2,733,769. 2,501,177.
% 10 Investment income (Part VIII, column (A), lines 3, 877. 2,746.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8 §c 221,368. 217,395.
12 Total revenue — add lines 8 through 11 (must equal P 4,544,689. 4,421,091.
T,
13 Grants and similar amounts paid (Part IX, column (r\), ||ne@@['@§ E\f]a @T
14 Benefits paid to or for members (Part IX, column (AyFiRedy =~ . ————— -7 .
I 15 Salaries, other compensation, employee benefits (Part X, column (A), lnes 5-10) . . . . . 3,047,031. 3,070,032.
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. .. ... ...
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 28,792
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . .. . . ... ... 1,430,791. 1,359,314.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . .. ... .. 4,477,822, 4,429,346.
19 Revenue less expenses Subtract ine 18 fromhne12 . . . . . . . ... ... ... ... 66,867. -8,255.
E § Beginning of Current Year End of Year
§5 20 Totalassets (PartX, N@16) - - « « « « v oot 2,958,231. 2,834,544,
52 21 Totalhabiies (Part X, lne 26) . . . . . .« . . o o L e e e e 946,449 . 831,017.
22 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . ... ... ... .. 2,011,782. 2,003,527.
{Part il |Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on alt nformation of which preparer has any knowledge
> A [ w/i4/i7
Sign Signature of officer Date g
Here Thomas G Mladenetz Executive Director
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check X PTIN
Paid Henry B Murphy Jr 11/13/17 self-amployed P01215752
Preparer |Fmsname ™ Henry B. Murphy, Jr., CPA
Use Only |fmsadess ™ 10 Hereford Drive FrmsEIN > 68-0590031
Princeton Junction NJ 08550 Phoneno  (609) 497-2929
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. . ... .. ......... ]XI Yes TlNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form

990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart it . . . . . . . . ... ... ... ... .........

1

Brefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the pnor
FOMO900F 990-EZ7. « « « « v o v e e e e e e e e |:| Yes No
If 'Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:l Yes No
If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 1,995,203. including grants of  $ 0. )(Revenue $ 1,889,503.)
South Broad Street Trenton preschool program: Full day care services for __ _______
children ages 3&4 M-F_7:30 am_- 5:30 pm year round. _Includes breakfast, lunch, ____
and snacks at no_cost _to_Trenton residents. _ 90 children served. _ ______________
South Broad Street Trenton after school program: _Supervised educatiomal __________
& _recreational enrichment activities for children, ages 5 - 12, 2:30 - 5:30 pm______
on sliding fee during the_school year includes transportation & smacks _ __________
for about 110 children __ _____ _ _ _ _ _ _ _ _ _ o ________

4b(Code ~ )(Expenses s 1,315,124 . including grantsof $ 0. )(Revenue $ 1,504,362.)
Yardville Summer_ camp: _Supervised educational & recreational day camp for _ __ _____
children_ages 5-12, M-F, 9 am_- 4 _pm mid-June through August. Extended __ __________
care_available. _About 450 children served in both full & part season programs __ __ _ _
Yardville preschool program: Full day care services for ______________________
children ages 3&4 M-F_7:30 am_- 5:30 pm during school vear. ____________________
Includes_lunch, and snacks. Fees are not subsidized _ ________________________
Yardville afterschool program for ages 5 to 12. __ _ _ _ _ __ _ _ _ _ _ _ __ _____________

4 ¢ (Code ) (Expenses $ 9,652 . including grants of $ 0. )(Revenue $ 8,759. )
Ewing preschool and summer camp: _Full day care services for _ __________________
children ages 3 & 4 M-F _7:30 am - 5:30 pm during school year _ ___ ______________
plus_summer camp._ About 55 children served during school year and __ _ _ ___________
an additional 60_for summer camp._  State subsidized. _ __ ______________________
The Ewing site was closed at_the end of May of 2016 and reopened _ _ __ _ _ __________
in late September 2017 to allow for renovations to the building. ________________

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 951, 089 . ncluding grants of S 0. )(Revenue $ 882,205. )

4 e Total program service expenses ™ 4,271,068.

BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SChedUle A. . .« o o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . . o 0 i i i e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complele Schedule = 1 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lil . . . . . . 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 distnibution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . o o e o 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 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . & v o i i i i i 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 hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . . . . . . . . e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets Iin temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . .. .. ... ..., 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the orgamzatlon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . . 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 e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, iine 12 that 1s 5% or more of its total
assets reported n Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .. . . . .. ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,  complete Schedule D, Part Vill . . . . . .. ... ... .... e v I 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . v i i i i i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . .« o o« v v i e i e e e e e e e e e e e e e e e e e e e e 12al 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 Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . .. . . 0 i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. . . . e 15 X
16 Did the organizatron report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiiduals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. . 00000 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, Part I (see instructions) . . . . . . . . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraistng event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« . . . 0 i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vi, line 9a? If 'Yes,"
complete Schedule G, Part Hl. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? If 'Yes,’ complete ScheduleH . . . . . . . .. . .. ... .. 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . ... ... 21 X
22 Dud 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 . . . . . . . . . . ... o 0. Lo 0o 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIE J .« . o o o 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 e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotoline 25a. . . . . . . v v i i v i v v v v e s e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prtor Forms 990 or 890-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’complete Schedule L, Part Il . . . . . . . . . . i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tfrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . ... ... e e e e e 27 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, Part1V . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . .« i i i 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . .. ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . o e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . .« o o o e 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, i, or IV,
and Part V, e 1. . . . o« o o 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 e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f ‘'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . .« .« .« v i i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .. 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 to complete Schedule O . . . . . . . . . . . . ... .. 0o oL 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 5

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

Check if Schedule O contains a response ornotetoanylinemnthisPartV. . . . . . . . ... .. ... .. ... ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

(gambling) wWinnINGs t0 PriZe WINNEIS? . - . . . &« v o v b i e e e e i et e e e e e e e e e e e e e e e 1ef X

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 this return . . . . . 2a 261
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ to ne 3b, provide an explanation in Schedule 0. . . . . . . . . . . . ... . ... ... 3b

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . t i o e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as chantable contrbutions? . . . . . . . . . .. ... ..o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . o 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided O the Payor?. . . . . . . L L i i e e e e e e e e e e e e e e e e e 7a X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 & o o it 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 e e e e e e 7c¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... 7 dl
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 benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEOUINRT? -« . o o i e e 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 e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . & o it ot e e 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . ... .. .. .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under secton4966? . . . . . . . . . .. ... .. ... .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, Ine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders. . . . . . . . .. ... oL oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem ). . . . . . . . .. .. L Lo ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . UZ bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . .. ... ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization 1s licensed to issue qualified healthplans . . . . . . ... ... .... 13b
c Enter the amount of reservesonhand - . . . . . . . . . . . ... . 0. .. | 13¢c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . ... ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response ornotetoany ine inthisPartVI. . . . . . . ... .. o0 v v v oo,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 12
If there are material differences in voting nghts 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 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L L L .o s e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe por Form 980 was filed?. . . . . . . . . o . o L L e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . . ... Lo o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L 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 other than the governingbody? . . . . . . . . . .. o oo n ol e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . . . o o i i o 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 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . ... ... ... . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... .. .. .. 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, or affihates? . . . . . . . . . ... . ... .. ... ... .. ..., 10a X
b If 'Yes, did the orgamization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes?. - - « « v« v+ vt v e v v e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . . 11a X
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? /f 'No,’gotolne 13. . . . . . . . . . . . . ... ... . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? & . . . o 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 e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthISWasS doNE . . . « v v v« ot i e i e e e e et e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . - . . . . . . . o oo o s s e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. ... .. ... ... ..., 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . .« . . ..t e e e 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions})
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . o . L i e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ... ... ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 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 public inspection Indicate how you made these available Check all that apply
El Own website El Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the orgamization made its goverming 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 TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany lmemthisPatVIL . . . . . . . . . .. . ... ... D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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 organizations

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

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

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

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

(C)
(A) (B) | o ome box. uriess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
ot | Srectoritustee) e oransation” | cota oraamzanons Compensaion.
week R I I[85 (8§ Z[S'| w-21oes-misc) (W-2/1096-MISC) from the
h(gzlrsa?gr S 5 - )’g_ 213 organization
iaed BB SIS I3 B4R mgamanton
organiza- P. 2 = k=3 8 b=t organizatans
tions 5 = b .g
Sew | BBl [T 2
Ine) 8 %
_{1)_Thomas Mladenetz_ _ __ _______ 40.0C
Executive Director X 106,190. 0. 0.
_@_Most _Rev. David M. O’Connell | 2.00
President X X 0 0 0
_@)_Rev. Dennis Apolodite _ _____ _2.00
Secretary X X 0 0 0
_@_Arthur J _Caocla _ _ ___ __ _____ _2.00
Chairperson X X 0. 0. 0.
_(®)_Katherine Soss Prihoda ___ __ _ _2.00
Vice-Chair X X 0. 0. 0.
_6)_sr. Joanne Dress D.C________ _2.00
Bishop'’'s Delegate X 0 0 0
_M_Louis Brumi _ _ __ __________ _2.00
Member X 0 0 0
_8)_capt. Edlemiro Gonzalez, Jr.__| 2.00
Member X 0 0 0
_®_Thomas Griffith ___________ _2.00
Member X 0 0 0
{10)_Scott A. Krasny, Esq_ _ ______ _2.00
Member X 0 0 0
(1) _Maurice Whetston _ __ _______ _2.00
Member X 0 0 0
02)_Edward J. Petranto __ _______ _2.00
Member X 0 0 0
{13)_Eileen Ancrum Ingbritsen, Ed D| 2.00
Member X 0 0 0
ws .

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A'\‘/erage édo nolid'le&s lrlr'g:e 'h:n‘ r?ne (D) (E) (F)
. SS rson s both an
Name and titte 8::5 gf;'c‘l;p :"d g.}jlrectorl trustee) eom’;:regantfgriefrom wm%gg\gigimeﬁom amESgT;tz&ar
week —1 = © T the organization refated orgamzations compensation
Gstany 1@ 51 |1 QI F |S J|a| w-2109s-msC) (W-2/1099-MISC) from the
hours' o Sy = =8 < 15 5 3 organization
Ifored 5 S E 213 rg 2 & and related
c:?g:lnlza % g_,‘ g -% 3 g organizations
-tions 3| = b3 é
below @ é’ <© @
o | 88 g
< g
as _———
N
ue o ___ ——_——
u o ______ e
(& o
s ____ B
(20)
_________________________ e
ey ] S
e I
@) ______ N
ey ] -
@ ___] e
TBSUDBOtAl. . . . - ot e e e e e e e e e e e e e e e e e e > 106,190. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . .. ... >
dTotal (addlines1band1c) . . . . . . . . . . . . . .t o > 106,190. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« « « . oo e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 /f 'Yes,' complete Schedule J for
suchindvidual . . . . . . . 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 e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEAO108 11/16/16 Form 990 (2016)



990 (2016)

Form Catholic Youth Organization of Mercer County 22-2054324 Page 9
[Patt VIil | Statement of Revenue
Check if Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . . .. oo v 0ot v oot D
(A) (8) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.°=3 ,g 1a Federated campaigns . . . . . 1a
S 3| b Membershipdues . ... ... 1b 122,142.
:. E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
o E| e Government grants (contnbutions) . . 1e| 1,399,564,
g 2 f All other contnbutions, gifts, grants, and
F-E- similar amounts not ncluded above . . 1f 178, 067.
;E E g Noncash contributions included in fines 1a-1f  $
85| hTotat Addlnesta-1F . . . . ... ... ... | 1.699,773.
g Business Code
g 2a program fees_ _ _ _ _ __ _ 624100 2,501,177.|] 2,501,177. 0. 0.
< b
N
| I S
El e ________________
§’ f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . . .. ... ... .. ... .. *[ 2,501,177.
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . . . . .. ... 2,746. 0. 0. 2,746.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalttes. . . . . . . .« .. . o000 >
(1) Real (u) Personal
6a Grossrents . . . .. 202,845,
b Less rental expenses
¢ Rental income or {loss) - - 202,845,
d Netrentalincomeor(loss) . . . . - . .. ... ... .. > 202,845. 202 ,845. 0. 0.
7 a Gross amount from sales of () Securtes () Othor
assets ather than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . .. .. ... ... ........ >
8 a Gross income from fundraising events
§ (notincluding. § 4,266.
[ of contributions reported on line 1¢)
& See PartiV,lme18. . . . . . . . .. a 4,266
E b Less directexpenses . . . . . . .. b
8 | ¢ Netincome or (loss} from fundraising events . . . . . . . - 4,266, 0. 4,266,
9 a Gross income from gaming activities
See PartiV,line19. . . . . . . . .. a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming actvibes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... .. ... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
113 snacks for members ___ _|722210 10,284, 10,284. 0. 0.
b
¢ TTTTITTTIIITIIIC
d All other revenue . . - . . - . . . . .
e Total. Addlines1ta-11d. . . . . . . . . ... ... .. > 10,284.
12 Total revenue. Seeinstructons . . . . . . ... .. .. | 4,421.,091.] 2,714.,306. 0. 7.012.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

Catholic Youth Organization of Mercer County

22-2054324

Page 10

[Part IX | 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 aresponse or notetoany lmeinthisPart IX. . . . . . . .. ... o oo oo oo oo, 11
Do not include amounts reported on lines Total e(XAernseS Progral('nB)serv:ce Manage(g)ent and Fund(rDa)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organmizations and domestic governments
SeePartIV,lne21. . . . . . ... .. ...
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 137,926 86,327. 37,807, 13,792.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - . . . . . ... .. 2,334,736. 2,289,199. 30,537. 15,000.
Other salariesandwages. . . . . . . . . ..
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... .. 99,964 ., 87,010. 12,954, 0.
9 Otheremployee benefits . . . . . ... .. 273,331, 266,672. 6.659. 0.
10 Payrolitaxes . . . . .. ... ........ 224,075. 217.638. 6,437, 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...
blegal. . . .. ... ... ... ...
cAccounting . . . . . . . . ... L. 3,.621. 0. 3.621. 0.
dlobbying. . . ... .. ... ...,
e Professional fundraising services See Part1V, ine 17 .
f Investment managementfees . . . . . . . .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 101,450. 101,450. 0. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . ... . .... 48,345. 45,254 . 3,091. 0.
14 Informationtechnology - . . . . . . .. ..
15 Rovalties . . . . . « . v v v v v i v
16 Occupancy. . - .« . v o v v v v 99,804. 99,804. a. 0.
17 Travel . . . . . . . . Lo o 0 o 58,837. 47,145. 11,692. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ..
19 Conferences, conventions, and meetings . . -
20 Interest. - . . . ... oL h e 4,632, 4,632, 0. 0.
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . . 144,791. 144,791. 0. 0.
23 INSUFANCE -« + « =« v v b e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO) . . . . . . .. ..
@ gupplies__ _ _ _ _ __ _______ 342,646 _ 342,646 0 0
b Food_program _ _ _ _ _ _ _ ___ _ 264,992 264,992 0 0
€ Care_of Building_ & Grounds _ 146,535 142,410 4,125 0
d
e Allotherexpenses . . . . . .. . ... ... 143,661. 131,098. 12, ,563. 0.
25 Total functional expenses. Add lines 1 through 24e. . 4,429,346. 4,271,068. 129,486. 28,792.

26 Joint costs. Complete this line only If

the orgarization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP98-2(ASC958-720). . . . . . . . ...

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . .. .. . o 0o oo, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . . o0 oo n e 702,800.[ 1 533,450.
2 Savings and temporary cashinvestments . . . . . . . .. ... L0000 L 350,165.| 2 405,132,
3 Pledgesandgrantsrecevable,net. . . . . . . ... .. .. .. 000 3
4 Accountsreceivable,net. . . . . . . . L L e e 251,069.| 4 226,021.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partll of Schedule L . . . . . oo« o o e T T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
8] 7 Notesandloansrecewvable,net . . . . . . ... ... .. oL 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . L. L e e e e e e e e e e e e 8
<€ | 9 Prepadexpenses anddeferredcharges . . . . . . . .. ... ... .. 0. 30,099.] 9 45,650.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduteD . . . . . ... ... 10a 3,420,003,
b Less accumulated depreciaton . . . . . . .. . ... 10b 1,812,940, 1,608,717.]| 10¢ 1,607,063,
11 Investments — publicly tradedsecunties . . . . . . . ... ... o000 0L 11
12 Investments — other secunities See PartIV,lme 11 . . . . . . . .. .. ... ... 15,381.] 12 17,228,
13 Investments — program-related SeePartIV,lne11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . .. L. L. Ll e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. . ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... . ..... 2,958,231.]|16 2,834,544.
17 Accounts payable and accrued expenses. . . . . . . . . . ... ... ... 180,434 .17 114,883.
18 Grantspayable. . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e e e e e e e e 591,079.{19 602,155.
20 Tax-exemptbondhabilities. . . . . . . ... . ... Lo 0 oL 20
g 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
5 Complete PartlofSchedule L . - . . . . .. . ... ... . ....... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 174,936.] 25 113,979,
26 Total liabilities. Add lnes 17through25. . . . . . . .. . .. .. ... ...... 946,449 .| 26 831,017.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. . . . . . . v i i it e e e e e e e e e e e e e e e e e 1,559,291.1|27 1,.600,545.
g 28 Temporarily restnctednetassets - . . . . . . . . ... L oo 452,491 .| 28 402,982,
w | 29 Permanently restncted netassets . . . .. ... L L 0oL 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > []
5 and complete lines 30 through 34.
Q| 30 Capttal stock or trust pnncipal, orcurmrent funds . . . . . . . ..o 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - . . . . . .. . . 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ... ......... 2,011,782.]33 2,003,527.
34 Total liabiities and net assets/fundbalances . . . . . . . .. ... .. .00, 2,958,231.| 34 2,834,544.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) Catholic Youth Organization of Mercer County 22-2054324

Page 12

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthwsPart XI. . . . . . . .. ... .. ... ... ....

1 Total revenue (must equal Part VIII, column (A),Iine 12) . . . . . . . . . . oo il 1 4,421,091,
2 Total expenses (must equal Part IX, column (A), In€25) . . . . . . .« o v oo 2 4,429,346.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . .« oo Lo oo n e n i e 3 -8,255.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 2,011,782.
5 Netunrealized gains (I0SSES) ONINVESIMENIS « » .+« o v v 4 vt v v b b v e et e e e st e e 5
6 Donatedservicesanduse of facilities. . . . . . -« .« c v o i it e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt@XPENSES . « « « « v v ¢ v vt e e w e a e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L. L oL e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... .. .. ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): - v ¢ v o o 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 s 10 2.003,527
{Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xil . . . . . ... .. ... o 0o ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. .. ... ... ... ... 2b] X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis E]Both consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... . ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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-1332. . . . & v v e 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 e 3al] 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 descnbe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3p| X

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . e . e .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. o
i P . . to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen A
ol Ravenus Sarce” at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
Catholic Youth Organization of Mercer County 22-2054324

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

10

1
12

b

c

d

e

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

. A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-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, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! 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 IIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a 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 organization received a wntten determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e I:I

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

(i) Name of supported organization (li) EIN EIII) Type of organization {iv) Is the (v) Amount of monetary (v1) Amount of other
descnbed on lines 1-10 organization listed support (see Instructions) support (see Instructions)
above (see Instructions)) In your goverming
document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 980 or 990-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants ) . . .

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activiies, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add ines 7

through 10

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

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

organization, check thisbox and stophere. . . . . . . . . . . . L L o e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2015 Schedule A, Part il, ine 14 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . .. ... .. ... ........

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meels the facts-and-circumstances’ test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 9

TEEA0402 09/28/16

90-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 3

[Part lll_ |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization

fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {H) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘'unusual grants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
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
either paid to or expended on
tsbehalf . . . . ... ... ..

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

Total. Add lines 1 through 5 . .

Amounts included on lines 1,
2, and 3 received from
disquallfied persons . . . . . .

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

¢ Addines7aand7b . ... ..

8 Public support. (Subtract hne
7cfromhne6). . .. ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine6 . . .. ..

10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and mcome from
similarsouwrces . . . . .. .. . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . - .
11 Netincome from unrelated business
activibes not included n line 10b,
whether or not the business 1s
regularly camedon . . . . . . . .
12 Otherincome Do not include
gain 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 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . . . . . . ... ... ... . ... ... ... »ﬂ

Section C. Computation of Public Support Percentage

Qo

15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . . ... . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,ne15. . . . . . . . .. .. . o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line17 . . . . . . . . . .. ... o 0oL 18 %
1% 33-1/3% support tests—2016. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s 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 tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions. . . . . . . . . .. >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Dud 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
descrnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described i section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

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

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

(1]

5a Did the organization add, substitute, or remove any supported organizations dunng 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, (in) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? /f 'Yes,’ provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or ather similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the or%amzation make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,’ provide detall in Part VI [:%

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAG404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  Catholic Youth Organization of Mercer County 22-2054324

Page 5

{Part IV_[Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s})
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnibe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgarization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the pnor tax
year, (1) 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 in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (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 orgamzation maintained a close and continuous working relationship with the supported organization(s} 2

3 By reason of the relationship descnbed 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 imes during the tax year? If Yes,’ describe in Part VI the role the organization’s supported orgamzations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the 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 D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

Yes

No

a Did substantially all of the organization's activities dunng 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 expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activiies constituted
substantially all of its activities 2a

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

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

a Did the organization have the power to regularly appaint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Catholic Youth Organization of Mercer County

22-2054324 Page 6

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See

instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N [a|WwiN]|=

O |d|w N[

Portion of operating expenses paid or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

n

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Wi~N{O [N

Minimum Asset Amount (add line 7 to line 6)

- AN Y- R N

Section C — Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in pror year

Nldiw [N[=

D i [N]|=>

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

6

Check here if the current year (s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 7
(Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@ N[O |Ww

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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iti)
Section E — Distri jon Allocations (see instructions Excess Underdistributions Distributable
stributio (s stru ) Distributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, ine 6

2 Underdistributions, if any, for years pnor to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, If any, to 2016

From2013 . ... ... ..
From2014 . . . . ... ..
From2015 . ... ... ..
Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)
Remainder_Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2016 from Section D,

hne 7 S
Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

TFiai«jiejiajeolois

g

E-Y

-

-2

5 Remaining underdistnbutions for years pnor to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add hnes 3j and 4c
8 Breakdown of line 7

a

b Excess from2013 . . . .
C Excess from 2014 . . .
d
e

Excess from 2015 . . .

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 catholic Youth Organization of Mercer County 22-2054324 Page 8
| Padrt VI |Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il, line 17a or 17b-Part lil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, dnd 11c¢; Part IV, Section B, linés 1 and 2; Part IV, Section C, fine 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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identificatlon number
Catholic Youth Organization of Mercer County 22-2054324
(Part] |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
1 Total number atendofyear . . .. . ... ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (duning year) . . . . . .
4 Aggregatevalueatendofyear. . . . . . . ..
§ Dud 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? . . . . . . . . . . .. ... ... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpemissible private DENefit? . . . « o . o o v b e e e e e e e e e e e e e e e e e e DYes |:| No

|Part ] |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 histoncally important land area
Protection of naturai habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... .. ... 0000000, 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ..o 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. .. ... ... ... .. ... ..... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. . . .o o ol I:IYeS D No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred iIn monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

"$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(RYA)BY()? « + « « « + v o v ve e e e e e T [[Jyes [[ne

In Part XIil, 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 descnbes the organization’s accounting for
conservation easements

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
n Part XIlI, the text of the footnote to its financial statements that descrnibes 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 . . . . & & . & . o o i i i e e e e e e e e e e e e > S
(ii) Assetsincluded inForm 990, Part X . . . . . « . . . o i i e e e e e e e e e e e e e e e > S
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded on Form 990, Part VIllLline 1 . . . . . . . . . . . .. ... ... Lo > S
bAssetsincludedinForm 990, Part X . . . . . . . . . ... .. L. L0 e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 2
[Pait lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collechon?. . . . . . .. . .. .. .. D Yes DNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOrM 990, PArt X7+ & » » o oo e e e e e e et e et e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIil and complete the following table
Amount
cBeginmingbalance . . . - . . . . e e e e e e e e e e e e e .. 1c
dAdditonsduringthe year . . . . . . .« o v it e i e e e e e e e e e e 1d
e Distributions duningtheyear . - . . . . . . . . o Lo oo d e s e e e e .. 1e
FENDINGbalance. . . . - v . o o i e e e e e e e e e e e e e e e C 1f ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_| Yes No
b If 'Yes, explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill . . . . . . ... ... ... H

|Part V. |Endowment 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 . . .
b Contrbutions. . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . . .. ... .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. .

f Administrative expenses . . . .

g End of year balance . . . . . .
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 > %

¢ Temporarily restncted 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
(i) unrelated OorganIZations . . . . . . o . i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrgaMIZalIONS . . . « . . . L L o 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 3a(ii)

b If 'Yes' on hine 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ..... 3b

4 Descnbe in Part Xlll the intended uses of the organization’'s endowment funds

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

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . ... o o 3,420,003. 3,420,003,
pBuldings . . . . . .. ... .. 0oL
¢ Leasehold mprovements. . . . . .. . ...
dEqupment . . . . ... ..o oL
eOther. . . . . . . . ... . . ...

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . . .. > 3,420,003.

BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D{(Form 990) 2016 catholic Youth Organization of Mercer County 22-2054324 Page 3

IParg VIl_|Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financiatdenvatives . . . . . . . . ... ... o
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

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

Investments — Program Related.
Part VIl Complete if the ma%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2)
(3)
“4)
)
(6)
{7
()]
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . »
IPart IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a)
@)
(©)
_4)
(5)
(6).
@)
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . . ... ... .. .. ........ >

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
(2) Note payable Diocese of Trenton 96,479.
() Rent Security Deposit 17,500.
(4)
(5)
6)
7
_@®
)
(10)
a1y
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 113,979.
2. Liability for uncertain tax positons [n Part XItl, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiabihty for uncestam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIIl . . . . . . .« . ¢ . o o i v o i i e e e e e e e I:]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 4
[Pait XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . - . . . . . . ... .00 1 4,781,091.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . . ... .. ... .. 2a
b Donated services anduse offacilittes. . . . . . . . . . . ..o 0000 2b 360,000.
c Recoveries of prioryeargrants . . . . . . . ¢ o v v 4t i e e e e e e e e 2c
dOther(DescnbemnPart XIII) . . . . . . . o o it it e e e e 2d
eAddlines2athrough2d . . . ... ... . ... ... .. .. e e e e e e e 2e 360,000.
3 Subtractline2efromlined . . . . . . . . . . . .o e e e e e e e e e 3 4,421,091,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
bOther(DescrbenPart XIII) . . . . . . . o v v v it it e e 4b
cAddlinesdaanddb . . . . . L L. L L L 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, line 12.). . . . . . . . . .. ... ... .. 5 4,421,091,
|Part XIl_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... . Lol 1 4,789,346,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduse offacilittes . . . . . . . . . . . ... ... ... ..., 2a 360,000.
bPrioryearadjustments . . . . . . . . . . .0 o e e 2b
COtherlosses . « . &« v v v v i ittt e e e e e e e e e e e e e e e e 2¢
dOther(Descnbe nPart XII) . . . . . . . . . o it e e e 2d
eAddlines2athrough2d . . . . . . . . . ... ... oo e e e e e e e e e e e e 2e 360,000.
3 Subtracthne2efromline . . . . . . . . .. . ..o Lo e e e e e e . 3 4,429,346,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a
bOther (DescnbemmPart XM ) . . . . . . .« o o o o e 4Ab
CAddlinesd4aanddb . . . . . . . . L L L 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 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . « . . . .. 5 4,429,346
|Part Xiil | Supplemental Iinformation.
Provide the descriptions required for Part ||, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
:?:g,‘:,';:";::gﬁ&";;:?:: i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, hine 17
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 Internet and email solicitations f Soticitation of government grants
c Phone solicitations 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. ... DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. v) Amount paid to :
(i) Name and address of individual (i) Activity (i) D fundraiser (iv) Gross receipts ( ()or reta.neﬂ by) (vi) Amount paid to

have custody or control f (or retained by)
or entity (fundraiser) o contnButiones from activity fund‘r:e:::lsl:anr1 ::s(ti?iin organization

Yes No

10

3 Llslt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s 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) 2016
TEEA3701 09/23/16



SChedUleG.(Form 990 or 990-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324

Page 2

{Part i |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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
11 of (add column (a)
Hall of Fame through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ...« ... ... 6,275. 6,275.
v
E

2 Lless Contnbutions . . . . . ... .. ..

3 Gross income (line 1 minus line 2). . . . . 6,275. 6,275.

4 Cashpnzes. . . ... ... .......

5 Noncashpnzes . . . . -« « « v v v v o .
D
é 6 Rentfacitycosts . . . . . . . ... ...
c
T 7 Foodandbeverages . ... ... .. ..
E
X 8 Entertanment. . . . . . . . ... ...
E
;‘ 9 Otherdirectexpenses. . . . . . . . . .. 2,037. 2,037.
s

10 Direct expense summary Add lines 4 through9incolumn{d)- . . . . . . . . . . .. oo oo L. > 2,037.
11 Netincome summary Subtractling 10fromline 3,column(d)- . . . . . . . ... .. Lo Lo > 4,238,

[Part Ill | Gaming. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
U
& 1 Grossrevenue . . . « . « . « v v o 4. -
2 Cashpnzes. . - . .« v v v o v v o v ot
E
D X
& B|l 3 Noncashprizes. . ... .. .......
E N
cs
T E| 4 Rentfacitycosts . . . . .. . ... ...
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. . ... ... No No No

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

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If 'Yes,' explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G.(Form 990 or 890-EZ) 2016 Catholic Youth Organization of Mercer County 22-2054324 Page 3
11+ Does the organization conduct gaming activittes with nonmembers? . . . . . . . . . . ... . ..o oo UYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chanable GamMING? « . « « v « v v vt b e e e e e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation's facllity . . . . .« . . v 0 b i i e e e e e e e e e e e e s 13a
b AN OUISIHE FACHY. « « « « « « o v v e e e e e e 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

e

oo

Name ™
Address ™
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount

of gammng revenue retained by the third party ™ $
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided >

EI Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming hicense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

(Part IV |§upplemental information. Provide the explanations required by Part I, line 2b, columns (iii} and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



' . . OMB No 15450047
SCHEDULE M Noncash Contributions 0
(Form 990) 2016

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : :“fta‘:h t? FO": 9905. hedule M (F 990) and its instructi is at ] /form990. Open to Public
bl Rovenus Semce nformation about Schedule M (Form ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

[Part! |Types of Property

W 0O NN L WN

- o =h
N =20

==
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures. . . . . . . . . . ...
Art — Fractional interests . . . . . . .. .. ...
Books and publications . . . . . . .. ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . .. .. ... ...
Intellectual property. . . . . . . ... ... ...
Secunties — Publicly traded
Secunties — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . .. ...

Qualified conservation contribution —
Histonc structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . .. ...
Real estate — Commercial
Real estate — Other
Collectibles .
Foodinventory . . . . . .. .. .. ... ....
Drugs and medical supphes
Taxidermy .
Histoncal artifacts
Scientific specimens
Archeological artifacts

Other™ (Use of real estate

)
Other™ ( )
)

Other™ (

Other® ( )

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contnbution
amounts reported

on Form 990,

Part VIII, hne 1g

(d)
Method of determining
noncash contribution amounts

0.iEarning value

29

30a

b

Number of Forms 8283 received by the organization dunng the tax year for contnibutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which 1sn't required to be used

for exempt purposes for the entire holding penod?
If 'Yes,' describe the arrangement in Part |1

..................... 29 0.

Yes No

30a X

31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part [l

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnibe in Part il

32a X

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

TEEA4601

08/24/16

Schedule M (Form 990) (2016)



deddeMimeQQN(ZNS) Catholic Youth Orxrganization of Mercer County 22-2054324 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Other The East State Street "Learning Center" was rented at less than fair
value from the Diocese

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No 15450047

2016

Open to Public

Internal Revenus Senvica at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

Pt VI, Line 19 See the explanatory schedule attached

Pt VI, Line 2 See the explanatory schedule attached

Pt VI, Line 15a See the explanatory schedule attached

Pt VI, Line 11b See the explanatory 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. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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