~m 990

Department of the Traasury
Internal Ravenue Service

EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the [nternal Revenue Code {except private foundations}

Do not enter social security numbers on this form as it may be made public,
Gio to www.irs.gov/Form880 for instructions and the latest information.

2025

A, For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B GheckIf G Name of organization D Employer identification number
applicable:
cenze | CATALYST FAMILY INC
bhenca Doing business as 94-2376637
e MNumbaer and street (or P.Q. box if mail is not delivered to street addrgss) Room/suite | E Telsphone number
e, | 350 WOODVIEW AVE STE 100 408-556-7300
- City or town, state or province, country, and ZIP or forsign postal code G Grossrecslpts § 115,880,026,
fonended] MORGAN HILL, CA 95037 Hia} s this a group retum
I:ﬁgﬁ::a' F Name and address of principal officer: SUSAN DUMARS for subordinates? . [Clyes [X]No
peneind SAME AS C ABQOVE H(b) Are all subordinates Included? I:'YES |:| No
1_Taxexempt status: 501(e)3)_ [ 1 601(c} { ) (insertnoy [ 1 4047(ay(1yor [ ] 507 If "No," attach a list. See instructions
J Wehsite: WWW.CATALYSTKIDS.ORG Hi{c) Group exemption number
K_Form of organization: [ X ] Corporation [ [ Trust [ ] Assoclation [ | Other L Year of tormation: 197 5] M Stats of iagal domicile; CA
[PartT] Summary
1 Brlefly describe the organization's misslon or most significant activities; WE_BELIEVE IN PROVIDING
§ RESPONSIVE SERVICES FOR COMMUNITIES, FAMILIES AND CHILDREN.
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 (RPart VI, ine 18) 3 8
g 4 Number of independent voting members of the goveming body (Part VI, line 10} 4 8
a 6 Total number of individuals employed in calendar year 2023 (Part V, e 28) 5 1934
| 6 Total numier of volunteers {oStMate if NECOSSAIY) _.............cco.ceooe s es s oes e nenseessserens s sarnes 6 8
E 7 a Total unrelated business revenua from Part VIIL, column {C}, ine 12 ... 7a 0.
b_Net unrelated business taxable income from Form 980-T, Part ) line 11 ... s, b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine Th) . ... ... 75,872,295.| 88,992,488,
E 9  Program service ravenue (Part VIIL e 20) 26,696,481, 26,887,538,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 0. 0.
€1 11 Other revenue {RPart VIl column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 0. 0.
12 Total revenue - add lines & through 11 {must equal Part VIIl, column (8}, line 12) ... 102,568,776.] 115,880,026,
13 Grants and similar amounts pald (Fart IX, column (&), lines 1-3) . 0. .
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
a| 15 Salaries, other compensation, employes benefits (Part IX, column (4), lines 10) ... 56,720,486, 76,886,123,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. ... .. ... ... 0. 0.
§ b Total fundraising expenses (Part (X, column (D}, line 25) 0. e e s aai iy
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 117248} 44,071,849,| 44,335,238,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 100,792,335.| 121,221,361,
19 _Revenue less expenses. Subtract line 18 from fine12 ..o 1,776,441, -5,341,335,
54 Beginning of Current Yoar End of Year
S5 20 Totalassets (Part X, NG 16) ..o 54,437,819.] 67,571,767.
<] 21 Total liabilities (Part X, N0 28) .._.......c.ooorvvrosvesssvssseessssnsss s s 44,589,512.] 63,064,795,
=3 22 Net assets or fund balances. Subtract line 21 from i€ 20 ... iiiessiesisisssiseeeas 9,848,307. 4,506,972.

i Part Il :] Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and bellef, It Is
trug, correct, and complete. Declaration of preparer {other than cfficer) is based on al! information of which preparer has any knowledgs.

Sign Signature of efficsr Daie
Here SUSAN DUMARS, PRESIDENT

Type or print nama and tiils

Print/Type praparer's name Preparer's signature Date Check L 1| PN
Paid KYLE FRITCH, CPA KYLE FRITCH, CPA 63/13/25 seif amgoed P01313374
Preparer | Firm'sname  EIDE BATLLY LLP FrmsEN_45-0250958
Use Only | Firm's address 2950 E. HARMONY RD., STE. 290

FORT COLLINS, CO 80528-3429 Phonene,970-223-8825

May the IRS discuss this return with the preparer shown above? Sees instructions

Yes |:| No

L.HA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2023) CATALYST FAMILY INC 94-2376637 Page2
Part [l ] Stafement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1  Brieily describe the organization’s mission:
WE BELIEVE TN PROVIDING RESPONSIVE SERVICES FOR COMMUNITIES, FAMILIES
AND CHILDREN.

2 Did the arganization undertake any significant program services during the year which were not listed on the
PIOF FOMM 890 OF 990-EZ? ___......11.ccorteroeseer s sese e e ssss bbb e [ Ives [X]No
If "Yes," describe these new services oh Schedulke O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O,

4  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 allccations to others, the total expenses, and
revenusg, if any, for each program service reported.

4a  (code: ) {Exponses § 8 8 ’ 2 2 8 r] 4 6 0 +_ inoluding grants of $ ) (Havenue$ 6 I 426 i 863. )
CATALYST FAMILY, INC. (CFI) PROVIDES PARENTS WITH CHILDCARE THRQUGH
THEIR CENTER-BASED, MIGRANT CHILD CARE AND PRE-SCHOOL AND EXTENDED DAY
PROGRAMS TN THE STATE OF CALIFORNIA. CATALYST OPERATES APPROXIMATELY
152 CENTERS IN THE STATE SERVING APPROXIMATELY 13,990 CHILDREN PER
MONTH.

4h {Coda: )(ExpenSQS$ 2;8721275- Inoluding grants of § ) (Hevanua$ 2,872,2750 )
CFI HELPS PARENTS FIND CHILD CARE THROUGH A RESOURCE & REFERRAL NETWORK
USING ALTERNATIVE PAYMENT {(PARENTAL CHOICE) AND CALWORKS PROGRAMS TO
GIVE PARENTS FINANCIAL ASSISTANCE FOR CHILD CARE IF THEY WISH TO PURSUE
JOB TRATINING, FIND EMPLOYMENT OR FURTHER THEIR EDUCATION.

dc  (code: ) {Expenses $ 17,588,400. Inoluding grants of § ) (Revenue § 17,588,400, )
CFI ALSO PROVIDES HEALTHY MEALS TQO CHILDREN ELIGIBLE TO PARTICIPATE IN
THE CHILD CARE FOOD PROGRAM ADMINISTERED EY THE CALIFORNIA DEPARTMENT
OF EDUCATION.

4d Other program services (Describe on Schedule 0.}

(Expensos § inciuding grants of $ )} (Reverus $ }
4e _Total program service expenses 108,689,135,

Form 990 (2023)
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Form 990 (2023) CATALYST FAMILY INC Page 3
[Part1V.] Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501 (c){3) or 4947(a)(1) {other than a private foundation)?
17 'Y, " COMDIBIE SCHBAUIE A ..ot e a st st s st e e bt e e b et e st s st st s A e b et st et e b et e bt ettt 2o b it st n et st emtertenmna 11X
2 s the crganization required to complete Schedula B, Schedule of Contributors? Seeinstructions . ... 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
PUBIIC OfICE? f "Yes, " COMPIBLS SCHOOUIE G, PAFt I .o.oooosooeoooosseeeeeeeee oo s eeeeereeoessensserses e essses e ossesssessesssesessermeons 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) elestion in effect
during the tax year? f "Yes," complete SCHEAUIE C, PAR I ........ccoeeeiveeseseesiiss et satsst s satee e eneeseee et sseee s aeeee s et e e 4 X
5 s the organization a section 501(c)d), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc, 88-187 /7 “Yes," complete Schedule €, PAMt Il ..........c.covcoveioeeeeeeeeeeeeeerere e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easemants to presetve open space,
the environment, historic land areas, or historic structures? £ "Yes," complate Scheduwle D, Part il ..........oooooeeeeoeeeeee . 7 X
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCREAUIE D, PAIE I oo esr v sevevoomasssssssses s sssss e 4188881 o1t oeeee e oo oeeeeeen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custoedian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 "Yes," COMPIEE SCRE0UIE D, PAIE IV ....coovviioeoovooeeot o ooeeoeeeoo oo oo eeessemeeses e oo eeresemeses erees e g X
10 Did the arganization, directly or through a related crganization, hold assets in donorrestricted endowments
or In quasi-endowments? If "Yes," Complete SCRETUIE D, PET V' oooeeeeereeeeeeeeeeee e eea e e eeaesee s eeeeeees e et eseeseeeneeeseaeenene
11 Ifthe organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf 'Yes," complete Schedule D,
PEIE VI ovecevvvissasssssessssss s orssss e 448181 Skt eer e eee oo et eeeeree oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, [ine 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yas,* complete SCHETUIE D, PAIE VIE  ..ocooveeeeee et et eeeseaene e esene e s e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedle D, Part VIl ..o 11c X
d Did tha organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, e 167 /f "Yas," complote SCHETUIE D, PRI IX .. o.oooooeooe oottt ee et ee st eeee e eeee s et e e e e s s s ereesereneas 1d| X
¢ Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X oo ile| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions undar FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCABOUIE D, PAES XI8N0 XI .........oooooveeeeeee e eeee oo eeee oo e oo eems e o sss e sesess s seesseeseeseeesees s eseee s eees oo eeeeeeeee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the crganization answered "No" to line 12a, then compieting Schedule D, Parts Xi and Xil is optional  ............... 12b X
13 Is the organization a school described in section 170(0}1)AD? Jf *Yes," complete Scheduls E oo, 13 X
14a Did the organization maintain an coffice, employees, or agents outside of the United States? . .. . 14a X
b Did the erganization have aggrogate 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 valuad at $100,000
OF OB ff “Yes," COMDIE SCAOULIE F, PAFIS I BIG IV .o..ooooveooeeeeeevecereseereeseeseresessesaessseess s esesoessrasse e oeese e e eeeeeeeme e oo 14b X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schadwla F, Parts aNG IV ... oo oeeeoeeeeeeeeeeeeeeee e ee e 15 b4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
o for forsign individuals? jf "Yes, " compiate Schedtle F, Parts I and IV .._........ooo..coooooeeoeooeeoeeeoeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? jf "Yes," complete Schedule G, Part 1. See instructions e 17 X
18 [Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1cand 8a? I "Ves," complete SCREAUIE G, PAMT Il ... eoeeressseseeesres s eeenssseeasesaseasanasesesasassnssetasessasasbemesseemeseess e e nmens 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 8a? /f "ves,*
COMPIBEE SCRBUUIE G, PAITIN ..o eee v e vt s st as s st etes e rta et e b e sestsbe et et b es s he bt e e s e et et e e et et e e e et eee e e et e ee e enn 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas," complete SCRETUE H ...oo.ooeeeeeeeeeeeeeeeeeeeeeeeeee, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or sther assistance to any domsstic organization or
domestic govarnment on Part IX; column (4), line 1? i "Yas * complete Schedula |, Parts fand il oo ecriiiiia 2 X
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Form 990 (2023 CATALYST FAMILY INC 94-2376637 Paged
[Part IV ] Checklist of Required Schedules oninued)
Yes | No
22 Did the organization raport more than $5,000 of grants ot other assistance to or for domestic individuals on ‘
Part IX, column (A}, line 27 IF "Yes," compiete SCedule &, Pars LaNG M oo e 22 X :
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization’s current 1
and former officers, directors, trustees, key smployees, and highest compensated employess?  jf "Yeg," complete }
BOABAUIB J ..ottt bttt et e e e e AR R SRR £ S ARt bene b et ee e e ee e 23 | X !
24a Did the crganization have a tax-axempt bond Issue with an autstanding principal amount of more than $100,000 as of the |
last day of the year, that was issued after December 31, 20027 jf “Yos, " answer lines 24b through 24d and complate
Schedule K. IF 'NO," GO B0 IINE 258 .........coeiiiivieiiiiinscsietsist s tiee e aee e esssesseesseses s enes s tsssnssassssssassessae st emsms s meaeeee e neee e 24a p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXBMPE BONAST | e et eee e e ettt oo eee e eet ettt eees 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4}, and 601(c){29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedtle L, PArt T —.oo..oeoeeeeeeeeeeeeeeeeeeereer oo 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ7 ¢ "Yes," complete
SCREUUIE L, PAIET  ...coooooooo oo oveeos s eeeeess e eeeee s e e e e e e oo e s e e e eee oo e oo s oeeeme oo oo eeee oo 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, for raceivables from or payables te any current
ot former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? Jf "Yas," complete SChede L, PAR Il oo evvveeveeeeenes s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
craator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partfli ........ X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustee, key employee, creator or foundar, or substantial contributor? ¢
Y3, " COMPIBLIE SCHOOUIE L, PAFEIV (. oo ettt ee ottt e ettt e et et et e e et e e tesean e e es e e rttesassens e 28a X
b A family member of any individual desctibed in line 28a? tf "Yes, * complete Schedule L, Part IV .. 28b X
¢ A 38% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"YEs, " ComPIEte SCHEtUIE L, Part IV e et e et vr e e rae et et e ate e eebt et ot aent et e s 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ¢ "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of ar, historical treasurss, or other similar assets, or qualified conservation
CONtrIbUtIONS? If "Yos, " COMDIGIE SCRBOUIE M ....oooooe.eee.cooee oo oo eeeeeeeeceee s s esse s seees et 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disposs of, ot transfer mote than 25% of its net assets? jf "Yes," complete
BCREOUIE N, PAM I 1ovvvvvvveesesssososeio oo oo e eoeeo oo eeesss et o oee e eeeeeeeees oot ee et et eteet s ere s e 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yas," cOMPIEte SCHEOUIE B PRI ooveoeeeeeeeeeeeeoeeeeeeeeesesesa st eesesseeees oot 83 X
34 Was the organization related to any tax-exempt or taxable entity? jf "vas," compiete Schedule R, Part i, i, or IV, and
PAIEV, I8 T oot ess e s oo e ee et e or e et et eee s e L X
38a Did the organization have a controfled antity within the meaning of section S12B)(13YT oo 35a X
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)7 if "Yes, " complete SChEGWE R, PAIT V, 18 2 oooeeeeeeeeeeeeeeeeeeeee v s es e s 35b
36 Section 501(c)(3) organizations. Did the crganizaticn make any transfers to an exempt non-charitable related organization?
17 "Yes," COMPIEte SCRBAUIS B, PAI V, HNE 2 (oot e et et ea et et eee s et e e e e ee e esee et e veartatese et ateans e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi .o a7 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ars required to complete Schedule O ..o il s | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line i this PartV |:|
Yes ! No
1a Enter the numbor reporied in box 3 of Form 1096. Enter -0- if notapplicable . ... 1a o [l R
b Enter ihe number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming o
{gambling} winnings to prize WINers? ... 1c | X

332004 12-21-23
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94-2376637 PageB

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | o
filed for the calendar year ending with or within the year covered by thisretum ... 2a 1934
b If at least one is reported on line 24, did the arganization file all required federal employment tax retuns? ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 2a X
b If "Yes," has it filed a Form 980T for this year? Jf "No" to line 3b, provide an explanation on Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, ar a sighature or sther authority over,
financial account in a forelgn country {such as a bank account, securities account, or other financial accoun®)? ... | 4a X
b [f "Yes," enter the name of the foreign country T
Ses instructions for filing reguirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
_ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes® o line 5a or Eb, did the organization file Form BBBETT || .. .. ..., 5c
*5 " Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
: any contributions that were not tax deductible as charitable contributions? ... 6a X
b 1f"Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
5 wera not tax deductibla? | . ... e e e e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did tha organization racaive a paymant in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
: 101118 FOMM B2B2T  .....o.oooveeeveveoaosie e aesmsans e oeeees s oo ssss oo sss s s e s s s s e e
: d [f "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
g |f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Ty
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations mainhtaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . . b
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c¢)(12) organizations, Enter:
a Gross Income from members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11k
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12k |
13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand e, 13¢ il B :
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b [f"Yes," has it filad a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....ccoo.cvevvveerveeean, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,008,000 in remuneration or
excess parachute payment(s) during the YEar? | e et et 15 X
If "Yes," sae the instructions and file Form 4720, Schedule N. e . o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Scheduls O. e o
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the impaosition of an excisa tax under section 4951, 4952 or 49537

If "Yes," complete Form 6069,

17 |
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Form 990 (2023) CATALYST FAMILY INC 94-2376637 pagebB

Part VI | Govermance, Management, and Disclosure. ryr gach "ves® response 1o fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a

If there ara material differencas in voting rights among members of the governing bady, or if the govarning
body delagated broad authority to an exacutive committes or similar committee, explain on Schedule 0,

b Enter the number of voting members included on line 14, above, who are independent ... 1b 8 S
2 Did any officer, director, trustee, or kay employes have a family relationship or a business relationship with any other o I s
officer, director, trustes, or key 8MPIOYSET ||| . .. .. s sttt re 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management corpany or other persen? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the QOVBINING BOOYT | ... e et ves et nere s eaeeeneen eenenesenas 7a X
b Are any governance dacisions of the organization reserved to {or subject 1o approval by} membars, stockholders, or
persons othar than the gQOVerNINg BOAY? || ...t eees oo 7h X
8 Did the organization contemporaneously document the meetings helg or written actlons undertaken durlng the year by the following: e
a Thagoveming bOody? |ttt ettt ettt es s et ee ettt er e ee s ee s reaeen 8a | X
b Each committes with authority to act on behalf of the goveming body? ... 8b X
9 s there any officer, director, trustee, or key emplovee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? jr "Y@_Wwﬂmmﬁm&m& O s g X
Section B. Policies 735 saction 8 requests i 2
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || .. ... e eenees 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's fexempt PUIPOSES T 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a
b Describe on Schedule O the precess, if any, used by the organization to review this Form 990, v
12a Did the organization have a written conflict of interest polley? Jr "no, " GOTOINIO TG oo eeeeeee e 12a

b Were officars, directors, or trustees, and key smployass raquired to discloss annually interests that could give rise to conflicis? 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedufe O BOW ThIS WES QONE ... e ettt ae st bam e s e s e b n bbb e b it
13 Did the organization have a written whistleblower policy? s
14 Did the organization have a written document retention and destruction policyY
156 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . ... e oo eee e s 15b X
If "Yes" to line 15a or 15b, describe the procass on Schedule O. See instructions. 1
16a Did the organization invest in, cantribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedture requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i 1
exemnpt status with respect to such arrangements? 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [__1 Another's website E Upon request |:| Other (expiain on Schedule ©)
19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
EHAB SAAD - 408-556-7300
350 WOODVIEW AVENUE, SUITE 100, MORGAN HILL, CA 95037

332008 12-21-23 Form 990 {2023)
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Form 990 (2028) CATALYST FAMILY INC _ 94-2376637  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response of note to any line inthis Part VIl i [

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

1a Complets this table for all perscns required to be listed, Report compensation for the calendar year ending with or within the crganization's tax year.
® | ist all of the organization's ecurrent officers, directors, trustess (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 organization's current key amployass, if any. See the instructions for definition of *key employee."

® | ist the organization's five current highest compensated smployees (other than an officet, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any ralated organizations.

® | ist all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of
repottable 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,
mere than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(4) B (©) () (5} (F)
Name and title Average [ oo cr]: gfg'ggihan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfflosy and a director/trustes) from from related other
(list any g the erganizations compensation
hours for | = . 2 organization {W-2/1089-MISC/ from the
related é é . g (W-2/1099-MISC/ 1098-NEC) organization
crganizations| £ | = ESE] 1099-NEC) and related
below 2lg|.|El8l s organizations
ine) [E|E|£|z[EE| 5
{1) SUSAN DUMARS 40.00
PRESIDENT X 408,759, 0.] 22,766,
(2) EVA M SCHULTE 40.00
CHIEF OPS OFFICER X 332,194, 0.] 15,5459,
(3) ALISSA OLIVIERA 40.00
DEPUTY DIRECTOR, CENTER OPERATTONS X 217,016, 0.] 17,817,
{(4) MEGAN E VINCENT 40.00
DEPUTY DIRECTOR, HR X 198,991, 0. 2,749,
(5} KIM-HA HO 40,00
DEPUTY DIRECTOR, FINANCE & ACCOUNTIN X 194,978, 0. 2,496.
{6} ELIZABETE PHILLIPS 403,00
DEPUTY DIRECTOR, SUPPORT SERVICES X 171,821, 0. 28,677.
(7) RLISON HALL 40.00
DEPUTY DIRECTOR, EDUCATION X 171,753, Q. 13,191.
{8) LULWA BORDCOSH 40.00
SENIOR DIRECTOR, ENROLLMENT X 150,005, 0. 8,401,
{9) LISA COATES 40,00
DIRECTOR, HR COMPLIANCE X 152,347. 0. 3,923,
(10} MARCEI, SCHEER 40.00
SENIOR MANAGER, COMPLIANCE X 145,325. 0. 863.
(11} SHAYLA WILLIAMS-BARNES 40.00
REGIONAL DIRECTOR X 141,396, 0. 3,620.
(12) CEORGINA MARTINEZ 2.00
BOARD MEMBER X 2,400, 0. 0.
(13) ANA PEREY ATODACA 2.00
BOARD MEMBER X 2,000, 0. g,
{14) LATISHA JOHNSON-NEELY 2.00
BOARD MEMBER X 2,000, 0. 0.
{15) CHERISE ALEXANDER 2.00
BOARD MEMBER X 2,000. 0. 0.
{16) XICHELLE MASSARO 2.00
SECRETARY X X 1,400, 0. 0.
(17} ARNEL RAYMUNDO TORRES 2.00
TREASURER X X 1,000. 0. 0.

222007 12-21-28 Form 990 {2023)




Forrn 890 {2023) CATALYST FAMILY INC 94-2376637 Page8 1
12| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) :
{A) (B) () (D} {E) {F ;
Name and title Average (donot n,';g,?iﬁg?;‘man one Reportable Reportable Estimatad
hours per | o, unless person is both an compensation compensation amount of !
woek officer and a dlrestorftrustes) from from related other
fistany | = the organizations compensation
haursfor | £ 5 organizatian (W-2/1099-MISC/ from the J
related | & g g (W-2/1099-MISC/ 1099-NEC) organization i
organizations| 21 = g [e 1099-NEC) and related
below 2|51 |28 & organizations
e) [S1E|5|5|8E[¢ :
(18) THOMAS REDMAN 2.00
BOARD MEMBER X 1,000, 0. 0. !
{19) THOMAS CHIAROMONTE 2.00 I
BOARD MEMBER X 0. 0. 0. !
B SUBLOTAL | e 2,296,383, 0.1 120,152,
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 1b and e} ..., 2,296,383, 0.] 120,152,
2  Total number of individuals (including but net limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 40
Yes | No
3 Did the organization list any former officer, direcior, trustes, key employee, or highest compensated employee on 33 S RN
line 1a? If "Yes," compiete SChedule J for SUCK IREIVIGUE  ......c.......eeeeeee oo oeeoe oo eee e eeeeeseeeeen oo eeeee s eeseee s eeneseenss 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N oy ;
and related organizations greater than $180,0007 /f *Yes," complete Schedtile J for SUCH IGIVITUE! .....c..c.oveeeeveereiesiessseseeeeans
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendsred to the organization? ff "Yas " complete Schedule J for SUCR PEFSON «ooee i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax vear.

(A} (B ]
Name and business address Descripticn of services Compensation

PTAZZA CONSULTING
PO BOX 3509, TUSTIN, CA 92780 STAFFING SERVICES 501,998,
SALAZAR CLEANING
597 N. PEDRO STREET #A, SAN JOSE, CA 95110 [TANITORIAL 247,596,
MELESTIO MOSSO DIAZ
2054 W HARDING WAY, STOCKTON, CA 95203 MAINTENANCE SERVICES 185,380.
JAZMINE BERNAL, 4010 FOOTHILLS BLVD SUITE
103, ROSEVILLE, CA 95747 TANITORIAL 162,110.
ALL SERVICE PRO LLC
PO BOX 221, DAVIS, CA 95617 JANITORIAL 130,715,

2 Tetal number of independent contractors (including but not limited to those listed above) whe received more than e

$100,000 of compensation from the organization 7 DR
Farm 990 (2023)
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Form 990 (2023) CATALYST FAMILY INC 94-2376637 Page9
ar \_Illl Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI .. it iy eecieeieaias [
{A) ()] 9] (D)
Total revenue | Related or exempt Unrelated Ravenue sxcluded
function revenue [business revenue| from tax under
sections 512-514
B 1a Federated campalgns 1a et
[ b Membership dues 1b
0_ ¢ Fundraising events 1c
£ d Related organizations 1d
(oF
& e Govermnment grants (contributions) |1e 71,242,634,
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 17,745,834,
'E g Noncash contributions included i lines 1e-1f 1g $ 8 /3 54, . e o
3 h Total. Addlines1a-1f oo 88,992,488, |
Business Code ETR : R
g | 2a ParEnT rFEmg 524410 26,887,538, 26887538,
S b
iz o
8 e
o f All other program service revenue ...
g Total. Addlines2e@f ... 26,887,538, [ ¢
3  Investment incomse {including dividends, interest, and
other similar amounts) s
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o,
6a Grossrents ... ..
b Less: rental expenses , |6b
¢ Rental Income or ([oss) Bc
d Netrentalincome or{loss) ... ...,
7 a Gross amount from salas of (i} Securities {i) Other
assets other than invantory |7a
b Less: costor other basls
g and sales expenses . 7h
§ ¢ Ganorf(oss) .. ... [Te
E d Net galn or {loss)
E 8 a Gross incoms from fundraising avents (not
Fo) including $ of
contributions reported on line 1c). See
Part IV, line 18 .. 8a
b Less: directexpenses ... 8h
¢ Net income or {less) from fundraising events
9 a Gross income from gaming activities, See
Part IV, linet19 ... 9a
b Less: diract expenses 9b
¢ Net income or (loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . . ... ... 10a)
b Less: cost of goods sold 10bl
¢ Net income or {loss) from sales of inventory .. .............
m Business Code
§ 11 a
__E; b
£ d Allothervevenue
e Total. Addlines t1a-41d .......oooveerniiiiiiiieiieeee NI :
12 Total revenus. See instructions ... 115880026, 26887538, 0. 0.

332008 12-21-23 Form 990 (2023)



Form 990 (2023) CATALYST FAMILY INC 94-2376637 Page10
[Part 1X | Statement of Functional Expenses
Sectlon 501(c)3) and 501 {c)d) organizations must camplete all columns. All other crganizations must complete column (A).
Check if Schadule O contains a respansa or notet;\) anvlineinthisPart IX ... ................ I |:|
B e | towdowes | eogmiieo | e | g
1 Grants and other assistance to domestic organizations G -
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . .............oo.0.
3 QGrants and other agsistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers _ ...
& Compensation of current officers, directors,
trustees, and key employees . 1,622,492. 576 ,447.| 1,046,045,
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1}) and
perscns described in section 4955(c)(3)(B)
7 Cthersalariesandwages . . 63,345,868.]1 60,118,854. 3,227,014.
& Pension plan accruals and contrlbutions (include
saction 401(Kk) and 403{b) employer contributions) 1,327,686, 1,216,023. 111,663.
9 Otheremployesbenefits 5,515,093, 5,051,256, 463,837,
10 Payrolltaxes 5,074,984, 4,648,161, 426,823,
11 Fees for servicas (nonemployees):
a Management .
blegal 2,883,652, 2,883,652,
¢ Accounting ... 114,315, 114,315.
d Lobbying .
@ Professional fundraising services. See Part |V, ling 17
f Investment managementfees ...
g Other, {Ifline 11g amount exceeds 10% of ling 25,
column (A}, arount, list fine 11g exeenseson Sch0)| 11,453,686.]1 10,960,876. 492,810,
12 Advertising and promotion .
13 Office eXpenses ..........cc.ccorerecrinennns
14 Information technology ... ...
18 Royalttes
16 Ocoupancy 3,969,272, 3,010,500, 958,772,
17 Travel e 607,734. 460,937, 146,797.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 613,460, 613,460,
23 Insurance 384,682. 291,763. 92,919.
24 Other expenses. ltemize expanses not covared R _: ST L L :
above, (LIst miscellaneous expenses on line 24e. If .
line 248 amount exceeds 10% of ling 25, calumn (A}, ) D I X
amount, list line 24 expenses on Schadule 0.) i : e .
a PROVIDER PAYMENTS 10,425,020.]1 10,425,020,
b FOOD SERVICES 3,253,760.] 3,253,760,
¢ UTILITIES 3,218,286, 2,440,814, 777,372,
d BOOKS AND SUPPLIES 1,643,112.1 1,246,220, 396,892,
e Al other expenses 5,768,259.] 4,374,944, 1,393,316,
25  Total funclional expenses. Add lines 1through 24 [121,221,361./108,689,135.] 12,532,226. 0.
26 Joint costs. Complete this lina only if the organization

reparted In celumn (B) joint costs from a combined
aducational campaign and fundralsing solicitation.
Gheck here [ i rollowing SOP se-2 {ASC 958-720)

332010 12-21-23
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Form 990 {2023 CATALYST FAMILY INC 94-2376637 pagell
[PartX | Balancs Shest
Check if Schedule O contains a response or note to any line in this Part X i e, L]
(A} (B}
Beginning of year End of year
1 Cash - nondnterostbeanng . __._...........ccovmmoreomonreoerermeereneeeee 17,623,287.} « | 35,425,345,
2 Savings and temporary cash INVESIMeNtS .o o o 8,113,711, 2 10,617,713,
3 Pledges and grants receivable, et 9,097,125.| 3 5,813,887,
4 Accountsreceivable,net ... . 4
B Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% _:.
controlled entity or family member of any of these persons . ..................... 5
6 Loans and other receivables from other disqualified persons (as defined Lo
under section 4958(f)(1)}, and persons described in section 4958{c)@B)(B) ... 6
@ | 7 Notesandloansrecelvable,net 7
£ ] 8 Inventorles forsale OFUSE | .. . ...o.oioieeeseeeeeeeeeese s nrees e 8
<9 Prepaid expenses and deferred charges ... 1,611,331.] o 1,437,513,
10a Land, buildings, and equipment: cost or other cex T R R R s
basis. Complete Part V1 of Schecdule D wa| 14,284,395.] T
b Less: accumulated depreciation 10b 8,418,453, 5,194,130.] 10c 5,865,942,
11  [nvestments - publicly traded securities 11
12  Investments - other securities, See Part [V, line 11 12
13 Investments - program-related, See Part [V, line 11 13
14 Intangibla 888618 | . .........c.coocoiiieicnerrn st 14
15  Otherassets. See Part IV, line 11 12,798,225.] 15 8,411,367,
16 Total assets. Add lines 1 through 15 (must equalline 88) ... ... ... 54,437,819.] 18 67,571,767,
17 Accounts payable and acerued expenses §,684,344.] 17 11,328,446,
18 Grantspayable e, 13
19 Defrred FOVENUS | || .. .. oo eeseee e 10,588,723.( 19| 29,897,938,
20 Tax-exempt bond liabilties .,
21 Escrow or custodial account liability, Complete Part [V of Schedule D || .
: » | 22 Loans and other payables to any current or former officer, director,
. é trustea, key employee, creator or founder, substantial contributor, or 35%
t % controlled entity or family member of any of thess persons ... ... ... ..
9723 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SehedUIs D e 25,316,445.| 25| 21,838,410,
26 Total liabilities. Add lines 17 through 25 . ..o 44 ,589,512.) 26 | 63,064,795,
Organizations that follow FASB ASC 958, check here s ] .
8 and complete lines 27, 28, 32, and 33. o T o
5 |27 Netassets without donor restrictions ... 9,848,307.] o7 4,506,972,
& |28 Notassets with donorrestrictions .
2 Organizations that do not follow FASB ASC 958, check here |:|
I;l-:j and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds
"3,'5 30 Paid-in or capital surplus, or land, building, or equipment fund
£ |81  Retained earnings, endowment, accumulated income, or atherfunds | ...
g 32 Total net assets or fund balances .. . 9,848,307.] 32 4,506,872,
33 __Total liabilities and net assets/fund balances ... 54,437,819.] 33 67,571,767,
Form 990 (2023)

332011 12-21-23



Form $90 (2023) CATALYST FAMILY INC 94-2376637 Ppagei12
[Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a rasponse or nots to any line In this Part Xl

1 Total revenue {must squal Part Vill, columin (&), line 12) 1 115,880,026,
2 Total expenses (must equal Part IX, cofumn (A), INE 25) ... .cooooossereeensssneseseessssenssonseere 2| 121,221,361,
3 Revenue less expenses. SUbtract line 2 from e 1 || ... ......ccooroimeooeisreoeecomeeeserce oo 3 -5,341,335,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,848,307,
5 Netunrealized gains lossas) on investments e 5
6 Donated services and use of facilities | s ]
T O INVESIMBMT GXPBNSES ||| it ceiesiores s eesstene s ottt sers st s et tes sema bbb es st et se s b et sssreain 7
8 Prior perod adiUSIMENTs | . ... bbb st 8
@ Other changes In net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (BY oo 10 4,506,872,
Part Xilf Financial Statements and Reporting
Check if Schedule O contains g response or note to any line in this Part Xl ... e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [__| Other . ) *

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consclidated basis, or both:
D Separate basis |:| Cansolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basfs, or both:
I__X:I Separate basis D Consclidated basis D Both consolidated and separate basis
¢ 1f"Yas" 1o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Quidance, 2 C.F.R. Part 200, Subpart F? s 8a| X
b If "Yes," did the organization underge the required audlt or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..., agbj X
Form 990 [2023)
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. . . OMB No, 1545-0047
;fr:i':;’ LEA Public Charity Status and Public Support

Complete if the organization Is a section 501{c){3)} organization or a section 2023
4947(a){1} nonexempt charitable trust. T A R
Dopartment of the Treasury Attach to Form 990 or Form 990-EZ. Open_:to-l_’ublic Lo
Intornal Revarua Service Qo to www.irs.gov/Form9g0 for instructions and the latest information. " ‘Inspection " - i

Name of the organization Employer identification number
CATALYST FAMILY INC 94-2376637

Pﬁﬂ 41 Reason for Public Charity Status. {All organizations must complete this part.} See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in  section 170{(b}{1)(AN).
[ Aschool desctibed in section 170{b){1}{A)ii). {Attach Schedule E {Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){ii}. Enter the hospital's name,
city, and state:
El An organization operated for the benefit of a college or university owned or eperated by a governmental unit described in
section 170(b){1)(A)iv). (Complate Part I1.)
1 Afederal, state, or local govemment or govemmental unit described in section 170(b){ 1)(AKW)-
7 An organization that normally recelves a substantial part of its support from a gevemmental unit or from the general public described in
[
]
[

BW N -

4]

section 170(b)(1}{A}{vi). (Complete Part (1.}

A community trust desciibed in section 170{b){1}{A)(vi). (Complete Part I|.}

An agricultural research crganization described In section 170(b}{1){(A)ix} operated in conjuncticn with a land-grant college

or univarsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recaives (1) maore than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See saction 509{a){2). (Complete Part IIl.)

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

12 EI An organization organized and operated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 809(a){1) or section 509(a){2). See section 509{a)(3). Chack the box on
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

i:' Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization{(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
g organization. You must complete Part |V, Sections A and B.

10

B[] Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contrel or manage the supporied
organization(s}. You must complete Part IV, Sections Aand C.

[ |:| Type Hll functiohally integrated. A supporting organization eperated in connection with, and functicnally integrated with,
its supported arganization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d :l Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must saiisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part [V, Sections A and D, and Part V.

-] |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supperting organization,

Enter the number of supported organizations e I |

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

(i) Name of supported {liy EIN {lli} Type of arganization | {¥Isthe organizalionlisted | (v} Amount of monetary {vl) Ameunit of other

in your governing dosument?
organizatlon {described on lines 1-10 YT GOV support (ses instructions) | support (see instructions)
above [sse Instructions)) Yes No

-

Total I 4 S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CATALYST FAMILY INC 94-2376637 Page2
] T Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170({b)(1){A}{vi)

(Complate only if you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organizaticn
falls to qualify under the tests listed below, please complate Part lll.}

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 (k) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 59605302,./60844948.[59888461.175872295.,188992488.[345203494

2 Tax revenues levied for the organ-
Ization’s bensfit and either paid to
or expended onits behalf

8 The value of services or facilities
furnished by a govemmental unit to
the crganization without charge

4 Total. Addlines 1 through 3 ... [59605302.160844048.59888461.[7/5872295.[88992488. 345203494

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

Public support. Subtract line § from line 4. [
Sectlon B. Total Support
Calendar year {or fiscal year baginning in) {2} 2019 (k) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Tota!

7 Amountsfromflned . 59605302./60844948.59888461.1/5872295.88992488, 345203494

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

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

345203494

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..

11 Total support. Add lines 7 through 10 | R L 345203494

12 Gross receipts from related activities, etc (see MSUCONSY 12 | 'l 2 3,478,978,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX BN SH00 MEre .o s ey sr s resrsberr e ear et ae br s tr e et b e baneas [ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column (f}, divided by line 11, column (i} . 14 100.00 %
16 Public support percentage from 2022 Schedule A, Part Il fine 14 15 100.00 %
16a 33 1/3% support test - 2023. If the crganization did not check the box on line 13, and line 14 is 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 - 2022, If the crganization did not check a box on line 13 or 183, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s ]

17a 10% -facts-and-circumstances test - 2023, 1f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstancas test. The organization qualifies as a publicly supported organization I:I
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 186a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 __Private foundation. If the crganization did not check a box on line 13, 16a, 16k, 17a, or 175, check this box and see instructions

Schedule A {Form 990) 2023

232022 12-21-23




Schedule A (Form 990) 2023 CATALYST FAMILY INC 94-2376637 pages
"Part ] Support Schedule for Organizations Described In Section 509a)2)
{Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part fl.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (¢) 2021 (d) 2022 (e) 2023 {f} Totai
1 Gifts, grants, contributions, and
memkbership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or fagilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

5§ The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 received
from other than dlsqualifled persons that
excaed the greater of $5,00C or 1% of the
amount on lina 13 far the year

cAddlines7aand7b ...

8 Fublic support. (Subtrac line 7e from line 6
Section B. Total Support
Calendar year {or fiscal yaar heginning in) {a} 2018 (b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts from line 6

} 10a Gress income from interest,

Ividends, payments tecaived on
| securities loans, rents, royalties,
: and incame from similar sources
b Unralatad business taxabls income
{less section 511 taxes) from businassas
acquired after June 30, 1975

¢ Addlines10aand10b ..
11 Netincoms from unrelated business
activities not included on line 10k,
whethet or hot the business is
regularly carriedon
12 Other Income. Do not include gain
of loss from the sale of caplial
assets (Explain in Part VI} -ooveeee
13 Total suppaort. {Add lines 9, 10e, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

. chack this DOX and StOP Mere ... st s s e et et raara s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (ine 8, column {f), divided hy line 13, colurmn & ... .. 15 %
16 Public support percentage from 2022 Schedule A Part il line 18 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, colurmn ()} ..., 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization . .. ...
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions
332023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CATALYST FAMILY INC 94-2376637

Page 4

[Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complata Part V.)

Section A. All Supporting Organizations

3a

4a

5a

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

Did the organization have any supported organizatlon that does not have an IRS determination of status
under section 502(a)(1) or (2}? Jf "Yes," explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2).

Cid the organization have a supported organization described in section 501(c){4), (5), or (B)? Jf "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satlsfied the public support tests under section 509@@)2)7? i "Yas," describe In Part V| when and how the
organization made the determination.

Did the erganizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yas," explain in Part VI what controls the organization puf in place to ensure such use.

Was any supported crganization not organized in the United States ("foreign supported srganization”y? jf
"Yes, " and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and diseretion in declding whether to make grants to the foreign
supported organization? ff "Yas, " describe in Part VI how the organization had such control and discreticn
despite being controliad or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1} or (27 jf "Yes, " expfain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170{c){2}{B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yeg,"
answer lines 5b and 5c¢ below (if applicabls). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substftuted, or removed; {il) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Yes

No

9a

10a

b

Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s grganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

beneflted by one or more of its supported organizations, or (iii} other supperting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? Jf "Ves, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990,

Was the organizaticn controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations dascribed
In section 509@N1) or (2))? f "Yes," provide detall In Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which
the supperting crganization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified parson (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? j¢ 'Yas, " provide detail In Part VI,
Was the crganization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type ll non-functionally integrated
supporting organizations)? f "Yes," answer line 10b bslow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess buysiness holdings.)

332024 12-21-23
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Part IV [ Supporting Organizations continued)

Schedule A (Form 990) 2023 CATALYST FAMILY INC 94-2376637 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?

b A family memker of a person describad on line 11a above? 11
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf*Yes" to line 113, 11b, or 11c, provide '
detail in Part VI, 11c

Yes

No

Section B. Type [ Supporting Organizations

1 Did the governing body, membars of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's cfficers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI fiow the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditlons or restrictions, If any, applied to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than tha supported
corganization(g) that operated, supervised, or controllad the supporting organization? jf "Yas, " explain in

Part VI fiow providing such benefit carried out the purpcses of the supported organization(s) that operated,
{zation,

Yes

No

—_supervised. or controlfed the supporting organ
Section C. Type Il Supporting Organizations

1 Woare a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed
the suppoited organization:s)

Yes

Ne

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its suppotted crganizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or electad by the supported
organization(s} or {ii) serving on the governing body of a supported organization? jf "No, " expiain in Part V¥l how

Yes

No

the organization maintained a close and continuous working reiationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ali [ i thi ol
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thaf the organization tsad to satisfy the Intagral Part Test during the year {see instructions).

a [_|The organization satisfied the Activitios Test. Complate line 2 pejow.
b D The organization is the parent of each of Its supported organizations. Complate line 3 below.

¢ [ ]The organization supported a governmental entity. Dascribe In Part VI how you supported a governmental entity (see instructions

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yas," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those stipported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
cne or more of the organization’s supported organization{s) would have been engaged In? f "Yes," explain In
Part VI the reasons for the organizatlon's position that its supported organization(s) would have engaged In
these aclivities but for the organization's Involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elact a majority of the officers, directars, or
trustees of each of the supported organizations? Jf "Yas" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe jn Part V1 the role piaved by the organization in this regard

Yos

2a

3a

3b

332025 12-21-23 Schedule A {Form 590) 2023



Scheduls A (Form 990) 2023 CATALYST FAMILY INC 94-2376637 Pages
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |: Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expfaln in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizatlons must complets Sections A through E.

B) Current Yeal
Section A - Adjusted Net Income (A) Prior Year ® (oprtrionai) '

Nat short-term capital gain

Recoverles of prioryear distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, consetvation, or
maintenance of property held for production of income {see instructions)
7 __ Other axpenses (ses instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4) ]

(BN AN B

(=3 [ E N [~ | O

o]

~

{B) Current Year

Section B - Minimum Asset Amount {A) Priot Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of vear):
Average monthly valus of sacurities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount clairmed for blockage or other factors :
.,_Jemiain_fn_detamn Part VI):
Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatsr amount,
saze instructions).

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

Multiply line 5 by 0.035.

Recovetios of prioryear distributions

Minimurm Asset Amount (add line 7 to line &)

Lo T 7 I [

[ M

L4 ]
w

o+

0 [~ [Or |h
0 I~ |3 O |&

Section C - Distributable Amount Current Year

Adjusted net incaeme for prior vear {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yvear (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Incoma tax imposed in prior vaar

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting orgamzatlon (see
instructions).

o |Or | oo M |-
[N E N A0 L R

~

Schedule A (Form 990} 2023
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Scheduis A (Form 990) 2023

"Part V. | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (.onfinued)

CATALYST FAMILY INC

94-2376637 Page7

Saction D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity 2
3 Administrative expenses pald to accomplish exempt purpases of supperted organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval required - nrovida details in Part V) 5
6 Other distributions {describe in Part VI). See instructions. [+
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{nrovide detgiis in Part VI}. See instructicns. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
{i} ‘(ii) 1[iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;(:;s:gri)k;lgions Ag?:';:’;‘;fglgm

Distributable amount for 2023 from Section C, line 6

Underdistrilbutions, If any, for years prior to 2023 (reason-
able cause reguired - explain In Part V1), See instructions,

1]

Excess distributions carryover, if any, to 2023

Fram 2018

From 2019

Frem 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

== ™0 a0 T D

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

I

Distributions far 2023 from Section D,
line 7: $

Applied 1o underdisiributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zeto, expiain in Part V1. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greatst than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ oo |5 |

Excess from 2023

332027 12-21-23
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Schedule A {Form 920) 2023 CATALYST FAMILY INC 94-2376637 Pages

PartVI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9k, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon b, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information,
{See instructions.)

332028 12-21-23 Schedule A (Form 960) 2023



Schedule B Schedule of Contributors OMB No. 1645:0047
(Form 890}

Attach to Form 990, 990-EZ, or 990-PF. 2 0 23

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information.
Intarnal Revenua Servioa
Name of the organization Employer identification number

CATALYST FAMILY INC 94-2376637
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X} s010e) 3 ) {enter numbar} organization

4047(a)(1) nenexempt charitable trust not treated as a private foundation
527 political organization
Form 9%0-PF 501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0nf UM

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Sea Instructions.

General Rule

[ ] Foran organization filing Form 990, 990-E7, or 980-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and |, See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) fillng Form 990 ar $90-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 17C(b){(1)}{A)(vi), that checked Schedule A (Form 890}, Part Il, line 13, 16a, or 16b, and that received frem any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {j) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ ] For an organization described In section 501{c}(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the preveniion of crueliy to children or animals. Complete Paris | {enteting
"N/AY In column (b) instead of the contributor name and address), II, and I,

|:I For an organization described in section 801(c)(7}, (8), or {10) filing Form 980 or 990-EZ that received from any ane centributer, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or mate during the year $

Caution; An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)
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Schedule B (Form 980) (2023)

Page 2

Name of organization

Employer identification number

CATALYST FAMILY INC 94-2376637
E Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CALIFORNIA DEPT OF EDUCATION Person
Payroli |:|
1430 N STREET 21,563,705, | Noncash [

SACRAMENTO, CA 95814

(Complete Part Il for
neoncash contributions.}

(a)

{b) (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
’ CALIFORNTA DEPT OF SOCIAL SERVICES-
2 | FOOD PROGRAM Person
Payroll |:|
1430 N STREET 4,158,488, Noncash [ |
{Complete Part || for
SACRAMENTO, CA 95814 noncash contributions,)
{a} (k) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CALIFORNIA DEPT OF SOCIAL SERVICES Person
Payrol [ ]
1430 N STREET 41,752,799, Noncash [ _|
{Complete Part Il for
SACRAMENTO, CA 95814 noncash contributions.)
{a) {b) (<) {d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash conttibutions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ |
Noncash | |
(Compiete Part Il for
noncash contributions.)
(a} (k) (e) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part ll for
noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023}

Page 3

Name of organization Employer identification number
CATALYST FAMILY INC 94-237663"7
‘Pz Noncash Property (see instructions). Use duplicate copies of Part If if additionat space is needed.
{a) ()
No.
from b ot p (b} h , FMV {or estimate) Dat (d) ved
oot escription of noncash property given (See Instructions,) ate receive
{a)
No. {c)

! b} . FMV (or estimate) (e} N
from Description of noncash property given ) . Date received
Part | (See instructions.)

{a)
{c)
No. {b) . (d)

. FMV {or estimate}

f .
Pl‘;l:‘ll Description of noncash property given (See Instructions.) Date received
(a) (o)
NO- Lo
from Description of n r::a)a h property given FMV {or estimate) Dat o ived
| plion of noncash property giv (See instructions.) ate receivel
{a)
(c)
No.

- to} . FMV (or estimate) -
from Description of noncash property given h ) Date receivec
Part | (See instructions.}

{a)
¢}
No. (o) @ (a)
FMV timat
from Description of noncash property given (cr os 'f“a ®) Date received
Part | {See instructions.}

323453 12.26-23
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Schadule B {(Form 920) (2023)

Page 4

Namae of organization

CATALYST FAMILY INC

Employer identification number

94-2376637

Use duplicate copies of Part 1l if additional space is needad.

7] art Iﬂ : j Exclusively religious, charitable, etc., contributions to organizations described In section 501{c¢){7), (8), or (10} that total more than $1,000 for the year
Frlaali=nn from any one contributer. Complete columns {a} through (e} and the following line entry, For organizations
oompleting Part lll, enter the total of exclusively raliglous, charftable, sto,, contrloutions of $1,000 or less for the year. (Enter thls Info. onee,) $

(a) No.
Igr;‘r{‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;gt:_ltnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’?rTI (b) Purpose-of-gift {c}-Use-of gift (¢} Description-of- how-gift-is-held
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig';:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 3 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No, 16450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. ) -
Dapartmant of tha Treasury Attach to Form 990, : Open tc! PubIlcr o
Internal Ravanus Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATALYST FAMILY INC 94-237663"7

[Part1-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompleto if the
organization answered "Yes" on Form 990, Part [V, line 6,

{a) Donor advisad funds (b} Funds and other accounts

Totalnumberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .
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? e, D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private benefit? . e iiiiiiiiiiiiiiiissiisesiiiieiisiisisssscesssssissssiissicsssissiiies |:| Yes I:l No
‘| Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation easement on the last

a b 0N =

day of the tax year. .| Held at the End of the Tax Year
a Total number of Conservation BaSBMENTS || ...t eees i s ser s 2a
b Total acreage resiricted by consatvation easements ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure isted in the National Register e, 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

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

violations, and enforcement of the conservation sasements it holds? Yes | No

6 Staff and velunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during tha year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)({B)()
and section T7OUDENBIIT ..o e e [ Ives [ _Imo
9 InPart Xlll, 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 ta the arganization’s financial statementis that describes the
organization’s accounting for conservation easements.
E Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar asssts held for public exhibition, education, ot research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these ltems.
b |ithe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form G080, Part VI Bne & i $
() Assetsincluded in Form 990, Part X L ettt $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VIl fine 1 | . .t $
b_Assets Included in Form 980, Part X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990} 2023
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Schedule D {Form 990) 2023 CATALYST FAMILY INC 94-2376637 Page2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tcontinued)
3 Usmg the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |_—_| Loan or exchange program
b [ Schelarly research e [__| Othor
G I:l Preservation for future generations
4 Provide a desctiptich of the crganization's collections and explain how they further the organization's exempt purpose in Part Xl -
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No

V| Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 90, PAE X? ..o ooeers s eres s seeseeeses st oeoe s oot oo eere o ers e [Ives [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Ameunt
€ Beginning DAIBNGE ||| | . ettt bbb ic
d Additions during the year e e
@ Distributions during the year 1e
fOENAING BAIANGCE |, ..ot st e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes

............... 1 Yes [ Ino
" explain the arrangement in Part XIll. Check hers if the explanation has been provided In Part X1 i, D
Endowment Funds Complets if the organization answered "Yes' an Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (¢) Throg years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earings, gains, and losses
d
e

Grants or scholarships
Cther expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end bhalance (line 1g, celumn (a)} held as:
a Board designated or quast-endowment Y%

b Permanent endowment %
¢ Term endowmment %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
{i) Unrelated organizationST . i s s es et s et et £ s s easane e et saneeateneen 3ali)
{ii) Related organizations? _ 3aii)
b If "Yes" on fina 3afjl), are the related organizaticns listed as required on Schedule BT .. e 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
3 Land, Buildings, and Equipment
Complets if the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis {other) depreclatlon
Ta Land | ol
b BUIINGS e, 6,840,554, 3 344 992. 3,495,562,

¢ Leasshold improvements 2,063,408, 307,795, 1,745,613.

4,850,712.| 4,462,949, 387,763,
539,721, 302,717, 237,004.

Total. Add lines 1a through 1s. (Column (@) must equal Form 990, Part X, line 100 Column (B oo oo ) 5,865,842,
Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 CATALYST FAMILY INC 94-2376637 Paged !
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or cateqory (neluding rame of security) {b) Book value (o} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other

Ay
(B}
G
(8]
(£}
(3]
[(&)]
)
Total. {Col. {b) must ecual Form 990, Part X, line 12, col. (B} AT : : H
|;_=Pa_rt Vlll| Investments - Program Related. ‘
Complete if the organization answered "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
[a) Description of invastment (b} Book value {e} Method of valuation: Cost or end-of-year market value

(1) |
(2) !
3 |
(4
{5}
(6)
{7)
{8}
{9}
Total. {Gol. () must equal Form 990, Part X, line 13, col. (B))
'ﬁEari-'_:IX_-s' Other Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15.

{a) Description {h) Bock value
: (1) DEPOSITS 401,541,
'; (2 OPERATING LEASE RIGHT TO USE ASSET 8,009,826,
{3}
4
{5)
{6}
{7
(8)
9
Total. (Cojumn (b) must equial Form 990, Part X, ine 15, €0l (BY) ..ooveocoiviiinniceiiiii i, 8,411,367,
(PartX;| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
{#y CDE RESERVES 3,251,007,
@ LINE OF CREDIT 1,778,668.
@ CDSS RESERVES 7,763,627,
& LEGAL FEE RESERVE 750,000,
i5) OPERATING LEASE LIABILITY 8,295,108,
7
@
©)
Total, (Column (b} must equal Form 990, Part X, 78 25, @G (BI} cocoveeiienieeniiii i 21,838,410,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uhcertain tax positions under FASB ASC 740, Check hers if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2028 CATALYST FAMILY INC 94-2376637 page d

Complete if the erganization answered "Yes" on Foym 890, Part IV, line 12a,
1 Total revenue, gains, and other support par audited financial statements
2 Amaounts included on line 1 but not an Farm €280, Part VIII, line 12:

1 115,880,026,

a Net unrealized gains (osses}oninvestments . ..., 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants i, 2c

d Cther (Describe in PartXHL) e 2d

€ ADUINGS 28 HOUGN 20 _..........oooooscoescasscossoessssssass oo ss st ssssss s sss oo sssesssonsrees 2 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part Vill, line 12, but nct on line 1:

3 115,880,026,

a Investment expenses not included on Form 990, Part Vil line7b .. ... 4a
b Other Describe in Part XILY e 4b 5
¢ Addlines daand Ab s s 4e 0.
5__ Total revenus. Add lines 3 and 4e¢. (This must equal Form 990, Parf/, [ine T2) e 5 115,880,026,
“Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form €90, Part IV, line 12a.
1 Total expenses and losses per audited financial Statemen S
2 Amounts included on line 1 but not on Form 980, Part X, line 26:

1 [L21,221,361.

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

b Prioryear adjustments e, 2b

¢ Other losses 2c¢

d Other (Describe in Part XHL) .. ..o s 2d e

e Addlines 2a through 2d e 2e 0.
3 Subtractline 2efromline 1 e s 121,221,361,
4 Amounts included on Form 980, Part X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line7b ... |—4a

b Other (Describe in Part XIIL} e Ab

€ ADATINGS 48 BNG AD . oo eeeeeeeeeeeeoe oo s seeseeee et eee e eeseeessereneeene e 4c 0.

Total expenses. Add lines 3 and 4e. (This must aqual Form.990. Parf [ oo T8.)  eiiiiriirsisisoitisssitiiesssssiasssosiiseises 5 [121,221,361.

| Part Xl Supplemental Information

Provide tha descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, [ines 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES

THE AGENCY IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION 501

(C)(3) OF THE, INTERNAL REVENUE CODE, AND SECTION 23701(D) OF THE STATE OF

CALIFORNIA REVENUE AND TAXATION CODE. CFI IS ANNUALLY REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS.

MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES NOT HAVE

ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

332064 £9-28-23 Schedule D {Form 990} 2023
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SCHEDULE J Compensation Information OME No, 1546-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organizatioh answered "Yes" on Form 980, Part [V, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the [atest information.
Namae of the crganization
CATALYST FAMILY INC 94-2376637
-Part1:| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '

Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding thase items.

CI First-class or charter travel D Housing allowanca or residence for personal use

1:] Travel for companions |:| Payments for business use of personal residence

:l Tax indemnification and gross-up payments I:I Health or social cluk dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensas described above? If "No," complete Part ll toexplain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Diractor, regarding tha items checked on line 1a?

3 Indicate which, if any, of the following the erganization used to establish the compensatian of the erganization's
CEOQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director, but explain in Part Ill.

D Compensation commitise D Wirittsn employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Secticn A, line 1a, with respect to the filing
crganization or a related crganization:

a Racelva a severance payment or change-of control payment? e
Participate in or receive payment from a supglemental nongualified retirement plan?
¢ Participate in of receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

o

Only section 501{c)(3}, 501(c)(4}, and 501{c}(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of:
A TNE O A O Y e
b ANY FRlated OFGANIZAMIONT | oo eee oo ee e ee s eree e eeee e
lf "Yes" on line 5a or 5b, descrlbe in Part lll.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
8 The OFQANIZALIONT || . ... s b s b s s et 8 £ s e eb oS skt bbb bt e ba bt
b Any relatad OrganiZationT ettt et e e et et een et et eeee et ee e
If "Yes" con line 6a or b, desctibe in Part Il
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," descibe I Part I
8 Woere any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPart ... 8 X
9 [f"Yes" on line 8, did the organization also follow the rebustable presumption procedure descrilbed in L i
Requlations 800N B3 08 B-0(0) 7 .o i ineiieiieisiiiiesissiieissiimsiisiisiisiiriiiesiisiisiisiisisiisiiiiis 9
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule J (Form 990) 2023
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Schedule J {Form 990} 2023

CATALYST FAMILY TNC

94-2376637

Page 2

|I Part )l l Officers, Directors, Trustees, Key Employees, and Highest Compensate

d Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report com

Do not list any individuals that aren’t listed on Form 990, Part VI

Note: The sum of columns B)[-(i) for each listed individual must equal the total amou

pensation from the organization on row ()} and from related organizations, described in the instructions, on row (ii}.

nt of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) MNontaxable |[{(E} Total of columns| (F)} Compensation .
compensation other defetred benefits B)+D) in column (B}
(A) Name and Title {i) Base {ii) Bonus & (iii} Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

{1) SUSAN DUMARS | 408,759. 0. 0. 4,575, 18,310, 431 ,644. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
{2) EVA M SCHULTE m|_332,154. 0. 0. 4,393. 11,156, 347,743, 0.
CHIEF OPS OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(3) ALISSA OLIVIFERA mi_217,016. 0. 0. 413. 17,623, 235,052, 0.
DEPUTY DIRECTOR, CENTER OPERATIONS |G 0. 0. 0. 0. 0. 0. 0.
(4) MEGAN E VINCENT ml 198,991, 0. 0. 2,748, 120. 201,860. 0.
DEPUTY DIRECTOR, HR (i) 0. 0. 0. 0. 0. 0. 0.
(5) KIN-EA HO ml _194,976. 0. 0. 2,154, 462, 197,592, 0.
DEPUTY DIRECTOR, FINANCE & ACCOUNTIN |(ij) 0. 0. 0. 0. 0. c. 0.
(6) ELIZABETH PHILLIPS gl 171,821, 0. 0. . 28,797. 200,618, 0.
DEPUTY DIRECTOR, SUPPORT SERVICES (i 0. 0. 0. 0. 0. g. 0.
(7) ALISON HALL |l 171,753. 0. 0. 2,266. 11,045. 185,064. 0.
DEPUTY DIRECTOR, EDUCATION i 0. 0. 0. 0. 0. Q. 0.
(8) LULWA BORDCOSH (i) 150,005. 0. 0. 1,131. 7,.,389. 158,525. 0.
SENTOR DIRECTOR, ENROLLMENT i 0. 0. 0. 0. 0. 0. 0.
(9) LISA COATES ml 152,347, 0. 0. 2,198. 1,844. 156,389. 0.
DIRECTOR, HE COMPLIANCE {ii) 0. 0. 0. 0. 0. 0. 0.

(i}

{if)

0]

{ii}

0]

(it}

0]

{ii)

(i}

{ii)

{i

{ify

0]

{ii)
Schedule J (Form 990} 2023
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Schedule J (Ferm 990) 2023 CATALYST FAMILY INC

94-2376637 Page 3

I Part 1il:| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3,

da, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

332113 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB ho. 104850047
(Form 990) Complete to provide information for responses to specific guestions on 2023
Form 990 or 990-EZ or to provide any additional information, ]
Dopartment of the Treasury Attach to Form 990 or Form $90-EZ. -, Open to Public
Internal Revenue Servica Gio to www.irs.gov/Form990 for the latest information. = -nspection
Name of the organization Employer identification number
CATALYST FAMILY INC 94-2376637

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NO COMMTITTEE TO ACT ON BEHALF OF THE BOARD.

FORM 29C, PART VI, SECTION B, LINE 1l1B:

A FORMAL REVIEW IS PERFORMED BY MANAGEMENT AND EOCARD OF THE AGENCY BEFORE

BEING PRESENTED TO THE PRESIDENT FCR REVIEW AND SUBMITTAL.,

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FOLICY IS AGREED TO BY ALL STAFF WHEN THEY STIGN THE

EMPLOYEE HANDBOCK. EMPLOYEES HAVE AN OBLIGATION TO CONDUCT BUSINESS WITHIN

GUIDELINES THAT PROHIBIT ACTUAL OR POTENTIAL CONFLICT OF INTEREST. SUCH A

CONFLICT OCCURS WHEN AN EMPLOYEE IS TN A POSITION TO INFLUENCE A DECISION

THAT MAY RESULT IN A PERSONAL GAIN FOR THE EMPLOYEE OR FOR A RELATIVE AS A

RESULT OF CATALYST'S BUSINESS DEALINGS. FOR PURPOSES OF THIS POLICY, A

RELATIVE IS ANY PERSON WHO IS RELATED BY BLOQOD, MARRIAGE, CO-HABITATIQON, OR

CLOSE PERSONAI: RELATIONSHIP TO A CURRENT EMPLOYEE.NO "PRESUMPTION OF GUILT"

IS CREATED BY THE MERE EXISTENCE OF A RELATIONSHIP WITH OUTSIDE FIRMS;

HOWEVER, IF SUCH EMPLOYEES HAVE ANY TINFLUENCE ON TRANSACTIONS INVOLVING

PURCHASES, CONTRACTS, OR LEASES, IT IS IMPERATIVE THAT SUCH INFORMATION BE

DISCLOSED SO THAT SAFEGUARDS CAN BE ESTABLISHED TO PROTECT ALL PARTIES.

PLEASE REFER TQ CATALYST'S CONFLICT OF INTEREST POLICY FOUND LATER IN THIS

HANDBCOK UNDER PERFORMANCE CONDUCT AND STANDARDS FOR A MORE DETAILED

OQUTLINE OF EXPECTATION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION DECISIONS FOR THE PRESIDENT ARE MADE BASED ON MARKET DATA AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332011 11-14.23




Schedule O (Form 990} 2023 Page 2
Name of the organization Employer identification number

CATALYST FAMILY INC 94-2376637

ARE APPROVED BY THE BOARD OF DIRECTCRS. DECISIONS FOR THE REST OF THE UPPER

MANAGEMENT ARE ALSQO MADE BASED ON MARKET DATA, BUT REQUIRE NEXT LEVEL

MANAGER (COOQ OR PRESTDENT) APPROVAL.

FORM 950, PART VI, SECTION C, LINE 19:

THE DOCUMENTS WILL BE AVAILABLE TO THE PUBLIC UPON REQUEST

332212 11-14-23 Schedule O {Ferm 990) 2023





