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» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

1005

? OMB No. 1545-0047

2009

Open to Public

o

Inspection

A For the 2009 calendar year, or tax xear beainnina 06-10-2009 and ending 05-31-2010
€ Name of organization D Employer ldentifi n
B Checkf applicable | please CATHOLIC YOUTH ORGANIZATION INC
[ Address change use IRS 35-0867983
label or Doing Business As E Telephone number
| Name change ::yrlnt «;r Yo
Lo (317) 632-9311
2 1nitiat retumn Specific Number and street (or P.O box If mail is not delivered to street address) | Room/suite
Instruc- 580 STEVENS STREET G Gross receipts $ 2,919,916
E Terminated tions.
E Amended return City or town, state or country, and ZIP + 4
INDIANAPOLIS, IN 462031737
L_ Application pending
F Name and address of pnncipal officer
ARCHBISHOP JOSEPH W TOBIN CSSR H(a) Is this a group return for
1400 N MERIDIAN STREET affilhates? I Yes ¥ No
INDIANAPOLIS, IN 46202 "
H(b) Are all atfiliates included? [ves [ .no

I Tax-exempt status [V 501(c) (3 ) W{insertno) [_i4947(a)(1)or [_ 527

) Website: » Www CYOARCHINDY.ORG

K Form of organization ’7 Corporation {1 Trust[” Assoclation r_— Other I~
Summary

If "No,"
H(c) Group exemption number »

attach a list (see

instructions)

]T‘fear of formatlon 2009 l M State of legal domicile IN

1 Briefly describe the organization's mission or most significant activities
SEE SCHEDULE O

@
Q
c
®
E
E 2 Check this box ™ If the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a) . . . « 3 23
: 4 Number of iIndependent voting members of the governing body (Part VI, - - . 4 23
é 5 Total number of employees (Part V, line 2a) . . 5 4]
= 6 Total number of volunteers (estimate If necessary) . [ 2,000
2 7a Total gross unrelated business revenue from Part VIII, 7 7a [s]
b Net unrelated business taxable income from Form $90- 7b
2011‘ Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) . . L 8 o 1,054,402
g 9 Program service revenue (Part VIII, line 2g) . 4] 1,678,192
= 10 Investment income (Part VIII, column (A), hnes 3, 4, arngR) BRANCH 4] 123,270
11 Other revenue (Part VIII, column (A), ines S, 6d, 8¢, 9¢, 10 [4] 19,957
12 Total revenue-add lines 8 through 11 {must equal Part VIII, column (A)
12) . « . . . . . . . . . . . . . . . o} 2,875,821
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . « Q 0
14 Benefits paid to or for members (Part I1X, column (A), ine 4) . . « 1] 0
15 Salarnies, other compensation, employee benefits (Part IX, column (A), o 1,151,671
16a Professional fundraising fees (Part IX, column (A), hne 11e) . P— V] ]
b Total fundraising expenses (Part IX, column (D),-line-25) 1127855 T T oo '1
—
17  Other expenses (Part IX, column (A), lines 11a<11d *1‘1f-_2"‘2_:/ O 0 1,135,749
18 Total expenses Add lines 13-17 (must equal-Part-IX,column (A), hne 25)) a 2,287,420
19 Revenue less expenses Subtract line 18 from hne 12 ._ . ~n{f Q 588,401
[ ~ W =V
] § >» gLty i (é): Beginning of Current End of Year
8 -~ o Year
@
sg 20 Total assets (Part X, hne 16) . . . . PRS2 Q 5,246,692
‘52 21 Total habilities (Part X, hne 26) . . . . ( I ‘ .\ \\ kj ‘ 736,655
=
Za |22 Net assets or fund balances Subtract ne 21 from. hne—ZO' 0 4,510,037
Pa Signature Block
Under penaltl es of ury, [ declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and b Isﬁ rect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ?&- él./ I /0/'?//3
Here ‘gnature of officer
Brio~ Burvert C\,\\ £ Hnenual o\C(f: Cor
Type or print name and ttie
Preparer’s Date Check If Preparer’s identifylng number
. signature ' seif- (see instructions)
Paid empolyed » [
Preparer’s Firm's name (or yours EIN b
If seif-employed),
Use Only address, and ZIP + 4
Phone no »

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

. [Z ves

[~ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y
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Form 990 (2009) Page 2

1

Statement of Program Service Accomplishments
Briefly descnbe the organization's mission

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . .+« . « v e e e e e e e e e e e e [— Yes I_ No

If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SErVICES? . .+« + & e s e e e e e e e e e e e e e e w e e e« TdYes [CNo

If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization’s three largest program services 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

({Code ) (Expenses $ 921,070 induding grants of $ ) (Revenue $ 872,019 )

YOUTH ATHLETICS - CYO YOUTH ATHLETICS PROGRAMS ARE OFFERED TO PARISH YOUTH AGES 9 TO 18 YEARS SPORTS INCLUDE BOYS BASKETBALL, GIRLS
BASKETBALL, FOOTBALL, GIRLS VOLLEYBALL, BOYS VOLLEYBALL, SPRING AND FALL KICKBALL, WRESTLING, CO-ED SOCCER, BASEBALL, SOFTBALL AND BOYS
AND GIRLS TRACK THESE PROGRAMS ARE DESIGNED TO PROVIDE YOUTH THE OPPORTUNITY TO PURSUE THE AIMS OF CHARACTER DEVELOPMENT, SELF-WORTH,
TEAM BUILDING, AND PERSONAL FITNESS OVER 15,000 YOUTH SERVED THROUGH 49 PARISHES/SCHOOLS IN CENTRAL INDIANA

4ab

{Code )} (Expenses $ 622,493 Induding grants of $ ) (Revenue § 623,935)

SUMMER CAMP OFFERS SEVEN CAMP PROGRAMS IN 35 SESSIONS DESIGNED FOR AGES 6 THROUGH 16 AND WELCOMES INDIVIDUALS OF ANY RACE, GENDER,
RELIGION, SOCIOECONOMIC BACKGROUND AND ABILITY PROGRAMS INCLUDE TRADITIONAL OVERNIGHT CAMP, SASSAFRAS CAMP, GRASSHOPPER CAMP,
ADVENTURE CAMP, TRADITIONAL TEEN CAMP, JUNIOR COUNSELOR PROGRAM AND RANCH HANDS PROGRAM TRADITIONAL OVERNIGHT, SASSAFRAS (A SHORTER
VERSION OF TRADITIONAL) AND TRADITIONAL TEEN CAMP (OFFERED TO INDIVIDUALS THAT ARE 14-16 YEARS OF AGE) OFFER ACTIVITIES SUCH AS OUTDOOR
COOKING, FIRE BUILDING, SWIMMING, CANOEING, HIGH ROPES CHALLENGE, CAMPFIRE, GAMES, SPORTS, NATURE, PARABLES, HIKING, COOK-QUTS, HORSE
BACK RIDING, SCRIPTURE, HANDICRAFTS, CLIMBING TOWER, LOW ROPES CHALLENGE, CAMP OUT, DRAMA, ARCHERY, CAMP CRAFTS GRASSHOPPER CAMP IS A
ONE WEEK DAY CAMP WITH ARTS, CRAFTS, SINGING, GAMES, WATER PLAY AND ONE DAY FIELD TRIP TO CAMP RANCHO FRAMASA ADVENTURE CAMP ALLOWS
TEENS TO LEARN ABOUT THEMSELVES WHILE LIVING IN COMMUNITY WITH OTHERS IT IS A PRIMITIVE CAMPING EXPERIENCE THAT INCLUDES TRAVEL, FAITH,
ADVENTURE AND FUN THE JUNIOR COUNSELOR PROGRAM IS HANDS-ON TRAINING FOR OLDER TEENS THEY LEARN BY ASSISTING COUNSELORS AND PROVIDE
LEADERSHIP, GUIDANCE AND DAILY CARE TO A GROUP OF CAMPERS AND ARE TAUGHT HOW TO PLAN AND IMPLEMENT CAMP ACTIVITIES RANCH HANDS
PROGRAM IS FOR TEENS AGES 16-19 WHO HAVE SUPPORT NEEDS DUE TO A DIAGNOSIS OR DISABILITY THERE ARE 3 ELEMENTS TQ THE PROGRAM
LEADERSHIP/TRAINING OPPORTUNITIES, MEANINGFUL TASKS AND RECREATIONAL ACTIVITIES SUMMER CAMP PROGRAM SERVES APPROXIMATELY 1800-2000
CAMPERS EACH SUMMER

(Code ) (Expenses $ 293,516 including grants of $ ) (Revenue $ 131,572)

SCHOOL YEAR PROGRAMS INCLUDE QUTDOOR EDUCATION (SCIENCE AND HISTORY,) LEADERSHIP AND COMMUNITY DEVELOPMENT,AND RETREAT
OPPORTUNITIES EACH PROGRAM IS DESIGNED TO SERVE A SPECIFIC SET OF NEEDS DETERMINED BY THE INDIVIDUAL GROUP AND COORDINATED BY THE CAMP
RANCHO FRAMASA STAFF THE NEEDS COULD BE EDUCATION BASED, SOCIAL BASED OR LEADERSHIP BASED

ad

Other program services. (Describe in Schedule O )
(Expenses $ 127,718 including grants of $ ) (Revenue $ 50,666 )

Total program service expenses s 1,964,797

Form 990 (2009)
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mecklist of Required Schedules

Yes No
1 1s the organization described 1n section 501(c¢)(3) or 4947(2a)(1) (other than a private foundation)? If “Yes,” complete Yes
Schedule A .« « . . . 4 04 e e e e e e e e e e 1
. 2 Is the organmization required to complete Schedule B, Schedule of Contnibutors? . . . . . . . . 2 Yes
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part1 . . . « . « P . . 3
a Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete Schedule C, a No
pPartlIl . . - - . - - . - - - . - - . . . . . . - . . - .
5 Section 501(c)(4), 501(c)(S), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 111 . . . . L]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, PartI . . . . . . 4 4 e e e e e e e e e e e e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas or historic structures? If "Yes, " complete Schedule D, Part IT . - . 7 No
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III .« . « « « + &« e o« e e e e e e e e e 8 No
9 Did the organization report an amount in Part X, hne 21, 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, Part IV . . « « « & « & e o+ e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-~-endowments? 10 Yes
‘ If "Yes,” complete Schedule D, Part V
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable . . . .« +« & « + « & & 4 e 4 4w 11 | Yes
& Did the organization report an amount for land, buildings, and equipment in Part X, inel10? If "Yes,” complete
Schedule D, Part VI N
® Did the organization report an amount for investments-ather secunties in Part X, line 12 that 1s 5% or more of its
total assets reported 1n Part X, ine 162 If "Yes, " complete Schedule D, Part VII. Jq
® Did the organization repert an amount for investments-program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIII L
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets - . e
reported in Part X, line 162 If “Yes, " complete Schedule D, Part IX g4F 4
® Did the orgamization report an amount for other habilibes in Part X, hne 25? If "Yes, " complete Schedule D, Part X [ b3
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes, “ complete Schedule D, Part X U %
| g
‘ 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
1 Schedule D, Parts XI, XII, and XIIT 12 No
|
12A Was the organization included in consolidated, independent audited financial statements for the tax year? ~
, Yesi No Y %
| s
If "Yes, " completing Schedule D, Parts XI, XII, and XIII 1s optional 12AlYes ¥ <
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service actlvities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . . . - . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U S ? If "Yes, " complete Schedule F, PartIl . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes, " complete Schedule F, Part IIT . . 16 No
} 17 ©Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
| column (A}, hnes 6 and 11e? If "Yes, " complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lnes 1c and 8a? If “Yes, " complete Schedule G, PartII . . . . .« .« .« .« . . 18 Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a> If “Yes,” 19 Yes
complete Schedule G, Part IIT . . . . - . . . . . . . . . . e . . .
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . - 20 No

Form 990 (2009)
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 No
United States on Part IX, column (A), ine 12 If "Yes, " complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part | 25
IX, column (A), ine 22 If "Yes, " complete Schedule I, Parts I and III . - . e . No
Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or S, about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 No
complete Schedule 7 . . o . . . . . . . . . . - . .
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete
Schedule K If "No,"goto ne 25 . . . . . .« & & & e 4 4 e 4 . . 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . - . . . . . . . . . .| 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?> . N N 24ad
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I . . - - . . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete 25b No
Schedule L, Partl . . . . « « « « + < e « e e e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, 26 No
PartII . . . . . . . « - - - - . . . . - - - . . . . N . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, ” complete 27 No
Schedule L, Part IIT . . . . . o . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV R . ,,,‘ T,
instructions for applicable filing thresholds, conditions, and exceptions) @ ?*gf E
A current or former officer, director, trustee, or key employee? If “Yes,” cormnplete Schedule L, Part - ,'g;» R v
I - . . . . . . . . - . - - « - N . . - - - - - . - 282 No
A family member of a current or former officer, director, trustee, or key employee? If "Yes, "
complete Schedule L, Part IV .+« <+« e e e e e e e e e e e 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c No
Did the organization receive more than $25,000 1n non-cash contnibutions? If "Yes, " complete Schedule M 29 Yes
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . « o« W W« . . 30 No
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, “ complete
Schedule N, PartII '+« « &« « « 4 s a e e e e e e e e e 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If "Yes, " complete Schedule R, Part I . - N . . - - - 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes, ” complete Schedule R, Parts II, III, IV, and

Yes
Vv, ine 1 . . . . . - . - . . . . . - - - - . . . . - - 34
Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, ine 2 . . .« < = « o o+ 4 e e e e e e e e . 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If "Yes,“ complete Schedule R, Part V, line 2 . . . . . . . - . - . 36 No
Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that
1S treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? Note.
All Form 990 filers are required to complete Schedule O . . . . - . . . . « « . 38 Yes

Form 990 (2009)
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Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not apphcable . . . .
1a 159
Enter the number of Forms W-2G included 1n hne 1a. Enter -0- If not applicable b o
1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . « . . . . . . . . . . . . . . . . . 1c Yes
Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . - . . . . . - e e e . . . . . . . -| 2a o)
If at least one 1S reported on line 2a, did the organization file all required federal employ ment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) 2b
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . - . . - . - - - - - . . . . . . . - - . . - . . . B . 3a No
If "Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . - 3b
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
ACCOUNE)? . . . . e e e e e e e e e e e e e e e e e e e e e 4a No
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial
Accounts
Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a No
Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 5b No
If "Yes” to hine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . e e e . . . “ . . . - . . - . S5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?> . . . . . . . . . o 4 . e e e e e e e e e e e . 6b
Organizations that may receive deductible contributions under section 170(c). J
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services| 7a Yes
provided to the payor? . . . +« « ¢+« 4 4 e e e s e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . - . . . . . . - - - - - - - . . . - . . . . - - . 7c No
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | ¥ #
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . - - - - - - - - - . . . . . - . - - - - 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L« T T - T o i 4
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s :
orgamzations. Did the supporting organtzation, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time dunng the 8
year? . « « . . . . « N N . N . . N .
Sponsoring organizations maintaining donor advised funds. N ]
Did the organization make any taxable distributions under section 49662 . . . . . . . - . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . .. « . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VI1I, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . e . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )} . - . . . . - . 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt (nterest received or accrued dunng the year | b |
12

Form 990 (2009)
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m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body . . 1a 23
b Enter the number of voting members that are independent . . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . - . - . . - - 2 No
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 or other persan? . - 3 No
q Did the organization make any significant changes to its organizational documents since the prnor Forrm 990 was filed?
9 No
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? . . . - . . . . . . . . - e . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . N . - . . - . - . - . . . . N - . 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . . - - - . - . - - - - - - . . . . . . . 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . - . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organtzation's matling address? If "Yes,” provide the names and addresses in Schedule O . - - - . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affihates® . . . N . « . N . - - . 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?> . . . - 10b
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before fillng the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form $90. . . - . . ?’
12a Daes the organization have a wnitten conflict of interest policy? If “No, " go to line 13 . . . . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 4 4 4 e e e e e e e e e e e e e e e e e 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
. Schedule O how this 1s done . . . . « e . . . . . « . . . . . - . 12c¢ No
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes
14 Does the organization have a written document retention and destruction pohcy? . - . - - . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent L s‘g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . . . « . . - . - . 15a No
b Other officers or key employees of the organization . . . . N . . - - - - . - . . . 15b No
If "Yes" to line a or b, describe the process in Schedule O (See instructions ) l
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . « e . . . . . . . . . . - - - - - . . 16a No
b If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation 1n 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 ust the States with which a copy of this Form 990 1s required to be filedi IN
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), $90, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ own website [_ Another's website [¥ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization B

BRIAN BURKERT
1400 N MERIDIAN STREET
INDIANAPOLIS, IN 46202
(317) 236-1410

Form 990 (2009)



Form 990 (2009)

Page 7

[[F1i4'2¢1 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization’s current key employees. See instructions for definion 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

orgamzation and any related organizations

® List ail of the organization's former officers, key employees, or 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 orgamzation 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

[¥_Check this box iIf the organization did not compensate any current or former officer, director, trustee or key employee.
(A) (®) (<) (D) () (F)
Name and Title Average Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per S from the from related compensation
week — 5 sg organization (W- | organizations (W- from the
Q x |2 2/1099-MISC) 2/1099-MISC organization and
a @
a2 | = 8 (2= related
N~ = =3
3 =3 e Baold t
85 o S [#8|g organizations
g2 2|55 | 2|3
g7 E | B
= 2
=4 L] @
D =3 B
® |3 o
%
PATRICK J MURPHY \
BOARD TREASURER . 2 X ol B I R °
KATHLEEN J CAITO i i
BOARD SECRETARY e 2 X X X s °64 o o °
DONALD J GRAHAM : 1
BOARD VICE PRESIDENT S S SO N S S H N R
EMILY M BROWN i H
BOARD PRESIDENT - . ox b X ] 0 o ] 0
DEBORAH A FL;;NAGAN 2 x ) { o o: °
- - [P S U U U DY U UUR U S e e
H I
BOARD MEMBER e A R B T R . o ___-O_!L o 0
TODD J FINNELL i
BOARD MEMBER 2 X Lo ° 0 0
JOHN P FINKE .
BOARD MEMBER e _ ° ) B °
SUZANNE E ALEXANDER ¢ {
BOARD MEMBER X i o0 ° 0
KEITH E MARTIN i N
IMMEDIATE PAST PRESIDENT 2 X . ° ° °
REV ROBERT ) GILDAY : o °
CLERGY REPRESENTATIVE . . . _ ;
THOMAS 3 ZUPANCIC i H
BOARD MEMBER . ‘ 0
LORI F WRIGHT t ; i
BOARD MEMBER 2 X o [} ol 0
- e e e e b o, o :
RICHARD J WAGNER :
BOARD MEMBER ___ SR (N ST S S R °
MICHAEL J SULLIVA i
BOARD MEMBER 2, X X 0 0 0
WILLIAM S SAHM i f
BOARD MEMBER e X I R 5 0
KAREN S PETERSON : t
BOARD MEMBER . 2 X { .. ° °
LARRY W MCQUEARY
BOARD MEMBER — o 2 X 0 0 i _°
KARL F MEYER ;
BOARD MEMBER _ o . . X . - o o S T 0
GAIL A LOWRY i
BOARD MEMBER S N ' - . it °
K C LEFFLER : | 1
BOARD MEMBER ¥ X R T 0 R s
WILLIAM A KUNTZ H '
BOARD MEMBER U SR S I SO N R RN NP B
JOHN W HIMEBROOK
BOARD MEMBER 2 X ; | i N ? °
KEVIN J SULLIVAN i '
CAMP DIRECTOR 40 X 59,194 ° °
EDWARD ] TINDER
EXECUTIVE DIRECTOR 40| X 84,676 o 0
JEFFREY STUMPF | i
CFO - ARCHDIOCESE , 2 . X ° 142,457 °

Form 990 (2009)
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Form 990 (2009) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per r from the from related compensation
week a organization (W- | organizations (W- from the
o 2/1099-MISC) 2/1099-MISC) organization and
5 related
© organizations

pl=le ]

10)084p 10
ee)sn] [onplApu)
oefodwe Aoy

@ psuadiwoo jseusiy
18104

#818N)] [BUOJIAYISU|

b

T T T T T T e T T e m e 7 T

——— - - - - - - - _—— - -! [ - _——— - - J T E—
. i :
1]
e T - e S S U
b Total . . . . . . . . a4 e e e e e e e e » 143,870 142,457 0;
2 Total number of individuals (including but not limited to those hsted above) who received more than $106,000 o
In reportable compensation from the organizationk
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i o ERN i
hne 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . - . . 3 No
aq For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ¥z$ ‘”’*éﬁﬁi PR
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such TN b e ;3 %
individual « . . . . . . . . . . . . . . . P N . . . . . . . - a No
s Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services rendered kit '«i _}
to the organization? If "Yes,” complete Schedule J for such person . . . . . . . . . . 5 No

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
(A) (8) (<)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 B
1in compensation from the organization #0 vy

Form 990 (2009)




Form 990 (2009)

mﬂ Statement of Revenue

Page 9

(A) (B) «©) (D)

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

512, 513, or 514
eg 1a Federated campagns . . 1a 989,462
(<] g b Membership dues . . . . 1ib o
o R ———
E ¢ Fundraising events . . . . 1 9,058
g © 9 ¢« T
= = d Related organizations . . . 1d o
oS °
g‘g e Government grants (contributions) l1e 2,734
K-l Py f All other contnbutions, gifts, grants, and if 53,148 | = = = = =
= g similar amounts not included abave
.-E =3 g Noncash contributions included in hines
= 53,148
S 'E la-1f $
O h Total. Add lines 1a-1f . . . . . . . » 1,054,402
g Business Code
g 2a YOUTH ATHLETICS 713990 872,019 872,019 o] [¢]
& b SUMMER CAMP PROGRAM 713990 623,935 623,935 [¢] [
@
bx3 c SCHOOL YEAR PROGRAMS 713990 131,572 131,572 [¢] o]
T
& d o ] [ ]
E e [+] [o] 0 0
[=J f All other program service revenue . o 50,666 50,666 o] [}
E -] Total. Add hines 2a-2f . . . . . . . . 1,678,192
3 Investment income (including dividends, interest
and other similar amounts) . . . . . » 123,270 o o 123,270
a Income from investment of ta npt bond pr d: . . o] [} 0 o)
5 Royalties . - . - . . . . . . . . > o (o] 0 [s)
(1) Real (n) Personal [ 3 g . %x '3
6a Gross Rents 0 5 R " ¥
b Less rental [s] Q .
expenses 3 <3
Rental income 0 of g
or (loss) § - . i
d Net rental income or (loss) . . . « . . . »- 0 o] o] [}
(1) Securities (1) Other JEn 4 T
7a Gross amount [} ) -
from sales of
assets other % |
than inventory e ;g\ %
b B
b Less cost or [+] Q i‘ - §§ *
other basls and B e
sales expenses
c Gain or (loss) 0 0
d Netgamor(loess) « . . .« <« « .« . .« .W 0 0 o o
® 8a  Gross income from fundraising events i s 1 ik ’ :
= {not including
5 9,058
3 of contributions reported on line 1¢)
o See Part IV, line 18 . . . .
a - B w
5 6,778
=1 b Less direct expenses . . . b 12,715
o [ Net income or (loss) from fundraising events . . » -5,937 ] -5,937
9a Gross income from gaming activities
See Part IV, line 19 . . .
a 57,274
b Less direct expenses . . . b 31,380
< Net income or (loss) from gaming activities . . . > 25,894 o [} 25,894
10a Gross sales of inventory, less
returns and allowances .
a 0
b Less costofgoodssold . . b o
< Net income or (loss) from sales of inventory . . » o] 0 0 0
Miscellaneous Revenue Business Code
11a [s] o o] 0
b 0 0 0 0
c o [ [4] ]
All other revenue . . . . 0 o} [¢] [}
e Total.Add hnes 11a-11d . . . . . . M o
12 Total revenue. See Instructions . . . . » 2,875,821 1,678,192 o 143,227

Form 990 (2009)




Form 990 (2009) Page 10
IEZXEEH Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- - C) (D)
Do not include amounts reported on lines 6b, (A) (8) (
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations in
the US See Part1V, line 21 o 0
2 Grants and other assistance to individuals in the U.S
See Part IV, line 22
0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part 1V, lines 15 and 16 ] 0
4q Benefits paid to or for members ] 0
L1 Compensation of current officers, directors, trustees, and key
employees . . . . 143,870 95,613 39,789 8,468
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . - 1] 0 0 [}
7 Other salanes and wages 817,789 710,258 66,955 40,576
8 Pension plan contributions (include section 401(k) and section 403(b)
employer contnbutions) . . . . 27,383 22,948 3,039 1,396
9 Other employee benefits . . . . . . . 92,259 78,790 8,764 4,705
10 Payroll taxes . . . . . . . . . - - 70,370 60,096 6,685 3,589
11 Fees for services (non-employees)
a Management . - . . . - 3] [} 0 0
b Legal . . . . . . . . . ] [} ] 0
€ Accounting . .« . . s 4« e e e 9,867 0 9,867 0
d Lobbying . . - . - - . . - . . 0 [} 4] 0
e Professional fundraising. See Part 1V, ine 17 . . 5] 0
f Investment management fees . . « . . . o] [+ o] 0
g Other . . . - - . . . . « 307,729 307,729 0 [
12 Advertising and promotion . . . - 13,553 11,574 1,288 691
13 Officeexpenses . . . . . . . 28,738 24,542 2,730 1,466
14 Information technology . - . . . . 35,549 30,359 3,377 1,813
15 Royalties . . 0 0 0 [}
16 Occupancy . « « « « e . = e . . 225,845 180,872 21,455 23,518
17 Travel . . - . . . . . . . . . 21,099 18,019 2,004 1,076
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . . . . . o [} 0 Q
19 Conferences, conventions, and meetings . . - . 199 170 19 10
20 Interest . . - - . - . . . . . o [} 4] Q
21 Payments to affiliates . . . . . . . o [} 4] Q
22 Depreciation, depletion, and amortization . . . . - 107,327 91,658 10,196 5,473
23 Insurance . . [ . - . . « . - e . . 47,144 40,261 4,479 2,404
24 Other expenses Itemize expenses not covered above (Expenses grouped -
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below )
a SUPPLIES 266,107 229,917 22,619 13,571
b PRINTING & POSTAGE 33,363 28,492 3,169 1,702
¢ BANK & CREDIT CD FEE 20,630 17,618 1,960 1,052
d MISCELLANEQUS 18,599 15,881 1,769 949
e [*] (<] 0 Q
f All other expenses 4] [} [+] Q
25 Total functional expenses. Add lines 1 through 24f 2,287,420 1,964,797 210,164 112,459
26 Joint costs. Check here P~ [ if following SOP 98-2
Complete this ine only iIf the organization reported in column
(B) joint costs from a combined educational campaign and
fundraising solicitation 2] 3] [+] 4]

10
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Form 990 (2009) Page 11
EEEEEd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . .+ 4+ « <« « <« o+ o] 1 660,148
2 Savings and temporary cash investments . . . - . - . 4] 2 282,076
3 Pledges and grants receivable, net . . . . . . . . . o| 3 11,164
a Accounts receivable,net . . . . . . . . . o} 4 137,735
5 Receivables from current and former officers, directors, trustees, key employees, and |
highest compensated employees Complete Part II of
Schedule L . . e . - e . « . Q 5 0
6 Receivables from other disqualified persons (as defined under section 4958(f){1)) and l
persons described in section 4958(c)(3)(B). Complete Part II of
ScheduleL . . . . . . . . . . o| 6 0
g 7 Notes and loans receivable,net . . . . . . . . . . . . . o] 7 o
Qs Inventories forsale oruse . . . . . . . . . 4 a4 . . o] 8 o
< 9 Prepaid expenses and deferred charges . s e e e . . . . . - . 0 9 2,757
10a Land, buildings, and equipment cost or other basis Complete Part 5,044,683 J
VI of Schedule D 10a
b Less accumulated depreciation . . .. . 10b 1,324,151 0| 10c 3,720,532
11 Investments-publicly traded securities . . . . . . - - - - 0] 11 0
12 Investments-other securities See PartIV,hne 11 . . . . . . 0| 12 432 279
13 Investments-program-related See Part IV, ine 11 . . 0] 13 o
14 Intangible assets . . - . . « a e . 0| 14 0
15 Other assets. See Part 1V, line 11 . (S [ . . . . 0| 15 [+]
16 Total assets. Add lines 1 through 15 (must equal line 34) . . - 0} 16 5,246 692
17 Accounts payable and accrued expenses . 0| 17 88 987
18 Grantspayable . . . . . . . . . . 0| 18 0
19 Deferred revenue . . . . . . e . PR 0| 19 628,652
20 Tax-exempt bond habiities . . . . . . . .+ . . o| 20 [}
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D . - ol 21 o
Ela Payables to current and former officers, directors, trustees, key %%?fm - 3
E=1 employees, highest compensated employees, and disqualified £
5 persons Complete Part Il of Schedulel . . . . . . . .. .. . 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties . - o| 23 [}
24 Unsecured notes and loans payable to unrelated third parties . . . . o| 24 1]
25 Other habilities. Complete Part X of Schedule D . . - - . 0| 25 19,016
26 Total liabilities. Add lines 17 through 25 . - e . . 0| 26 736,655
@ Organizations that follow SFAS 117, check here » [ and complete lines . f
g 27 through 29, and lines 33 and 34. g‘g&g {
o |27 Unrestricted net assets . - e e 27 3,399,823
g 28 Temporanly restricted net assets . . - . . o| 28 986,186
'E 29 Permanently restricted net assets . . - . - 29 124 029
2 Organizations that do not follow SFAS 117, check here ® |~ and complete f{?%%% ] 5 5
-~ hines 30 through 34. o E5S i
: 30 Capital stock or trust principal, or current funds . . . . . o| 30 [}
3’; 31 Paid-in or capital surplus, or land, building or equipment fund . N - . . o] 31 0
2 32 Retained earnings, endowment, accumulated tncome, or other funds ol 32 [+
® |33 Total net assets or fund balances . . . . . o| 33 4,510,038
= 34 Total labities and net assets/fund balances . . . . . o| 34 5,246,693
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2a

Page 12
Wnancial Statements and Reporting
Yes No

Accounting method used to prepare the Form 990 If the organization changed its method of accounting from a prior ST
year or checked "Other," explain in schedule O. [_ cash [Z Accrual [_. Other
Wwere the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a No
Were the organization’s financial statements audited by an independent accountant? . . - . . . . . 2b No
If "Yes,” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

2c
If "Yes" to ltne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[T separate basis [ Consolidated basis | Both consohdated and separated basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth i1n the Single
Audit Act and OMB Circular A-133? . . . . . . . . . .« . . .. . 3a No
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

12
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interal Revenue Service A
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC YOUTH ORGANIZATION INC

35-0867983

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only 1 box.)

1 [ A church, convention of churches, or assoctation of churches section 170(b)(1)(A)(i).

2 i A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 — A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii).

5 .1 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed tn
section 170(b)(1)(A)(iv). (Complete Part I1)

6 [ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(Vv).

7 = An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi) (Complete Part 11 )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 [} An organization that normally receives (1) more than 331/3% of i1ts support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 3313% of
1Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 ™  An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 i 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 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 orgamization and complete lines 11e through 11h

a [ Typel b " Type II ¢ [iType 1 - Functionally integrated d [ Type 1l - Other
e = By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type 111 supportlng orgamzatlon check
this box I_J
g Since August 17, 2006, has the orgamzatlon accepted any glh or contrlbutlon from any of the
following persons?
(1) a person who directly or indirectly controls, either alone or together with persons descnbed in (u) Yes | No
and (in) below, the governing body of the the supported organization? ., .. e e e e e . 119(i) No
(1i) a family member of a person described tn (1) above? .- . .. . 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11g(iii) No
h Provide the following information about the supported organization(s) the orgamzatnon supports
(i) (iv) (v) (vi)
Type of Is the organization Did you notify the Is the organization .
(1) (i) organization in col (1) hsted in organization in col. tn col (1) (vii)
Name of supported EIN (descnbed on lines your governing (1) of your organized In the Amount of
organization 1- 9 above or IRC document? support? Uus-? support?
section (see
instructions)) Yes No Yes No Yes No
ROMAN CATHOLIC
oSt oF 35-1018460 1 Yes Yes Yes
Total FE i R N :
For Paperwork Raduction Act Notice, see the Instructions for Form 290 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009

Page 2

EEETE Tl Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

{a) 2005 (b) 2006 (<) 2007 (d) 2008 {e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua) grants ") ..

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

behalf . ..

The value of serv:ces or facilities
furnished by a governmental umit to
the organization without charge

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

7
8

10

11

12
13

{or fiscal year beginning
In)

Amounts from line 4

Gross income from interest,

dividends, payments received on

secunities loans, rents, royalties and

income from similar sources,

Net income from unrelated business

activities, whether or not the business

is regularly carried on

Other income (Explain in Part IV.) Do

not include gain or loss from the sale

of capital assets.

Total support (Add lines 7 through . > -

10) ot o : ~ 3L P

Gross receipts from related activities, etc (See instructions ) . .. e e - . [ 12 l

First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) orgamization,

check this box and stop here .. . . ... .

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) . . P 14
Public Support Percentage for 2008 Schedule A, Part II, ine 14 . . - . . . 15

33 1/3% support test-2009. 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 .

33 1/3% support test-2008. If the organization did not check the box on line 13 or 16a and fine 15 1S 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organmization . . . .
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and hne 14

1S 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and arcumstances” test The organization qualifies as a publicly supported
organization .

10%-facts-and-curcumstances test 2008. If the organlzatlon did not check a box on line 13, 163 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.

Explain in Part IV how the organization meets the "facts and circumstances” test. The organization qualifies as a publicly
supported organization .

Private Foundation If the orgamzat:on did not check a box on hne 13, 16a, 16b, 17a or 17b check thls box and see
instructions . . . .« . . .o . ..

>

S
(A

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2Z) 2009 page 3

Support Schedule for Organizations Described in IRC 509(a)(2)
__(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2005 {b) 2006 {c) 2007 (d) 2008

1

2

<
8

(e) 2009 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 1n any
activity that i1s related to the
organization's tax-exempt

purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
orgamization's benefit and either paid
to or expended on i1ts behalf .

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

Total. Add lines 1 through 5.

Amounts inciluded on lines 1, 2, and 3
received from disqualified persons. .

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 in line 13
for the year.

Add lines 7a and 7b.

Public Support (Subtract line 7¢ from - ‘ - ENE e A PR Y [PEITID
line 6 ) - . (- T e NI S

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008

9
10a

12

i3

14

(e) 2009 (f) Total

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b,
whether or not the business i1s
regularly carrted on

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

Total support (Add lines 9, 10c, 11
and 12 )

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organlzatlon
check this box and stop here. . . . . . .. . .. >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) .. . 15

Public support percentage from 2008 Schedule A, Part III, ine 15 . P . . 16

Section D. Computation of Investment Income Percentage

17
18
19a

b
20

Investment income percentage for 2009 (hine 10c¢ column (f) divided by hine 13 column (f)) . 17

Investment income percentage from 2008 Schedule A, Part III, line 17 . . 18

33 1/3% support tests-2009. If the organization 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 orgamzation . . .

33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 33 1/3% and line 18 1S
not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization . »-

Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. » [T

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Part 1V Supplemental Information. Supplemental Inforrnation. Complete this part to provide the explanation required
by Part II, ine 10; Part II, hne 17a or 17b; or Part III, ine 12. Provide any other additional information. See

instructions

Schedule A (Form 990 or 990-E2) 2009
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SCHEDULE D | oMB No 1545-0047
(Form 930) Supplemental Financial Statements 2009

= Complete if the organization answered "Yes," to Form 990, "
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P.ubllc
Intemal Revenue Serace » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC YOUTH ORGANIZATION INC
35-0867983

IEEXEM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
orgamization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . R
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) . .
4 Aggregate value at end of year . ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? . . . . . . . . . . . . [ Yes I_iNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit . . .. . . .. . .. [ Yes [ 1No
Conservation Easements. Complete iIf the organization answered "Yes" to Form 990, Part IV, lhne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[, Preservation of land for public use (e.qg., recreation or pleasure) [, Preservation of an historically importantly land area
[T, Protection of natural habitat [~ Preservation of a certified histonc structure
[T Preservation of open space
2 Complete lines 2a-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
Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
c Number of conservation easements on a certified historic structure included n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year #
4 Number of states where property subject to conservation easement s located ®»___
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? .. . e e e e [T Yyes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements durning the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on kne 2(d) above satisfy the requirements of sectien
‘ 170(h)(4)(B)(1) and 170(h}(4)(B)(1i)?. . . oo o . .. [T Yes [iNo
| 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’'s accounting for conservation easements

149884 Organizations Maintaining Collections of Art, 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibition, education or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIL, ine 1 . . . . . >3
(11) Assets included in Form 990, Part X .. . .. . . . "3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 . .. . . >3
b Assets included in Form 990, Part X .. .. . T T
‘ For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990)

2009
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Schedule D (Form 990) 2009 Page 2
EIfE331 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 uUsing the organization’s 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 [T Loan or exchange programs
b [_ Scholarly research e [T Other
c [T Preservation for future generations
q Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
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 collectton?. . .. [~ Yes I3 No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . e e e e e e e e e . . e I.Yes [ iNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance . . . . . .. . 1c
d  Additions during the year . . . . . . . . . . . id
e Distnibutions during the year . e e e e e c . e e e e le
f  Ending balance . .. . . . . if
2a Did the organization include an amount on Form 990, Part X, line 21>, , . . e e e .. N . ™ vYes [Ci No
b If "Yes,” explain the arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current Year {b)Pror Year {c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance . . . . 0
b Contributions . . . . . . . . 268,061
¢ Investment earnings orlosses . . . 116,992
d Grants or scholarships . . . . . o]
e Other expenditures for facilities o
and programs . . . . . . . .
Administrative expenses . . . . 3,281
End of year balance . . . . . . 381,772
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment B~ 58 %
Permanent endowment 33 %
¢ Term endowment > __ 9%
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by Yes | No
(i) unrelated organmizations . . . . - . « . . . . . « s e . . . . . . .| 3a@1) No
(ii) related organizations . . . . . <« . . . . . C e e e e e e . . |3a(ii)] Yes
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . « . N 3b Yes
L) Describe 1n Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment I};{fg:f]g&‘::{) ("gacs‘l’:‘(g:h:‘:;e' <) :;rce“’:’,g:':;ed (d) Book value
1a Land . - - - . . - . . - . - - . - . [} Q
b Buildings . - . . . . . . . . . . . . . . o 3,890,155 972,253 2,917,902
¢ Leasehold improvements . - e . . - . . . . e . [} o) [} 0
d Equipment . . . . . e . e . . . . . - . [} 432,701 351,899 80,803
e Other . . . . . . e . . . . . . . . . e [} 721,827 )] 721,827
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8B), Iine 10(c) )} . . - . . . . . > 3,720,532

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category
___(ncluding name of security) o

(c) Method of valuation

(b)Book value Cost or end-of-year market value

Financial derwvatives B e i 0

Closely-held equity interests e e v — o

Other

DREW ENDOWMEN_T e _}_33,445 F
ELFORD ENDOWMENT . 12,542 F
CONDON ENDOWMENT . .. .. 18023 . F
SAHM KUNTZ ENDOWMENT _ o 219,761 F
CHARITABLE GIFT ANNUNITY . v i 50,508 F
Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 ) » 432,2791% #g Koo on i - ‘ E

[EXXXAZEE] 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

. Total. (Column (b) should equal Form 990, Part X, col (B) line 13} i » i N ;,ng .;; ; ﬁ;;v‘; T E
IEEYSETd Other Assets. See Form 990, Part X, line 15. . . . . T
B e . R {a) Description R - {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (8) Iine 15 ) - . . . . . . - N . . -
Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of Liability (b) Amount
Federal Income Taxes _ 2]

PENSION LIABILITY 19,016

.
1
.
!
,
!
b
.
,
|
!
!
|
!
|
!
!
|
,
!
|
i
.
|
|
!
I
,
!
I
I
.
,
|
.
|
1
]
JED SES b hl HE

@ |

Total. (Column (b) should equal Form 990, Part X, col (8) line 25 ) ®» [ 19,016 |

2. Fin 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
IEEXERH Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Formn 990, Part VIII, column (A), hne 12) . .. . e e e .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . .. . .. e . 2
' 3 Excess or (deficit) for the year. Subtract line 2 from hne 1 . . . ... 3
4 Net unreahized gains (losses) on investments . . . . .. e e e e e e e . . . 4
5 Donated services and use of facilities . . . e e e e . . e e e e S
, 6 Investment expenses . . . - .. .. e e e .. . . . 6
7 Prior period adjustments . .. . .. . . ... . . 7
8 Other (Describe in Part XIV) . . . e e e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Add lines 4 - 8. PR e e e e e e e PR Ce . 9
10 Excess or {(deficit) for the year per financial statements Combine lines 3 and 9 . . L . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . - . - - - 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 V;’,«;;
a Net unrealized gains on investments . . . . . . . o . . 2a (’;‘i
b Donated services and use of facilies . . . . . . . . . 2b ) {k:;;
| c Recoveries of prior year grants . . . o« . 4 . o« . . . 2¢ y:‘?j;j\&‘
‘ d Other (Describe in Part XIV) . [ . « e . A e e . . 2d
1 e Add lines 2a through 2d e .. . s e e . . e . . e - .. . . . . 2e
1 3 Subtract line 2e from ine 1 . . . . . . . . . . . . . « « . . . . . - 3
i a Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 v,
i a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a N
1 Other (Describe in Part XIV) . e e e e e e e e 4b 'y
: c Add lines 4a and 4b . . . . . . . . - . . . . . « . « « « . . . - 4c
1 5 Total Revenue Add lines 3 and 4c. (This should equa!l Form 990, Part I, ine 12 ) . P . . . 5
i m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements . - . - - e . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 é}f}/
‘ a Donated services and use of facilities . - - . - - - - - - 2a H
; b Prior year adjustments . . . . . . . . . . . - - . 2b
i < Other losses . . - . e e e . . e e . . . - 2c G
‘ d Other (Describe 1n Part XIvV) ., . . . PO .« . . . . . 2d 2
‘ e Add lines 2a through 2d . . . . . . . . . . . . . . . . - . - - . - 2e
i 3 Subtract line 2e from ine 1 . - e . . . . . . . - . .. . . . . . - 3
‘ q Amounts included on Form 990, Part IX, hne 25, but not on hne 1: . N
| . a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a fﬁz )
1 b Other (Describe 1n Part X1V) . . . . N . . N . - - . 4b \"
c Add lines4aand4b . . . . . . - e . . . . . . .« e . . . . . . - 4ac
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18.) . . . . . . 5

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, nes 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional
information

Intended uses of endowment funds Schedule D, Part V, Line 4 CAMP ENDOWMENT DISTRIBUTIONS ARE USED FOR CAMPERSHIPS
TO ALLOW UNDERPRIVILEGED CHILDREN TO ATTEND CAMP THE
CORPORATE SPONSORED ENDOWMENT DISTRIBUTIONS ARE USED
TO ADMINISTER THE ATHLETIC AND ENRICHMENT PROGRAMS.

Schedule D (Form 990) 2009
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(cho’:rﬁDQLSIkEFSSO-EZ) Supplemental Information Regarding

| omB No 1545-0047

Fundraising or Gaming Activities 2009

Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entared more than $15,000 on Form 990-EZ, line 6a, Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-£Z. P* See separate instructions. Inspection

Name of the organmization Employer identification number

CATHOLIC YOUTH ORGANIZATION INC

35-0867983

IEEXXEE Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1

anow

2

Indicate whether the organization raised funds through any of the following activiies Check all that apply

[ Mail solicitations e [ Sohcitation of non-government grants
I~ Internet and e-mail solicitations f J_: Solcitatuon of government grants
[_.  Phone solicitations g [J Special fundraising events

[T In-person solicitations

Did the orgamization have a wntten or oral agreement wtth any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services?

i1
N

If "Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individuat (ii) Activity (ill) Did fundraiser| (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or from activity (or retained by) (or retained by)
control of fundraiser listed In organization
contributions? col (i)
Yes | No

Total. . . . . 4 4 4 e e e e e e e

3

List all states 1n which the organization s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

For Privacy Act and Paperwork Red Act Noti see the Instr il for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

Page 2

than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (<) Other Events (d) Total Events
{(Add col (a) through
GOLF OUTING col (c))
(event type) (event type) (total number)
[}
B Gross receipts . . . 15,836 15,836
D
= 2 Less Charitable
g contributions . . - 9,058 9,058
3 Gross income (hne 1
minus line 2) . . . 6,778 6,778
4 Cash prizes . . - 0 [¢]
3 Non-cash pnzes . . 4,058 4,058
w
§ 6 Rent/facility costs . .
§ 7 Food and beverages . . 6,778 6,778
g 8 Entertainment . . .
a 9 Other direct expenses . 1,879 1,879
10 Direct expense summary Add lines 4 through 9 in column (d) . . - - - - . . - . . > 12,715
11 Net income summary. Combine hnes 3 and 10 in column (d) . . . . . - . .« . .« . . > .5.937

m 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.

(3] (a) Bingo (b) Pull tabs/Instant {¢) Other gaming (d) Total gamung (Add
E bingo/progressive bingo col (a) through col.
D (<)
>
1)
(=4
1 Gross revenue . . - - 25,458 31,816 57,274
a 2 Cash prizes . B . . 2,195 6,500 8,695
1
c
g 3 Non-cash pnzes . . . 4,841 3,360 8,201
€ 4 Rent/facility costs . . . 3,445 6,182 9.627
=4
o 5 Other direct expenses . . 2,022 2,835 4,857
S 7
6 Volunteer labor . . £ Yes 100 % [~ Yes V. Yes 100 % E
. No ™~ No — No N
31,380
7 Direct expense summary Add lines 2 through 5 1n column (d) . . . . . - . . . . . . »
25,894
8 Net gaming income summary Combine lines 1 and 7.«n column (d) . . S e e v e e e »
[ Yes |
No
9 Enter the state(s) in which the organization operates gaming activities IN N !
a Is the organization licensed to operate gaming activities 1n each of these states? . . . . . . . . . . . . 9a | Yes
b If "No,” Explain
sy e
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? 10a No
b If"Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? . . . . . ¢ <« ¢ + & &« « a . 11 Yes
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? . . . . . . . . . 4 4 4 e e e s e e e e e e a2 e e . 12 No

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes
No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . s e e e e e e e e s e e 4 -| 13a 0%
b Anoutsidefaciity . . . . . . . . « + 4 4 4 4 4 + « + <]|l23b 100 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name P KRISTINE BECHER
Address P S80 STEVENS STREET
INDIANAPOLIS, IN 462031737
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . L . .. .. e e e e e e e s e e e e e e e e e e e e e e e e No
b If "Yes,” enter the amount of gaming revenue received by the organization  § and the
amount of gaming revenue retained by the third party P $
< If "Yes,™ enter name and address
Name P
Address P
16 Gaming manager information
23
Name & EDWARD J TINDER
Gaming manager compensation # § 1,691
Description of services provided GAMING MANAGER IS THE EXECUTIVE DIRECTOR OF THE ORGANIZATION AND " -
SPENDS A VERY SMALL PERCENTAGE OF SALARY MANAGING GAMING EVENTS
I'Z Director/officer E Employee |— Independent contractor :
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
2
retain the state gaming hcense e a4 s e e a w4 e e e e e e e e e e e s e e e e e . 17a No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent %’ ?‘%z .
In the organization's own exempt activities during the tax year P $

26
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SCHEDULE M

(Form 990) NonCash Contributions [omeno_1545-0047
»Complete if the organization answered "Yes’ on Form 2009
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Open to Public

Inspection

Name of the organization Employer identificatton number
CATHOLIC YOUTH ORGANIZATION INC

35-0867983
I3 H Types of Property
(a) (b) (<) (d)
Check If Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, hne 1g revenues
1 Art-Worksofart . . . .
2 Art-Historical treasures .
3 Art-Fractional interests . .
4 Books and publications P
5 Clothing and household
goods e e e e e .
6 Cars and other vehicles « .
7 Boats and planes . . . .
8 Intellectual property - e
9 Securities-Publicly traded .
10 Securities-Closely held stock .
11 Securities-Partnership, LLC,
or trust interests . . . .
12 Securniphes-Miscellaneous . .
13 Qualified conservation
contribution-Histonc
structures . . . . .
14 Qualified conservation
contribution-Other . . .
15 Real estate-Residential .
16 Real estate-Commercial . .
17 Real estate-Other . . .
18 Collectibles . . . . .
19 Food inventory . . .
20 Drugs and medical supphes .
21 Taxidermy . . . . . .
22 Histoncal artifacts . . . .
23 Scientific specimens .,
24 Archeological artifacts . . .
DONATED
25 Other » ( RENT ) X 1 53,148|OPINIONS OF EXPERTS
26 Other»( )
27 Other »( )
28 Other» ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Forrn 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contrtbution any property reported in Part I, hnes 1-28 that it Lo ;
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used ) ;, I j
for exempt purposes for the entire holding period? . . . . . - . . . . . . . . . - . . 30a No
b If "Yes,"” describe the arrangement (n Part II |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solhcit, process, or sell non-cash
contributions? . . . . . - - - - . . . . . . . . . “ - . . - . - . . - | 32a No
b If "Yes,” describe in Part II -
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, . ; ., ‘52;5
descrnibe in Part II ® f’ﬁ HE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227} Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2
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| oMB No 1545-0047

SCHEDULE O

(Form 990) Supplemental Information to Form 990 2009
f the T Complete to provide information for responses to specific questions on .
::::::Ir:;::\‘l:nue Ser::;ury Form 990 or to provide any additional information. Open to Public
» Attach to Form 990. Inspection
Name of the organization Employer identification number
CATHOLIC YOUTH ORGANIZATION INC
35-0867983
o e e o oo e o = I
i
Organization's Form 990, THE CATHOLIC YOUTH ORGANIZATION EXISTS TO PROVIDE OPPORTUNITIES FOR YOUTH TO
mission or most Part |, Line 1 DEVELOP STRONG MORAL CHARACTER, SELF-WORTH, AND A COMMUNITY SERVICE
significant activities ORIENTATION THROUGH ACTIVITIES OF A SOCIAL, EDUCATIONAL AND RECREATIONAL
NATURE, BASED ON CATHOLIC PRINCIPLES THAT REINFORCE PROPER SOCIAL VALUES AS A
COMMUNITY OF FAITH WITHIN THE ARCHDIOCESE OF INDIANAPOLIS, THE CYO IS COMMITTED
TO A MINISTRY OF FORMATION THAT HELPS BRING YOUTH TO THEIR FULL HUMAN POTENTIAL
Organization’s Form 990, THE CATHOLIC YOUTH ORGANIZATION EXISTS TO PROVIDE OPPORTUNITIES FOR YOUTH TO ,
mission Part lll, Line 1 | DEVELOP STRONG MORAL CHARACTER, SELF-WORTH, AND A COMMUNITY SERVICE i
ORIENTATION THROUGH ACTIVITIES OF A SOCIAL, EDUCATIONAL AND RECREATIONAL k
i NATURE, BASED ON CATHOLIC PRINCIPLES THAT REINFORCE PROPER SOCIAL VALUES ASA
COMMUNITY OF FAITH WITHIN THE ARCHDIOCESE OF INDIANAPQLIS, THE CYO IS COMMITTED |
TO A MINISTRY OF FORMATION THAT HELPS BRING YOUTH TO THEIR FULL HUMAN POTENTIAL 5
Descrnption of other | Form 990, OTHER PROGRAMS INCLUDE ALL ENRICHMENT PROGRAMS SUCH AS A REGION-WIDE MUSIC
program services Part I, Line CONTEST WITH HONORS RECITAL, SCIENCE FAIR, CHESS CLUB, AND A YOUTH SUMMER i
4d AMUSEMENT PARK TRIP )
.{ Classes of members | Form 990, THE ARCHBISHOP OF INDIANAPOLIS OR HIS DESIGNEE S THE SINGLE MEMBER OF THE '
il or stockholders Part VI, CORPORATION i
! Section A, H
! Line 6 H
i Members or Form 990, THE ARCHBISHOP OF INDIANAPOLIS AS THE SINGLE MEMBER OF THE CORPORATION HAS THE
il stockholders electing | Part VI, POWER TO APPOINT MEMBERS OF THE BOARD OF DIRECTORS :
i members of Section A, !
g governing body Line 7a i
Decisions requinng Form 990, THE ARCHBISHOP OF INDIANAPOLIS HAS FULL CONTROL OVER ALL DECISIONS MADE BY THE |
approval by Part VI, STAFF AND/OR BOARD OF DIRECTORS
members or Section A, ;
stockholders Line 7b i
4 Review of form 990 Form 990, THIS IS THE FIRST YEAR OF INCORPORATION THEREFORE, NO 990 HAS BEEN PREPARED .
‘I by governing body Part VI, PRIOR TO THIS INITIAL RETURN THE 9980 SHALL BE REVIEWED BY THE FINANCE COMMITTEE !
Section B, OF THE BOARD OF DIRECTORS THE FINANCE COMMITTEE HAS AS LEAST ONE CPA AS A
Line 11A MEMBER EACH YEAR
Conflict of interest Form 990, ANNUALLY ALL EMPLOYEES, OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE
if policy Part VI, PROVIDED THE CONFLICT OF INTEREST DISCLOSURE POLICY AND REQUIRED TO COMPLETE A
! Section B, SURVEY CONFIRMING THEY HAVE RECEIVED A COPY OF THE POLICY AND ALSO DISCLOSE |
3 Line 12¢ ANY KNOWN ACTUAL OR POSSIBLE CONFLICT
.} Public Disclosure Form 990, THE COMBINED FINANCIAL STATEMENTS OF THE CHANCERY AND CERTAIN ENTITIES OF THE |
; Part VI, ARCHDIOCESE OF INDIANAPOLIS INCLUDE THE FINANCIAL STATEMENTS OF THE CATHOLIC E
i Section C, YOUTH ORGANIZATION, INC THESE FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST }
Line 19 DISCLOSURE POLICY ARE AVAILABLE ON THE ARCHDIOCESE WEBSITE
or Paperwork Reduction Act Notice, see ths Instructions for Form 990 Cat. No. 51056K Schedule O {Form 990) 2009
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