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Form

Department of the Treasury
Intemal Revenue Service

ggg Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No_1545-0047

2009

Open to Public
ingpection

A For the 20089 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010

B Checkit

app

C Name of organization
licable | Please 9

use RS EXTENSION ATTACHED

S | oo CATALYST INC.

D Employer identification number

See | "* | Doing Business As 13-1992402
et See Number and street (or P O box f mait is not delivered to street address) |Room/suite | E Telephone number

[Jiemn- [3Pe®°l1 20 WALL STREET, 5TH FL

212-514-7600

G Gross receipts $

15,792,085.

Rended| tons | Gty or town, state or country, and ZIP + 4
[ Jogpie=- NEW YORK, NY 10005
pending

F Name and address of principal officer: ILENE H. LANG
SAME AS C ABOVE

for affilates?

| Tax-exempt status: 501(c) ( 3 ) (insert no. D 4947(a)(1) or |:] 527

J Website: » WWW.CATALYST.ORG

H(a) is this a group retum

I:]Yes No

H(b) Are all affillates included? D Yes I:I No
If *No," attach a list. (see instructions)
H{(c) Group exemption number P

K Form of organization Corporation | ) Trust [ ] Association [ | Other P

| L Year of formation 19 6 2] M State of legal domicile OH

[Part | Summary

1 Brefly describe the organization’s mission or most significant actviies: CATALYST IS A RESEARCH AND

ADVISORY ORGANIZATION WORKING WITH BUSINESSES AND PROFESSIONS TO

Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets

2
3 Number of voting members of the governing body (Part Vi, line 1a) 3 32
4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 31
5 Total number of employees (Part V, fine 2a) . 5 70
6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VilI, line 1h) 7,602,550. 8,135,943.
9 Program service revenue (Part Vil, line 2g) 822,052. 867,669.
10 Investment iIncome (Part VIII, column (A), hnes 3, 4, and 7d) 300,018. 123,536.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <15,179. 9,826.

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

8,709,441.

9,136,974.

Expensesg\/@"[\%{\\qNCR@é’!u@L 2 @AZD’?&S & Governance

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 6,415,477. 6,902,345.
16a Professional fundrai IX, column (A), line 11€) 15,156.
ré‘seJé#:E’ (PartiX, column (D), Ine 25) ™ 849,810.

17 A), ines 11a-11d, 111-24f) 1,749,763. 1,977,489.

18 . Add I|nes13 8(11ust equal Part IX, column (A), line 25) 8,180,396. 8,879,834.

19| R enu‘e\lgssgxge Qs Sub aotllne18fromlme12 529,045. 257,140.
ié’ \; Beqinning of Current Year End of Year
$E| 20 | Totafansets in& 16 15,305,281.] 16,222,007.
P aﬁﬁ@ﬂ’w‘”ﬁg{ 1,809,365.] 2,023,997.
35|22 Net assets or fund balances. Subtract line 21 from line 20 13,495,916.] 14,198,010.

{Part It | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comect,

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 2-1¥- 204

Sign
Here Signalufe of officer Date
ILENE H. LANG, PRESIDENT & CEO
Type or pnnt name and title
. reparer Date Check 1t Preparer's identifying number
Paid | :ger:)aat:res } I%‘/ //3/,/ e?‘,l‘f‘;myed > D {see mstructions)
PIeparers Fmzramer  MARKS PAWETH & SHRON LLP Em >

ours if
Use Only | e empioves. B 622 THIRD AVENUE

Sea NEW YORK, NY 10017

Phoneno ™ 212 503-8800

May

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

- Yes D No

93200

1 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2009)
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Form 990 (2009) CATALYST INC. 13-1992402 Ppage?

[ Part {1t | Statement of Program Service Accomplishments

1

Bnefly descnibe the organization’s mission:

CATALYST WORKS WITH BUSINESSES AND THE PROFESSIONS TO BUILD INCLUSIVE

WORKPLACES AND EXPAND OPPORTUNITIES FOR WOMEN AND BUSINESS.

Did the organization undertake any signfficant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? R .. . . .. . [ves No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. |:]Yes No

If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievermnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 2,135,365 . including grants of $ 0. ){Revenue $ 258,919.,
COMMUNICATIONS

COMMUNICATIONS CREATES AND EXECUTES STRATEGIES TO INCREASE CATALYST’S

VISIBILITY IN THE UNITED STATES, CANADA, AND EUROPE BY DEVELOPING

STRATEGIC PARTNERSHIPS, AND STRENGTHENING ITS BRAND, PRODUCTS, AND

SERVICES. COMMUNICATIONS IS RESPONSIBLE FOR EDITING, DESIGNING, AND

PRODUCING ALL PUBLICATIONS AND COLLATERAL MATERIALS, AND WITH PUBLIC

EDUCATION ACTIVITIES SUCH AS PRESS RELATIONS AND SPEAKING ENGAGEMENTS.

4b

(Code: ) (Expenses $ 2,023,948. including grants of $ 0. ) (Revenue $ 15,000. )
RESEARCH

RESEARCH CONDUCTS QUALITATIVE AND QUANTITATIVE RESEARCH ON WOMEN'’S

LEADERSHIP, ORGANIZATIONAL CHANGE AND WORK/LIFE ISSUES ACROSS A WIDE

RANGE OF INDUSTRIES, GEOGRAPHIES, GENERATIONS, AND RACIAL/ETHNIC

GROUPS. THE RESEARCH CULMINATES IN PUBLISHED STUDIES AND CONFERENCES

THAT PRESENT FINDINGS FROM INTERVIEWS, FOCUS GROUPS, AND SURVEYS AS

WELL AS COMPANY BEST PRACTICES AND RECOMMENDATIONS FOR COMPANIES AND

FIRMS INTERESTED IN RECRUITING AND ADVANCING WOMEN. CATALYST CONDUCTS

RESEARCH ON WOMEN IN LEADERSHIP IN THE UNITED STATES, CANADA, EUROPE,

ASIA, AND LATIN AMERICA.

4c

(Code: ) (Expenses$ 1,085,19 3. including grants of $ 0. )(Revenue $ )
INFORMATION CENTER AND SERVICES

THE INFORMATION CENTER SERVES AS A CLEARINGHOUSE AND RESOURCE FOR

INFORMATION ON WOMEN AND THE WORKPLACE FOR CATALYST MEMBERS, CATALYST

STAFF, THE MEDIA, AND THE GENERAL PUBLIC.

4d

Other program services. (Descnbe In Schedule O)

(Expenses$ 1,598, 368. including grants of $ ) (Revenue $ 593,750.)
4e Total program service expenses P> $ 6,842,874.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) CATALYST INC. 13-1992402  Ppage3
{ Part ¥ | Checklist of Required Schedules

. Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . .. . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposrllon to candldates for
public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501{c){3) organizations. Did the organization engage Iin Iobbylng ac'uvmes? If "Yes " complete Schedu/e C, Part 1l 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Iil . i 5 N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il B X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
Schedule D, Part Il .| 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseiing, debt management, credrt repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D, Parts VI, VI, Vill, IX orX
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment In Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related (n Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl, Xil, and X/l 12 X
12A Was the organization included In consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional I 124 X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f "Yes,"” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part |X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part If . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 927 If "Yes,"
complete Schedule G, Part Ill . ... |19 X
20 Did the organization operate one or more hospnals? If "Yes, " complete Schedule H .. R 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) CATALYST INC. 13-1992402 Paged
['Part ¥V | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il L. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 2? If "Yes," complete Schedule |, Partsland ill . . . . B 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go tolne25 . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . L. 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any hme dunng the year'? i X . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s the organtzation aware that it engaged In an excess benefit transaction with a drsquallﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part ill .. 27 X
28 Was the organization a party to a busnness transactlon with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV R X 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . . . 30 X
31 Did the organization quidate, terminate, or dissolve and cease operanons'7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, I, IV, and V, line 1 . ] ] 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 . 35 | X
36 Section 501(c})(3) organizations. Did the organlzatlon make any transfers to an exempt non-charrtable related orgamzatron”
If "Yes," complete Schedule R, Part V, ine 2 . . ) B 3 | X
37 Did the organization conduct more than 5% of its actlvmes through an entity that Is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
030810




Form 990 (2009) CATALYST INC. 13-1992402 Page5

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ... 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 70
b If at least one is reported on line 23, did the organization file all required federal employment tax retums'> 26 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see lnstructlons)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authon’ty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > CANADA, SWITZERLAND

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . L 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneftt contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? . ) ) N/A 8
9 Sponsoring organizations mamtalmng donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ~ _ N/A | oea
b Did the organization make a distnbution to a donor, donor advisor, or related person? . N/ A_ gb
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIII, ine 12 X N/ A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facﬂmes 10b
11 Section 501(c){12) organizations. Enter.
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f I|ng Form 990 In lrev of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued durning the year 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) CATALYST INC. 13-1992402  Page6

E Part VI i Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... L 1a 32 .
b Enter the number of voting members that are independent . 1b 31
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshrp writh any other i
officer, director, trustee, or key employee? . . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to rts organizational documents since the prnior Form 990 was t’ led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . . ga | X
b Each committee with authorty to act on behalf of the govemlng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Secton B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b [f "Yes," does the organization have wntten policies and procedures governrng the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11 | X
11A Descrnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? /f “No," go to line 13 L 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confilcts? 12b| X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . o {12¢| X
13 Does the organization have a wntten whistieblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes® to line 152 or 15b, describe the process in Schedule O (See rnstructlons )
16a Did the organization Invest In, contrbute assets to, or participate (n a joint venture or similar amangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wmten policy or procedure requinng the orgamzatlon to evaluate its participation
In Jjoint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? . X X 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNY ,NJ , CA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own webstte L__] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JENNIFER DANIEL-DAVIDSON - 212-514-7600
120 WALL STREET, 5TH FLOOR, NEW YORK, NY 10005
Form 990 (2009)
020410




Form 990 (2009) CATALYST INC. 13-1992402 Ppage?
[Part'\llli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Sectio‘n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space Is needed.

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

@ | 1st all of the organization’s current key employees. See instructions for definition of *key employee.”

® List the organrzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

E:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (€) F
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week 8 - the organizations compensation
z g § organization (W-2/1099-MISC) from the
2 5 g |8 (W-2/1099-MISC) organization
ER R £ |8 and related
% g % g ;:g;g E organizations
JAMES S, TURLEY
CHAIR 1.00X X 0. 0. 0.
ANNE M. MULCAHY
SECRETARY 1.00|X X 0. 0. 0.
THOMAS J. FALK
TREASURER 1.00|X X 0. 0. 0.
SHARON ALLEN
DIRECTOR 1.00|X 0. 0. 0.
BRENDA C. BARNES
DIRECTOR 1.00(X 0. 0. 0.
LLOYD C. BLANKFEIN
DIRECTOR 1.00|X 0. 0. 0.
DOUGLAS R. CONANT
DIRECTOR 1.00|X 0. 0. 0.
IAN M. COORK
DIRECTOR 1.00|X 0. 0. 0.
MARY B, CRANSTON, ESQ.
DIRECTOR 1.00X 0. 0. 0.
DAVID B. DILLON
DIRECTOR 1.00 (X 0. 0. 0.
JAMIE DIMON
DIRECTOR 1.00({X 0. 0. 0.
WILLIAM A. DOWNE
DIRECTOR 1.00}X 0. 0. 0.
MARY BETH HOGAN, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY R. IMMELT
DIRECTOR 1.00 X 0. 0. 0.
ANDREA JUNG
DIRECTOR 1.00|X 0. 0. 0.
MUHTAR KENT
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY B, KINDLER
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




CATALYST INC.

13-1992402

Form 990 (2009) Page 8
I_Part Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ) (D) (E) 2]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g g ‘é organization (W-2/1099-MISC) from the
glE Ty § (W-2/1099-MISC) organization
3|8 —E 8 g and related
E g gts g é—g E organrzations
GERALD LEMA
DIRECTOR 1.00}X 0. 0. 0.
MURRAY D, MARTIN
DIRECTOR 1.00]|X 0. 0. 0.
ROBERT A. MCDONALD
DIRECTOR 1.00|X 0. 0. 0.
LIAM E. MCGEE
DIRECTOR 1.001X 0. 0. 0.
JOSEPH NEUBAUER
DIRECTOR 1.00|X 0. 0. 0.
INDRA K. NOOYI
DIRECTOR 1.00|X 0. 0. 0.
KENDALL J. POWELL
DIRECTOR 1.00(X 0. 0. 0.
JIM SKINNER
DIRECTOR 1.00([X 0. 0. 0.
STEPHANIE A. STREETER
DIRECTOR 1.00|X 0. 0. 0.
RICHARD K. TEMPLETON
DIRECTOR 1.00|X 0. 0. 0.
1b_Total > 2,052,538. 0.l 354,783.
2 Total number of Individuals (mcludlng but not iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," comnplete Schedule J for such individual 3 X
4 For any Individual isted on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual i 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (2009)
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CATALYST INC.

13-1992402 Ppage9

Form 990 (2009)
[Part VIl {- Statement of Revenue
s (A} B} (C) R
Total revenue Retated or Unrelated exchoded e m
exempt function business tax under
revenue revenue sections 512,
513,0r514
-2.2 1 a Federated campaigns ... 1a
gg b Membership dues 1b
45| c Fundraising events 1¢|] 3803013.
%ii d Related organizations . 1d
G E e Government grants (contnbutions)  |1e
-,g g f All other contnbutions, gifts, grants, and
25 similar amounts not included above 14| 4332930.
o
‘g'g g Noncash contnbutions included tn lines 1a-1t $ 1 3 ’ 715.
O®  h Total. Add lines 1a-1f > 8135943.
Business Code}
2 | 2a ADVISORY SERVICES 900099 593,750.] 593,750.
.gg b CONFERENCE REVENUE 900099 166,450.] 166,450.
wgl ¢ HONORARIA 900099 88,269. 88,269.
£3/ o AWARD APPLICATION FEES | 900099 15,000.] 15,000.
g ¢ LICENSING FEES 900099 4,200. 4,200.
a f All other program service revenue
g _Total. Add lines 2a-2f | < 867,669.
3 Investment income (including dividends, interest, and
other similar amounts) . > 318,430. 318,430.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . » 2,069. 2,069.
__() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 6 045 532,
b Less. cost or other basis
and sales expenses 6,240 426,
¢ Gan or (loss) <194 894.b
d Net gain or (loss) » | <194,894.p <194894 .>
g 8 a Gross Income from fundraising events (not
s including $ 3,803,013, of
é contnbutions reported on line 1c). See
x Part IV, ine 18 al 418275.
g b Less: direct expenses . b| 414685.
¢ Net income or (foss) from fundraising events > 3,590. 3,590.
9 a Gross Income from gaming activities. See
Pant iV, ine 19 a
b Less: direct expenses . i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SALE OF PUBLICATIONS 511190 4,167. 4,167.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,167.
12 Total revenue. See instructions » 9136974.] 867,669. 0.l 133,362.
0220810 Form 990 (2009)
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Form 990 (2009)

CATALYST INC.

13-1992402 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) C) (D),
7b, 8b, 9b, and 10b of Part v, Total expenses P oo e e 2 Fondraising
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 __
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemp]oyees . . 1,630, 867- 1,163, 336- 262,506. 205,025.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,918,188- 3,000,147- 543,200. 374,841.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) 335,931. 260,062. 45,178. 30,691.
9 Other employee benefits 676,093- 523,816. 86,162. 66, 115.
10  Payroll taxes 341,266. 257,353. 48,728. 35,185.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 54,500. 54,500.
d Lobbying i
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 354,329. 332,718. 21,611.
12 Advertising and promotion
13 Office expenses 31,894. 27,474. 3,112. 1,308.
14  Information technology
15 Royalties
16 Occupancy 481,015, 340,644. 65,775. 74,596.
17  Travel 155, 360. 134,582. 9,420. 11,358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 164,931. 164,931.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 146,725. 111,512, 21,932. 13,281.
23 Insurance
24  (Other expenses. itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PRINTING & DESIGN 203,325. 203,325.
b OTHER 196,654. 161,897. 31,992. 2,765.
¢ REPAIRS AND MAINTENANCE 76,717. 67,924. 6,318. 2,475.
d TELEPHONE 52,302. 37,874. 5,131. 9,297.
e BOOKS AND SUBSCRIPTIONS 39,065. 37,516. 1,333. 216.
f All other expenses 20,672, 17,763. 1,863. 1,046.
25 Total functional expenses. Add lines 1 through 24f 8,879,834, 6,842,874.] 1,187,150. 849,810.
26 Jomtcosts. Checkhere » [ it following
SOP 98-2 Compiete this hne only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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13-1992402 Page1t

Form 990 (2009) CATALYST INC.
{ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearng 1,600.] 1 1,600.
2 Savings and temporary cash Investments 109,229.] 2 466,793.
3  Pledges and grants receivable, net 617,395.] 3 581,414.
4 Accounts receivable, net 1,790,202.] 4 2,295,355.
5 Recewvables from current and former off icers, directors, trustees. key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (a.s def ned under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part i of Schedulel. . . 6
] 7 Notes and loans receltvable, net 7
§ 8 inventones for sale or use 69,167.| 8 40,464.
< | 9 Prepad expenses and deferred charges 93,327.] ¢ 67,138.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,305,621.
b Less: accumulated depreciation 10b 3,061,367. 348,289.|10¢c 244 ,254.
11 Investments - publicly traded secunties 5,869,639.] 11 5,962,018.
12  Investments - other securties. See Part IV, line 11 6,406,433.] 12 6,562,971.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part {V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 15,305,281.! 16 16,222,007.
17  Accounts payable and accrued expenses 1,123,698.( 17 1,731,402.
18 Grants payable 18
19  Deferred revenue 364,150.{ 19 78,250.
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:__3_' 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiliies. Complete Part X of Schedule D 321,517.| 25 214,345,
26 Total liabilities. Add lines 17 through 25 1,809,365.] 25 2,023,997.
Organizations that follow SFAS 117, check here > and complete
$ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 9,968,540.| 27 11,531,781.
= |28 Temporanly restncted net assets 861,147.| 28 0.
T |29 Permanently restricted net assets 2,666,229. 29 2,666,229.
2 Organizations that do not follow SFAS 117, check here » [ ] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
é 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaneg earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,495,916.| 33 14,198,010.
34 Total liabilities and net assets/fund balances 15,305,281.] 34 16,222,007.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CATALYST INC. 13-1992402 Page12
[ Part X1 Financial Statements and Reporting

Yes | No

1 Accountlng method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . i R 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audrt
review, or compilation of its financial statements and selection of an Independent accountant? ) 2¢ | X
If the organization changed erther its oversight process or selection process durnng the tax year, explain Iin Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basts D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . 3a X
b if *Yes," did the organization undergo the requwed audn or audrts? If the organization dld not undergo the requ;red audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrits. . R 3b
Form 990 (2009)

932012 02-04-10

12




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

OpentoPublic
fnspaction

Name of the organization

CATALYST INC.

Employer identification number

13-1992402

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

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

[} H W N =

o0 B0 O

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).
D A school descnibed In section 170(b)(1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospirtal service organization described in section 170(b)(1)(A)(iii).
,___J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In
section 170(b)(1)(A){iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A communtty trust descnbed In section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from

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

10
1

0o

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aC]TypeI

el ]

b

Type |l

c l:] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

d 1 Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a wntten determination from the IRS that 1t i1s a Type |, Type i, or Type lli
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (il) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 11g(ii)
{iii} A 35% controlled entity of a person descnbed In (i) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iti) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the

organization

organization
(descnbed on fines 1-9
above or IRC section
(see instructions))

n col (1) irsted 1n your
governing document?

organization in col
(i) of your support?

organization in col
(i) organized in the
us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 CATALYST INC.

13 1992402 Page 2

tPart i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. subtract ine 5 from line 4

{a) 2005

{b) 2006

{¢) 2007

(d) 2008

{e) 2009

(f) Tota!

7,428,974,

8,180 906.

8,155 039,

7,602 550

4,563 533,

35,931 ,002.

7,428 974.

8,180,906,

8,155,039,

7,602,550,

4 563 533,

35,931,002,

35,931 002,

Section B. Total Support

Calendar year (or fiscal year beginning m)P»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and Income from similar sources
Net tncome from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

7,428 974,

8,180,906.

8,155,039,

7,602 ,550.

4,563,533,

35,931 002.

289,449.

357,097.

409,060.

386,532.

320,499.

1,762,637

37,693,639,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

4,320,023.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

95.32 ¢

15

85.47 o

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b and Ilne 1415 10% or more,
and if the organization meets the *facts-and-~circumstances" test, check this box and stop here. Explain tn Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a pubiicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization

»[]

»[ ]

»[]
> ]

932022
02-08-10
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Schedule A (Form 980 or 990-EZ) 2009 _Page 3
{ Part-Hit { Support Schedule for Organizations Described in Section 509(a){2) (compiste only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subirct ine 7¢ from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) trom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppon (aad iines 9, 10c, 11, and 12)

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

check this box and stop here .. > 1
Section C. Computation of Public Support Percenta Je
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) . . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .. 16 9%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [__—’

b 33 1/3% support tests - 2008. 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 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . P l:]

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

Schedule A (Form 990 or 990-E2Z) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Y YV

(Form 890) . » Complete if the organization answered "Yes," to Form 890, 2 U 0 g
PartIV,line 6, 7, 8,9, 10, 11, or 12, o
] y 1Oy 9, y ' peltto Pubﬁﬁ
A P Attach to Form 990. P> See separate instructions. .. inspection
Name of the organization Employer identification number
CATALYST INC. 13-1992402

EPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete ff the
organization answered *Yes' to Form 980, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? R .. D Yes I:, No
|Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pan IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or pleasure) ‘:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

g b W =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5§ Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170(h)(4)(B)(1)? : _ Clves [INe
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[ Part Il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X1V, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Viil, line 1 . . > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues Inciuded In Form 990, Part VIil, line 1 > 3

b Assets Included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 CATALYST INC. 13-1992402 page2
[ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(&heck all that apply)
a D Public exhibition d C] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collecttons and explain how they further the organization’s exempt purpose In Part XIV.
5 Durning the year, did the organization solictt or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

I Part IV i Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

I__—]No

1a l|s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. . .
b If *Yes," explain the arrangement in Part XIV and complete the following tabie:

D Yes D No

Amount
¢ Beginning balance . . . 1c
d Addrtions dunng the year . .o .. id
e Distnbutions during the year .. . . ie
f Ending balance .. 1f

l::] Yes

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

I:]No

|Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2666229.; 3122260.
b Contributions _ 0.
¢ Net Investment eamings, gains, and losses 306,792.] <456,031.p
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 0.
g End of year balance 2973021. 2666229.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment» 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If "Yes* to 3a(ll), are the related organizations listed as required on Schedule R? 3b

4 Describe In Pant XIV the intended uses of the organization’s endowment funds.
| Part VI {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .
b Bulldings . .
¢ Leasehold improvements 717,744. 644,907, 72,837.
d Equipment 2,183,370. 2,011,953. 171,417.
e_Other .. . 404,507. 404,507. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 244,254.

932052
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Schedule D (Form 990) 2009 CATALYST INC. 13-1992402 page3
[Part Vii] Investments - Other Securities. See Form 990, Part X, iine 12.

{a) Descnption of secunty or category {c) Method of valuation:
(including name of security) b) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity Interests
Other
CERTIFICATES OF DEPOSIT 6,562,971. END-OF~YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} B> 6,562,971.
[Fart Vill] investments - Program Related. See Form 990, Part X, iine 13.
(a) Descnption of Investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) R »
[ Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b} Amount
Federal iIncome taxes
DEFERRED RENT OBLIGATION 214,345.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 214,345.

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

B30 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CATALYST INC. 13-1992402 paged
['Part Xi { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . o . . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe In Part XIV.) - . .. . . .
Total adjustments (net). Add ines 4 through8 . .. . . . . 9
10  Excess or (deficit) for the vear per audited financial statements. Comblne lines 3 and 9 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements X i X 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments . . . . 2a
Donated services and use of facilities .. . 2b
Recovenes of prtor year grants | . R 2c
Other (Descnibe in Part XIV.) .. 2d
Add Ines 2a through 2d . L. 2e
3 Subtract line 2e from line 1 . . L. 3
4 Amounts Included on Form 990, Part VI, line 12, but not on tine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b i 4a
b Other (Descnbe in Part XIV.) L 4b
¢ Add lines 4a and 4b L. 4c
Total revenue. Add lines 3 and 4c . (T hIS must equal Form 990, Part |, line 12.) 5
] Part XMl Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:
Donated services and use of facilities . 2a
Prior year adjustments R . 2b
Other losses . . . 2c
Other (Descnbe In Part XIV)) . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) - 4b
¢ Addlines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18.) 5
[Part XIV{ Supplemental Information
Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xll|, Iines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: DURING 1992, CATALYST ESTABLISHED THE "FELICE N.

® |~ [0 s W (IN

0O O~ A WN

[ < N+ B -

o a o oo

SCHWARTZ RESERVE FUND FOR THE ADVANCEMENT OF WOMEN IN BUSINESS AND THE

PROFESSIONS." THE PRINCIPAL AMOUNT OF THE FUND MAY BE BORROWED ON A

SHORT-TERM BASIS BY CATALYST TO COMPLETE RESEARCH PROJECTS, WHICH ARE OF

STRATEGIC IMPORTANCE BUT LACK COMPLETE FUNDING, AND TO MEET TEMPORARY CASH

FLOW NEEDS. THE INCOME EARNED FROM INVESTED PRINCIPAL WILL BE USED TO GROW

THE FUND IN LINE WITH INFLATION AND TO COMPLETE THE FINANCING OF RESEARCH

PROJECTS FOR WHICH THE MAJORITY OF FUNDS HAVE BEEN RAISED. BECAUSE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CATALYST INC. 13-1992402 pages

[Part XIV{ supplemental Information (continued)

BORROWINGS FROM THE PRINCIPAL AND INTEREST OF THIS FUND MUST BE REPAID,

THESE AMOUNTS HAVE BEEN CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS.

THERE WERE NO BORROWINGS FROM THE FUND FOR THE YEARS ENDED AUGUST 31, 2010

AND 2009.

PART X: EFFECTIVE SEPTEMBER 1, 2009, CATALYST ADOPTED THE

PROVISIONS OF FASB ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, WHICH

PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY UNCERTAIN TAX

POSITIONS. THE ADOPTION OF ASC 740 DID NOT HAVE EFFECT ON CATALYST'’S

FINANCIAL POSITION AS OF SEPTEMBER 1, 2009 OR CATALYST'S RESULTS OF

OPERATIONS AND CASH FLOWS FOR THE YEAR ENDED AUGUST 31, 2010. CATALYST IS

NO LONGER SUBJECT TO FEDERAL STATE AND LOCAL INCOME TAX EXEMPTIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2007.

Schedule D (Form 990) 2009
932055
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or-990-E2) Fundraising or Gaming Activities 2009
. » Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T‘,’ Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATALYST INC. 13-1992402

Part Fundraising Activities. Compiete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a E] Mail solicrtations e D Solicttation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d \:J in-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity In connection with professional fundraising services? D Yes ‘:] No

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

iii) o v) Amount paid p
(i) Name of individual 5 h(md)m sar | (iv) Gross rec elpts tg 2or retalnerc)i by) {vi) Amount paid
or entity {fundrasser) (i) Activity "or contror o from activity fundrarser to (or retalnted by)
contnbutions? listed in col. (i) organization
Yes | No
Total .. . »

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified it is exermnpt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CATALYST INC.

13-

1992402 P_a_ge2

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

E’Part Hj Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events
Total
AWARDS NONE (ac::)coc; (a)e::r:‘j h
DINNER ool () 9
° (event type) {event type) {total number) '
-]
[~
[
é 1 Gross receipts . 4,221,288. 4,221,288.
2 Less: Chantable contributions 3,803,013. 3,803,013.
3 Gross income (ine 1 minus line 2) 418,275. 418,275.
4 Cash pnzes
o 5 Noncash pnzes
172
[
g- 6 Rent/facility costs 414,685. 414,685.
Q
g 7 Food and beverages
8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) | K 414,685 9
11_ Net iIncome summary. Combine line 3, column (d), and line 10 > 3,590.

)

] art

i

Gaming. Complete If the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d} Total gaming (add

o Bingo
2 {a) Bing bingo/progressive bingo {c) Gther gaming col. (a) through col. {c))
5
o
1 Gross revenue
o | 2 Cash prizes
&
&
Lg- 3 Noncash prizes
<
® | 4 Rent/facility costs
[}
5 Other direct expenses
E:] Yes % D Yes % D Yes %
6 Volunteer labor |:] No D No D No
7 Diect expense summary. Add lines 2 through 5 in column (d) > (( )
8 Net gaming income summary. Combine line 1, column (d), and Iine 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? X 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 _CATALYST INC. 13-1992402 pages

. Yes | No
13 Indicate the percentage of gaming activity operated In:

a Tr;e organization’s facility R .o - - . . 13a %

b An outside facility L 13b % .

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? R R 17a
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Opento Public -
51::::?::::;&351?:” P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATALYST INC. 13-1992402
"Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
[:l Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 expenses descnbed above? If *No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee [:, Wnitten 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 in Form 990, Part VII, Section A, iine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlremem plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem In Part Hl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ili.
6 For persons listed In Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . . . 6b X
If *Yes* to ine 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe In Part lil X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe in Part {lI . 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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SCHEDULE J-2
(Form 990}

Continuation Sheet for Form 990

OMB No 1545-0047

2009

P Attach to Form 980 to list additional information for Form 990, Part VII, Section A, line 1a. fo Publi
373;'5"52531,"2"&153"” ] P> See the Instructions for Form 990. ml,ﬁ:pecﬁm ¢
Name of the Organization Employer Identification number

CATALYST INC. 13-1992402
[Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ _g organization (W-2/1099-MISC) from the
g -] (W-2/1099-MISC) organization
2 g E and related
é 2 g g organizations
PETER VOSER
DIRECTOR 1.00]X 0. 0. 0.
RICHARD E. WAUGH
DIRECTOR 1.00}X 0. 0. 0.
MAGGIE WILDEROTTER
DIRECTOR 1.00|X 0. 0. 0.
THOMAS J. WILSON
DIRECTOR 1.00|X 0. 0. 0.
ILENE H. LANG
PRESIDENT & CEO 35.00(X X 365,295. 0. 43,277.
NANCY CARTER
VICE PRESIDENT 35.00 X 237,390. 0.] 27,893.
DEBORAH SOON
VICE PRESIDENT 35.00 X 211,159. 0. 43,888.
JENNIFER DANIEL-DAVIDSON
VICE PRESIDENT 35.00 X 232,784. 0., 45,349.
MERLYE MAHRER-KAPLAN
VICE PRESIDENT 35.00 X 189,449, 0.] 33,654.
ANABEL PEREZ
VICE PRESIDENT 35.00 X 166,426. 0.] 31,061.
MARY BOUGHTON
SENIOR DIRECTOR 35.00 X 123,724. 0.l 28,343.
JAN COMBOPIANO
CHIEF KNOWLEDGE OFFICER 35.00 X 132,986. 0. 19,819.
SUSAN NIERENBERG FEEST
VICE PRESIDENT 35.00 X 125,613. 0.l 27,569.
CAROLYN E. GALLESE
VICE PRESIDENT 35.00 X 138,774. 0.] 31,449,
RATHERINE GISCOMBE
VICE PRESIDENT 35.00 X 128,938. 0.l 22,481.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 YV

(Form 990) Complete to provide information for responses to specific questions on 2 0 n g
Form 990 or to provide any additional information. Open to Pullic
D tofthe T “
|nz::§;;uemury | > Attach to Form 990. tﬂspechon
Name of the organization Employer identification number
CATALYST INC. 13-1992402

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILD INCLUSIVE ENVIRONMENTS AND EXPAND OPPORTUNITIES FOR WOMEN AND

BUSINESSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVISORY SERVICES - ADVISORY SERVICES CONDUCTS LARGE-SCALE INTERNAL

ORGANIZATIONAL ASSESSMENTS ON A PROPRIETARY BASIS FOR COMPANIES AND

FIRMS. THEY ADVISE ADVISE EMPLOYERS ON WORKPLACE BARRIERS AND

SUCCESSFUL STRATEGIES TO RETAIN, DEVELOP, AND ADVANCE WOMEN. ADVISORY
7

SERVICES ALSO PROVIDES SINGLE-ISSUE, FOCUSED WORKSHOPS ON TOPICS SUCH

AS MENTORING, CREATING WOMEN'S NETWORK, AND WORK/LIFE INTERGRATION.

EXPENSES $ 1012065. INCLUDING GRANTS OF §$ O. REVENUE $ 593750.

NATIONAL EDUCATION

NATIONAL EDUCATION FOSTERS AWARENESS AND INFORMS DECISION-MAKERS OF THE

CHANGING ROLE AND NEEDS OF WOMEN IN THE WORKPLACE BY PROMOTING

CATALYST'S MISSION TO BUILD INCLUSIVE WORKPLACES AND EXPLAND

OPPORTUNITIES FOR WOMEN AND BUSINESS. THE NATIONAL EDUCATION EFFORT

ALSO INCLUDES THE EXECUTION OF STRATEGIC PLANS TO EXPAND THE REACH OF

CATALYST'S MISSION IN THE NORTH AMERICAN AND EUROPEAN BUSINESS

COMMUNITY.

EXPENSES $ 586303. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY THE AUDIT COMMITTEE AND IS MADE AVAILABLE FOR SEVEN DAYS TO THE FULL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YV %
{Form 980) Complete to provide information for responses to specific questions on 2 0 0 g
Form 880 or to provide any additional information. [+ to Publi
Department of e Treas P Attach to Form 890. tnmc:ion ©
Name of the organization Employer identification number
CATALYST INC. 13-1992402

BOARD FOR REVIEW AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCES WITH THE CONFLICT OF

INTEREST POLICY BY REQUIRING MEMBERS OF THE BOARD OF DIRECTORS TO NOTIFY

THE ORGANIZATION IMMEDIATELY OF ANY CHANGES.

FORM 990, PART VI, SECTION B, LINE 15: THE PERFORMANCE OF THE CEO IS

DISCUSSED AND REVIEWED BY THE CHAIR OF THE BOARD. THE FULL BOARD THEN

DISCUSSES AND APPROVES THE SALARY OF THE CEO, COMPARABILITY DATA IS NOTED.

THE APPROVED SALARY IS DOCUMENTED IN THE MINUTES AND A LETTER IS SENT BY

THE CHAIR TO THE CFO AUTHORIZING PAYMENT OF THE SALARY. THE CEO REVIEWS

THE PERFORMANCE OF THE OTHER OFFICERS AND RECOMMENDS THEIR SALARY TO THE

FULL BOARD WHO THEN APPROVES. COMPARABILITY DATA IS NOTED. THE APPROVAL

OF THE RECOMMENDED SALARIES IS DOCUMENTED IN THE MINUTES. THE BOARD CHAIR

INCLUDES THIS INFORMATION IN THE LETTER TO THE CFO AS WELL.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE WWW.CATALYST.ORG. GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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rom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

interna) Revenue Service » File a separate application for each return,

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . N

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper fomat (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. \
IEEI  Automatic 3-Month Extension of Time. Only submit original (no copies needed). |
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete ) ‘
Partlionly . . . . e g

All other corporations (i nclud/ng 1720-C fllers) partnelshlps REMICs and trusts must use Form 7004 to request an extension of ime

to file income tax retumns.

Type or Name of exempt organzation Employer Identification number
print CATALYST INC. 13-1992402
Fie by the Number, street, and room or surte no. If a P.O. box, see instructions

duedale for 1120 WALL STREET, 5TH FLOOR ‘

fiing you
,:,Rg,,{ s;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions NEW YORK, NY 10005

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .

Application Return | Application Retumn

Is For Code |lis For Code

Form 980 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ a3 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1 |
Form 990-T (trust other than above) 06 | Form 8870 12 |

» The books are in the care of » CATALYST INC., 120 WALL STREET, 5TH FLOOR, NEW YORK, NY 10005

Telephone No. P 212-514-7600 FAX No. » 212.514-8470
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time

until APRIL 15 , 20 11, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

b [J calendaryear20 __ or

» [/} tax year beginning SEPTEMBER 1 ,20 09 ,and ending AUGUST 31 20 10

2 i the tax year entered in fine 1 is for less than 12 months, check reason: [JInitial return [ Final return
{7 Change in accounting penod

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, it required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Cat No.27916D Form 8868 Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2
« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print CATALYST INC. 13-1992402

File by the Number, street, and room or suste no, if a P.O. box, see instructions.

oo |120 WALL STREET, 5TH FLOOR

[;h::]%‘ VOSU;Q City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions NEW YORK, NY 10005

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 T - wd L L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
+ The books are in the care of » CATALYST INC,, 120 WALL STREET, 5TH FLOOR, NEW YORK, NY 10005
Telephone No. » 212.514-7600 FAX No. » 212-514-8470
s If the organization does not have an office or place of business in the United States, check this box . A
« if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _lfthisis
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of time until JULY 15 ,20 11
5 Forcalendaryear , or other tax year beginning _ SEPTEMBER1 ,20 08 ,and ending AUGUST 31 ,20 10 .
6 If the tax year entered in line § is for less than 12 months, check reason: I initial retum (1 Final retum T
{7 Change in accounting period
7  State in detail why you need the extension
INFORMATION NEEDED TO FILE THE RETURN IS NOT YET AVAILABLE

8a If this apphcation is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablie credits. See instructions. 8a |s
b I this application is for Form 980-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. b 13
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. Bc |$

Signature and Verification

Under penalties of pg e examined this form, including accompanying schedules and statemsnts, and to the best of my knowledge and belief, it 13
true, correct, and co) P at | gm authorized to prepare this form

—),ML Mie > CFO&SVP, FINANCE/HR&ADMIN. Data > 4’/ // /o? o//

Form 8868 {Rev 1-2011)

Signature »




