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OMB No 1545-0047

2012

rom 990 o
o Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Lk PRI S e Ty
Department of the Treasury ;':~ ‘”«’E»QPe,QAQ{ﬁHEI,'FK&* i
internal Revenue Service > The arganization may have to use a copy of this return to satisfy state reporting requirements. 5%:53" ?EQSPG,QQQ!} R
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 y 2013
B Check if applicable C Name of oganizaton  Catholic Youth Organization of Mercer County|D Employeridentification Number
r Address change Doing Business As 22-2054324

Number and street (or P O box if mail i1s not delivered to street addr)

920 South Broad St

City, town or country

E Telephone number
~ (609) 396-8383

Name change Room/suite

Inibial return

State ZIP code + 4
NJ 08611

Terminated
Amended return
Application pending

I Tax-exempt status

Trenton
F Name and address of principal officer

G Gross receipts $ 4,238,820

H(a) Is this a group return for affiliates? Yes No
Yes No

H(c) Group exemption number

H®) are all affiliates included?
I L Year of Formaton 1958 I M State of legal domicile NJ

NJ 08611
[ [as47Ga)1) or | [527

Thomas Mladenetz 920 South Broad St Trenton
Is01ex3) | [501¢0) ¢ ) (imsert no)

J  Website: » www.cyomercer.org
Association I |Other>

K Form of organization X |Corporation | |Trust

tPart 1| Summary

If 'No," attach a list {see instructions)

»

1 Brefly describe the organization's mission or most significant activities: Educational & recreational youth activities
B o e e e
= [
=
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voling members of the goverming body (Part Vi, iine 1a) . 3 12
°g 4 Number of iIndependent voting members of the governing body (Part VI, line tb) . 4 8
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 232
=| 6 Total number of volunteers_(estimate If necessary) 6 200
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIt, line 1h) 1,478,714. 1,542,176.
21 9 Program service revenue (Part VIll, line 2q) 2,328,506. 2,626,732.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, aﬂl(_:l_)___ 6,272, 17,015.
) @ | 11 Other revenue (Part VIII, column-¢A)h Ub:s’—ﬂﬁda'-'sfj‘?f—’- fc, andjile) 24,116. 52,897.
%’ﬁ 12 Total revenue — add lines 8 throligh 11 F(?pg_st‘eqﬁalbart-w\l, colunn (A), line 12) 3,837,608. 4,238,820.
f© 13 Grants and sumilar amounts paid) Bart IX, column (A), hines 13),’,
% 14 Benefits paid to or for members P?g‘ |X,‘%€}UJT\2(6),2®(‘?34) l|8 .
;z, o| 13 Salanes, other compensation, erwel??/ee benefits (Part IX, col ol (A), ines 5-10) 2,560,817. 2,967,573.
Jgﬂj § 16a Professional fundraising fees (Part IX-column:(A); Iméﬂ(ﬂmu- 19,200. ‘ 21,850.
= % b Total fundraising expenses (Part P__)g’,:c_:_g__lq‘rnfﬂ,n(@),%gune,ZS)al—bu 21,850. g B l
“;1‘; 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 1,305,836. 1,214,152.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,885,853. 4,203,575,
e | 19 Revenue less expenses. Subtract hne 18 from line 12 -48,245. 35,245.
e Beginning of Current Year End of Year
83| 20 Total assets (Part X, line 16) 2,416,072. 2,433,886.
.‘aE 21 Total liabilities (Part X, line 26) 675,985. 658 ,554.
2&) 22 Net assets or fund balances Subtract line 21 from line 20 1,740,087. 1,775,332.

[Part II*-'| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } Stgnature of officer - > Date
Here Thomas G. Mladenetz X M]@W X | /” /IL
Type or print name and title S i \/

Print/Type preparer's name Preparej's signatu Date Check E i |JPTIN
Paid Henry B Murphy Jr ﬂﬁ-\ D-U). 1 3 |setemiows  |P01215752
Preparer |[Fimsname * Henry B. Murphy, Jr., CPA
Use Only {Fmsadess ™ 10 Hereford Drive Frm's EN > 68-0590031

Princeton Junction NJ 08550 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

_])STYes J TNo

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

TEEA0101 05/09/13

Form 990 (2012)

eyl




Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324 Page 2
iRaitillill Statement of Program Service Accomplishments

D Check if Schedule O contains a response to any question in this Part Ili . . . . B
1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? . . . . [] ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the or%anlzallon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,880,624. Iincluding grants of $ 0.) (Revenue $ 1,643,807.)

4b (Code ) (Expenses $ 1,191,743, including grants of § 0.) (Revenue $ 1,385,612.)

4¢ (Code* ) (Expenses $ 595,896 . including grants of § 0.) (Revenue $ 641,228.)

4 d Other program services. (Describe in Schedule O )
(Expenses $ 388,733. Including grants of  § 0.) (Revenue $ 236,603.)
4 e Total program service expenses »™ 4,056,996.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324 Page 3
[PartIV |Checklist of Required Schedules
N Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ comp/ete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect polrtrcal campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX3) organlzatlons Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Ill 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
'tg ptr(?vrde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar . . . .
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X, or provide credit counselrng, debt management credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
D, Part VI .. . .. .o 11a] X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complefe Schedule D, Part Vill . 1c 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, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VINI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f ‘Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA

TEEAQ103 1213112

Form 990 (2012)




Form 990 (2012) cCatholic Youth Organization of Mercer County 22-2054324 Page 4

lPart IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and formerj officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule

a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,‘go to line 25

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

c Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year?

a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,tT tge/traLnigcnc;n has not been reported on any of the orgamzat:on s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or fam|ly member
of any of these persons? If Yes complete Schedule L, Part Il . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
Did the organization receive contributions of art, hustorical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M .
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .

Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, ilI, IV,
andV, line 1
a Did the orgamization have a controlled entity wuthm the meaning of section 512(b)(l 3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .

Section 501(cX3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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 . . .

Yes | No

21 X
22 X

23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
341 X

35a X
35b X
36 X
37 X
38| X

BAA

TEEAQI04 08/08/12

Form 990 (2012)




Form 990 (2012) 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 to any question in this Part V. . . . l_]
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. 1c¢| 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 232
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2bj X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. .. 3b

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

b If 'Yes,' enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a 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 ine 5a or 5b, did the organization file Form 8886-T? . . 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 charitable contributions? . 6a X

b If ‘Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a_?ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded” 7b
¢ D the orgamzatlon sell, exchange or otherwise dispose of tang|ble personal property for which 1t was required to file
Form 82822 . . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duning the year . | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 contribution of qualmed intellectual property, did the organlzatlon fite Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advnsed funds. J
a Did the organization make any taxable distributions under section 49667 . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)X7) organizations. Enter-
a Inihiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . .. 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the orgamzatnon filing Form 990 in lleu of Form 10417 N 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued durning the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 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 organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEADI05 08/08/12 Form 990 (2012)




Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324 Page 6

|Part \'/| IGovernance 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 to any question in this Part VI . .. . E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %overnrng body at the end of the tax year . la 12
If there are material differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authornity 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 8
2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relatronshrp with any other
officer, drrector trustee or key employee" 2 X
3 Dud 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 or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant dlversron of the organrzatron s assets? 5 X
6 Dud the organization have members or stockholders? . . . .. . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? .. . . 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . . 8a| X
b Each committee with authonty to act on behalf of the governing body" . . . N 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's ma|I|ng 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 Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . Ma X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 l
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a| X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? L. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy” If "Yes,' describe in
Schedule O how this is done . . 12¢ X
13 Did the organization have a written whistieblower policy? . . .o .. 13| X
14 Did the organization have a written document retention and destruction policy? . Coe 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 . . Ce 15a| X
b Other officers of key employees of the organization . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)
16 a Did the organization invest in, contribute assets to, or part|C|pate Ina 1ornt venture or similar arrangement with a
taxable entity during the year" . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website E] Upon request D Other (explain 1n Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" CYO of Mercer County __920 South Broad St, _Trenton, NJ _ 08611 (609) _396-8383

- e ——— e — _—_—mm e m A e T RSS2 _—_e—mrm e e e e e e e s e e e S T e

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324 Page 7

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

Check If Schedule O contains a response to any question in this Part Vil L . 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

® List all of the organuization's current key employees, If any See instructions for definition of 'key employee.'

¢ (st 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 following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

©)
@ (B)  [Positon (o notchock more tran © €) ®
(i || ot nd ol | o liioon | comptimion | anent ot
any er}gg; CQL 3: 2:. g 5 :3: % py (W-2/1099-MISC) (W-2/1099-MISC) orggng}leon
ogeanza- | 3 5| ) 8 1R % and related
bg)kr;a’ §~ g § -% g 3 = organizations
“w | &gl |3 %
o =3
o & g
@ &
Q.
_()_Thomas Mladenetz _ _ _ _ _|/ 40.00]
Executive Director X X[X]| X 96,380. 0. 0.
_(@ Most Rev. Davad M. O'Connell| 2.00
President X X 0 0 0
_®) Rev. Dennis Apolodite _| 2.00
Secretary X X 0 0 0
_@ Art Caola___________| 2.00
Chairperson X X 0. 0. 0.
_©) Donna Davidson ______[_ 2.00
Vice-President X X 0 0 0
_®) sr. Joanne Dress, D.C._| 2.00
Bishop's Delegate X 0 0 0
- Louis Bruni _ ________| 2.00
Member X 0 0 0
_(® _Lt. Edelmiro Gonzalez, Jr.| 2.00]
Member X 0 0 0
_©) Thomas Griffith _ ___ _|_ 2.00
Member X 0 0 0
10)_Katherine Soss Prihoda | 2.00
Member X 0 0 0
(1) _Scott A. Krasny ______| 2.00
Member X 0 0 0
(12) Maurice Whetston ____ _| 2.00
Member X 0 0 0
o ]
Q]
BAA TEEA0I07 12117112 Form 990 (2012)




Form 990 (2012) Catholic Youth Organization of Mercer County
lPart VIl ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

22-2054324

Page 8

©
Positi
(A) A;eraqe ég° notI checis:'rl\g?e thgn "flme (D) (E) (3]
ours X, unless person 1s both an R rtabl R rtabl Est ted
Name and title officer and a director/trustee) cornp:r?soatlon rom compeeregatlonefrom amounlt"1 of ‘Other
week = = I8 I the organization related organizations compensation
Uistany R 21 & g g |2§|g| W-2/1099-MisC) (W-2/1099-MISC) from the
2 E Fl< =33 organization
m 5 & 2|8 € éEa and related
related S 318 2] organizations
organiza = é o
below g g b3 §
dotted gl 2 ﬁ
<
@ &
Q.
Q05 e _———-
e .
a o _____ ..
) .
) I .
e o _____ _—
ey o ______ ——
*_ _____________________ ———-
@ e ___ _—
& _—
@) e ____ -
1b Sub-total > 96,380. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Section A >
d Total (add lines 1b and 1¢) > 96,380. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Dd the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

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 for such person

Yes | No
|

3 X
1
]

4 X
]

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)
Name and business address

(B)
Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 :n compensation from the organization ™

BAA

TEEA0108 01/2a13

Form 990 (2012)




Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324 Page 9
[Part VIIl| Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vi .. - . . . I:I
®) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

3 Ez 1 a Federated campaigns 1a 0.
%3| b Membership dues . 1b 92 .446.
E‘E ¢ Fundraising events . 1c 0.
@ 3| d Related organizations . 1d 0.
g Z| e covernment grants (contributions) lel 1.188,072.
o
EE f Ali other contributions, gifts, grants, and
& S similar amounts not included above 1f 261,658,
- % g Noncash contributions included in Ins 1a-1f:  §
om h Total. Add lines 1a-1f . . " 1.542.,176.
2 Business Code
E 2a Program fees _ __ _ _ _ _ _ 624100 2,626,732.) 2,626,732, 0, Q.
8l b __
=| e TTTTTTTTTITIC
o - _ _ _
]
‘é’ f All other program service revenue .
& | g Total. Add lines 2a-2f .. . | 2 626.732. |

3 Investment income (including dividends, interest and

other similar amounts) . 17.015. 0. 0. 17.015.
4 income from investment of tax-exempt bond proceeds *
5 Royalties . . -
(1) Real (1) Personal

6a Grossrents . 9,519,

b Less. rental expenses

¢ Renfal income or (loss) . 9.519.

d Net rental income or (loss) . . ..o > 9,519, 9.519. 0. 0.

(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .. >
w| 8a Gross income from fundraising events
2 (not including $ 0.
E of contributions reported on line 1c).
=i See Part IV, line 18 . . a 914.
(7]
=| b Less. direct expenses .. b 0.
1 ¢ Net income or (loss) from fundraising events .o 914. 0. 914.
9 a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . 4
10a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold . . b
¢ Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code _]
112 gnacks _for members_ _ _ _|[722210 11,211, 11,211, 0. 0.
b Insurance_recovery _ __|999999 31,253, 31,253. 0. 0.
c
d All other revenue
e Total. Add lines 11a-11d . . . - 42 .464. |
12 Total revenue. See instructions . . *| 4,238.820.| 2.678,715. 0. 17,929.

BAA TEEA0109 12117112 Form 990 (2012)




Form 990 2012) cCatholic 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 orgamizations must complete column (A).

Check if Schedule O contains a response to any question In this Part IX . o]
(A) (B) © ()
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21 .. Lo

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees . 141,365, 86,734, 54,631, 0.
6 Compensation not included above, to
disquahfied g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages . 2,216,321. 2,216,321. 0. 0.

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

employer contributions) 112,295. 112,295. 0. 0.
9 Other employee benefits . . 262,733. 250,469. 12,264. 0.
10 Payroll taxes . . 234,859. 231,466. 3,393. 0.

11 Fees for services (non-employees):
a Management .
b Legal . 0.

0. 0. 0.
¢ Accounting 6,700. 0. 6,700. 0.
d Lobbying
e Professional fundraising services See Part IV, ltne 17 21,850. 21,850.

f Investment management fees ..
g Other. (If hne 11g amt exceeds 10% of line 25, col-

umn (A) amt, hst hine 11g expenses on Sch 0) . 67.462. 55,185. 12,277. 0.
12 Advertising and promotion .
13 Office expenses 29,193, 24,715, 4,478. 0.
14 Information technology
15 Royalties
16 Occupancy Co 128,134. 128,134, 0. 0.
17 Travel . . 76,186. 62,031, 14,155. 0.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates ..

22 Depreciation, depletion, and amortization . 118,749, 118,749. 0. 0.

23 |Insurance )

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24¢ If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a gupplies _ _ _ _ _ _ __ ______ 294,792. 293,527. 1,265. 0.
b Food program _ __ _ _ _ _____ 254,113, 254,113, 0. 0.
C Ccare of Building &_Grounds_ 115,252. 115,252, 0. 0.
dMaintenance of Equip. _ _ _ _ 25,664. 22,106. 3,558. 0.
e All other expenses 97,907. 85,899. 12,008. 0.
25  Total functional expenses. Add lines 1 through 24e 4.,203,575. 4.056,996. 124,729. 21.850.

26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)
BAA TEEADI10 1211812 Form 990 (2012)




Form 990 (2012) cCatholic Youth Organization of Mercer County 22-2054324 Page 11
IPart X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
! *) ®
Beginning of year End of year
1 Cash — non-interest-bearing . 548,072.] 1 347,175.
2 Savings and temporary cash investments 561,513.] 2 524,932.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 215,621.| 4 280,105.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule & ) ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
benefictary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans recevable, net . 7
E 8 Inventones for sale or use . 8
; 9 Prepaid expenses and deferred charges 38,894.] 9 29,992,
10a Land, bulldings, and equipment: cost or other baS|s
Complete Part VI of Schedule D . 10a 2,796,521,
b Less: accumulated depreciation . . 10b 1,737,501. 860,202.}10¢ 1,059,020.
11 Investments — publicly traded securities 179.,497.l 11 178,804,
12 Investments — other securities. See Part IV, line 11 12,273.]12 13,858.
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2.416,072.116 2,433,886
17 Accounts payable and accrued expenses 132,236.] 17 134.825.
18 Grants payable 18
19 Deferred revenue 543,749.]19 523,729.
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, m?hest compensated employees and dnsquallfled persons.
!r Complete Part !l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiltties not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . 675,985.| 26 658 ,554.
N Organizations that follow SFAS 117 (ASC 958), check here >Band complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets 1,340,713.|27 1,243 ,364.
§ 28 Temporarily restricted net assets 399,.374.[28 531,968.
{ 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
151 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . 32
N1 33 Total net assets or fund balances 1,740,087.}33 1,775,332,
E 34 Total habiities and net assets/fund balances 2.416,072.] 34 2.,433,886.
BAA ‘ Form 990 (2012)
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Form 990 (2012) Catholic Youth Organization of Mercer County 22-2054324

Page 12

lPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

A

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 4,238,820.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4.203,575.
3 Revenue less éxpenses. Subtract line 2 from line 1 . 3 35.245.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 1,740,087.
5 Net unrealhized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor penod adjustments . . 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, Ime 33,
column (B)) . 10 1,775,332,

[Part XII |Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xl

K]

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

Yes

No

If the orgamization 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? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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 DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for over51ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

BAA

TEEAQ112  08/09/11

Form 990 (2012)




OMB No 1545-0047

SN L e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

E\?S?&T%’é‘vé’éde“"slﬁ.ii“" > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state:

An organization operate_d—foT the benefit Ef_a ZoTIe—ég or Gm—vgrs;t; owned ;r_o;erat—ed_ &3 EOTIé-I:n-ITTIEn-t-aTU_nlt—d_GS_C;bEd—Irl_ section
170(b)1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)1)}AXV)-

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

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

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 fromogross investment income and
ugre!a\f.dt bL}ngﬁﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section S09(a)2).
(Complete Par

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c DType Il — Functionally integrated d D Type Il — Non-functionally integrated
e By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

N w»m S wiN

©w o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
check this box . . .. . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . . 1g(@)
@) A family member of a person described in (1) above? . . . . 119 Gi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . . 119 @i
h Provide the following information about the supported organization(s)
() Name of supported @) EIN @ii1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on ltnes 1-9 organization in he organization in organization in support
above or IRC section column (i) isted n column @) of your column (i)
(see instructions)) your governing support organized i the
document? Us?
Yes No Yes No Yes No
()
(B
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)1)}AXvi)

(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 Iisted below please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any 'unusual grants )

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

3 The value of services or
facities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

7 Amounts from line 4

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

9 Net iIncome from unrelated
business activities, whether or
not the business I1s regularly

carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Part IV.))
11 Total support. Add hines 7
through 10
12 Gross receipts from related activities, etc (see instructions) . . 112
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the 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 — 2011. 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 organization

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test The organmization qualmes as a publicly supported organization

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 990-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 3
IPaﬂ Il_ISupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

1 QGifts, grants, contributions
and membersh ip fees
received. (Do not include
any ‘unusual grants.)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the orgamization's
tax-exempt purpose

3 Gross recelpts 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
its behalf .

5 The value of services or
facilities furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxab|e
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activibies not included i1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
Igapltla\l/ §ssets (Explam in

13 Total support. (AddIns 9, 10¢, 11,and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()) 15 %

16 Public support percentage from 2011 Schedule A, Part Iil, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, hine 17 . 18 %

1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organlzatlon

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17 . D




Schedule A (Form 990 or 990-EZ) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 4

[REIVA Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D ] . o
(Form 990) : Supplemental Financial Statements 2012

p > (\:/oinpletg i; tlge 9or gnﬁatig? banswered "Yes,' to Form 990, oublic
art IV, lines 6, , 9,10, 11a, , 11¢c, 11d, 11e, 111, 12a, or 12h. Open to Public
Eﬁep?r:‘arlnggtvgr'u}? Sgs;seury > Attach to Form 990. > See separate instructions. Inggection
“Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete It
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Y W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advrsor or for any other purpose confemng
impermissible private benefit? . . I:lYes D No

|Part| ] Conservation Easements. Complete if the organlzatlon answered ‘Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 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 conservation easements . . . . . .. 2a
b Total acreage restricted by conservation easements . . . 2b| -
¢ Number of conservation easements on a certified historic structure included in (a) | 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodrc monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? E]Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses ncurred 1n monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(11)? DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part Ill_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

(i Revenues included in Form 990, Part VIII, ine 1 . »>S
@ii) Assets included in Form 990, Part X . L]

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

a Revenues included in Form 990, Part VI, line 1 .. . -]
b Assets included in Form 990, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09M18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 2
|Part Il _|| Organizations Maintaining Collections of Ant, 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 extwbition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provrge a description of the organization's collections and explain how they further the organization's exempt purpose In
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . Yes DNo
[Part IV_|| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part1V,line 9, or
reported an amount on Form 990, Part X, line 21.

on Form 990, Part X?
b if 'Yes,' explain the arrangement n Part Xl and complete the following table

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included

D Yes DNO

Amount
¢ Beginning balance .. . . . . . 1c
d Additions during the year . . . 1d
e Distributions during the year .. e e . ] e
f Ending balance . . 1f

2 a Did the organization include an amount on Form 990 Part X, hine 217
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIII

[ ]Yes HNO

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

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 restricted endowment » %
The percentages In 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 organizations . . . . . .. | 3a()
(i) related orgamizations . 3a(ii)

b if "Yes' to 3a(u), are the related organizations histed as required on Schedule R? . .1 3b

4 Describe in Part Xll! the intended uses of the organization's endowment funds.

|Part VI || Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland |

b Buildings - 1,973,024. 1,973,024.

c Leasehold improvements

d Equipment .. 497,658. 497,658.

e Other 325,839. 1,737,501. -1,411,662.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > '1,059,020.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Catholic Youth Organization of Mercer County

22-2054324 Page 3

|Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

13,858.

FMV

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

13,858.

[Part VIil | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

Q)

@

(€))

@

©)

®

@

@

©

(o)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part IX | Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

D)

@

3

@

3

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

@

E)]

@

)

©®

)

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xl .

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 4
[Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements . . . 1 4,238,820.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a i

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . . 2¢

d Other (Describe in Part XIil.) 2d

e Add hines 2a through 2d . . 2e
3 Subtract hne 2e from line 1 . . 3 4,238,820.
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a

b Other (Describe in Part XIII.) L 4b

‘¢ Add lines 4a and 4b . . dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl hne 12.) . 5 4,238,820.

[Part Xll |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 4,203,575.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a .

b Prior year adjustments . cee . . 2b

¢ Other losses .. . . 2c

d Other (Describe in Part XI1.) . . . . 2d

e Add lines 2a through 2d . . . 2e
3 Subtract line 2e from hne 1 . . . . . .1 3 4,203,575.
4 Amounts included on Form 990, Part 1X, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a

b Other (Describe in Part XIi.) . . . . 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990 Partl hine 18.) . . 5 4,203,575,

[Part XIIl | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 5
|Part X |Supp|emental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 390-€2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of he Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0p|en to Public
It Revenue Servee > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organtzation Employ id}a. tificati b
Catholic Youth Organization of Mercer County 22-2054324

Part! | Fundraising Activities. Complete If the organization answered 'Yes' to 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 Solicitation of government grants
c Phone solicitations g Special fundraising events

d K] In-person solicitations

2a 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? . . . EIYes |:|No

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

(i) Name and address of individual @) Activity (iti) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Nancy Podeszwa Grantwiting X 21,850, 21,850, 0.
2
3
4
5
6
7
8
9
10
Total ... . . .o 21,850. 21,850. 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions 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) 2012
TEEA3701 0107113




Schedule G (Form 990 or 990-EZ) 2012 Catholic Youth Organization of Mercer County 22-2054324

Page 2

more than

[Part i |Fundraising1Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

»

»

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE th§23§h°‘c’2ﬂj"£n‘a<’c>)

R (event type) (event type) (total number)
é 1 Gross receipts
E 2 Less' Chantable contributions .

3 Gross income (Itne 1 minus line 2)

4 Cash prizes

5 Noncash prizes
g 6 Rent/facility costs
'(r: 7 Food and beverages
z‘ 8 Entertainment
2 9 Other direct expenses
s

|Part lll'| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column {c))
E
N
u
E 1 Gross revenue
2 Cashprizes .
E
D X
k Bl 3 Non-cash prizes .
EN
[
T E|l 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . . h No N No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
»

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

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

b if 'No," explain

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

b If 'Yes,' explain

TEEA3702 01/0713

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Catholic Youth Organization of Mercer County 22-2054324 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. D Yes DNO

[j Yes 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 chantable gaming? A . . .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . . 13a %
b An outside facility o [13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o - ——_,—,——_—_—_,—_—_—_,—_,—,,
Address ™ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton * $ and the amount

of gaming revenue retained by the thirdparty > $__
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes 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 durning the tax year * $
[Part1V..| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (1) and (v), and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo meey

(Form 990 or 990-EZ) 201 2

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Catholic Youth Organization of Mercer County 22-2054324

Pt VI, Lane 2 __ _See the explanatory schedule attached

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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[BXVIT Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Catholic Youth Organization of Mercer County 22-2054324 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.
Code: Description: East State Street Center: Pre-school, after school,
Expenses 388,733. and recreational day camp for children ages
Grants Of 0. 3 to 12. South Broad Street basketball leaque,
Revenue 236,603. and other sports and recreational activities




Catholic Youth Organization of Mercer County 22-2054324

Supporting Statement of:

Form 990 p 10/Line 11b col (B)

Description Amount
Legal fees paid 9 ,537.
Less amounts capitalized to new building -9,537.

Total

0.




- CATHOLIC YOUTH ORGANIZATION (CYO)
OF MERCER COUNTY

Organizational Policies and Procedures

990 Review Policy
CYO's completed Form 990, including significant scheduies, is presented

to the Finance Committee of the Board of Trustees for their review prior to
its submission to the Intemal Revenue Service.

Compensation Detenmination Policy

When hiring the Executive Director and other key employees, the Finance
Committee of CYQ's Board of Trustees will perform a thorough review to
determine suitable compensation. This process is to include a review of
comparability data, which can include compensation surveys, written
employment contracts and 990s of similar organizations. The Committee

will make a full report of the deliberation and final decision to CYQO's Board
of Trustees.

Conflict of Interest Pollcy

. Members of CYO’s Board of Trustess should uphold CYO's goal of
establishing and maintaining the highest level of public confidence in its
accountability. With respect to potential conflicts of interest, they should be
committed to the following standards:

Conduct activities with CYQO's Board of Trustees so as not to advance or
protect parsonal interests, or the private interests of others with whom they
have a relationship, in a way that is detrimental to the imterests of or to the
fundamental mission of the CYO.

In every instance in which they represent the CYO, conduct activities in a
manner to best promote the interests of the CYO.

In all matters that come before the Board of Trustees for a vote that may
favorably impact their own financial interests, or the private interests of
others with whom they have a financial relationship, they will reveal that
relationship and abstain from a vote in the matter.

| I
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When a conflict of interest ariges, or when a potential conflict of interest
emerges, they will disclase that conflict or potential conflict to CYO's
Executive Director or to the Chairman of its Board of Trustees and seek a
resolution of that issue.

Each member of CYO's Board of Trustees is expscted to personally
commit to these standards, in writing, by signing CYO’s Conflict of Interest

Statement, a template of which i attached. These signed statements are
maintained on file with other CYO Board records.

Document Retention and Destruction Policy

CYO follows the document retention procedures outlined beiow.
Documents that are not listed, bul are substantially similar to those listed in
the schedule, will be retained for the appropriate length of time.

Accounts payable ledgers and schedules 7 years
Audtt reports Permanently
Bank recongciliations 2 years
Bank statements 3 years
Contracts, mortgages, notes and leases (expired) 7 years
Contracts (slill in effect) Permanently
Correspondence (general) 2 years
Correspondence (legal and important matters) Permanently
Correspondence {with customers and vendors) 2 years
Depreciation Schedules Permanently
Duplicate deposit slips 2 years
Employment applications 3 years
Expense analyses/expense distribution schedules 7 years
Insurance policies (expired) 3 years
Insurance records, accident reports, claims, policies, etc  Permanently
internal audit reports 3 years
Invoices (to customers, from vendors) 7 years
Minute baoks, bylaws and certificate of incorporation Permanently
Payroll records and summaries 7 years
Personnel files {temninated employees) 7 years
Retirement and pension recerds Permanently
Tax returns and worksheets Permanently
Timesheets 7 years
Withholding tax statements 7 years
Year end financial statements Permanently




—

Bublic Disclosure Policy

CYO's govemning documents, conflict of interest policy, Form 880, and
financial statements are available to the public upon request. Requests in-
person or those received by written, phone, fax or e-mail means will be
honored within five business days of the request. CYO reserves the right to

charge a rgasonable copying fee plus actual postage for multiple copies
requested from the same individual or related group of individuals.

Whistieblower Policy
This policy is intended to encourage CYO board members, staff (paid and

voiunteer) and others to report suspected or actual occurrence(s) of illegal,

unethical or inappropnate events (behaviors or practices) without
retribution.

1. The whistlebiower should promptly report the suspected or actual

evant to his/her supervisor.

2. If the whistleblower is uncomfortable or atherwise refuctant to report

to his/her supervisor, the whistleblower should report the event to the
next highest or another level of management.

3 The whistieblower can report the event with his/her identity or
anonymously.

4. The whistleblower shall receive no retaligtion or retribution for a
report that was provided in good faith — that was not done primarily
with malice to damage ancther or the organization.

5. A whistleblower who makes a report that is not done in good faith is
subject to discipline, including termination of the Board or employee

relationship, or other legat means to protect the reputation of the
organization and members of its Board and staff.

6. Anyone who retaliates against the whistlebiower (who reported an
event in good faith) will be subject to discipline, Including termination
of Board or employee status.

7. Supervisors, managers and/or Board members who receive the
reports must promptly act to investigate and/or resolve the issue.

. The whistieblower shall receive a report regarding the investigation,

disposition or resolution of the issue.

8. The identity of the whistieblower, if known, shall remain confidential to
those persons directly invalved in applying this policy, uniess the
issus requires investigation by law enforcement, in which case
members of the organization are subject to subpoena.




