Cl CATELLI ASSOCI ATES, | NC.
FORM 990
TAX YEAR 2019



Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01, 2019, and ending 06/ 30, 20 20
C Name of organization D Employer identification number
B cneck itappicabie: | o) CATELLI  ASSOCI ATES, | NC.
] fross Doing Business As 13- 3020576
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] it et 505 EI GHTH AVENUE 1900 (212) 594-7741
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] 2"‘“;':1“9“ NEW YORK, NY 10018 G Gross receipts $ 18, 361, 082.
N Qgggicna;m F Name and address of principal officer: BARBARA Cl CATELLI H(a) ;;m;g;ost;p return for B Yes g No
505 ElI GHTH AVENUE 19TH FLOOR, NEW YORK, NY 10018 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV CAI GLOBAL. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _%N_F_IOA_NG__NQI_HF_QJ_AELIY__O_:_H?_AEIEQBE_'?\NP____
g| SO AL SERVICES DELIVERED TO COMMNITIES INNSED.
o
S
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 5.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 5
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 109.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 5.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 13, 323, 505. 18, 260, 978.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 7, 070. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 29. 223.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 592, 044. - 278, 829.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 13,922, 648. 17,982, 372.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 39, 474. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 7, 007, 094. 9, 134, 893.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» L 0 o
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 6, 604, 676. 7,924, 576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 13, 651, 244. 17, 059, 469.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 271, 404. 922, 903.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 4, 092, 651. 6, 215, 201.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 3, 986, 022. >, 185, 669.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 106, 629. 1,029, 532.

Part Il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid AARON SHAPI RO self-employed | P01333816
S;Zpgﬁry Firmsname B BKD, LLP Fims EIN B 44- 0160260

Firm's address P> 1155 AVENUE OF THE AMERI CAS #1200 NEW YORK, NY 10036 Phone no. 212.867. 4000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA
9E1065 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
ENHANCI NG THE QUALI TY OF HEALTH CARE AND SOCI AL SERVI CES DELI VERED TO
COVMMUNI TI ES | N NEED ACCROSS THE UNI TED STATES AND ABROAD. THE
CRGANI ZATI ON OFFERS EXPERT TRAI NI NG AND CAPACI TY BUI LDI NG ASSI STANCE
TO HELP HEALTH AND HUMAN SERVI CE PROVI DERS | MPROVE THEI R SERVI CES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14, 494, 354. including grants of $ ) (Revenue $ )
TRAI NI NG AND TECHNI CAL ASSI STANCE- Cl CATELLI ASCOCI ATES, I NC. (CAl)
DEVELOPS TRAI NIl NG PROGRAMS, CONFERENCES, ONLI NE COURSES,
TELECONFERENCES, AND WEBI NARS THAT HELP PROVI DERS | NCREASE THE
EFFI Cl ENCY AND QUALI TY OF HEALTH CARE AND SOCI AL SERVI CES. CAl
COFFERS EXPERT TECHNI CAL ASSI STANCE TO HELP AGENCI ES ASSESS CURRENT
OPERATI ONS AND | NTEGRATE EVI DENCE- BASED APPRCACHES TO ACHI EVE
H GHER QUALI TY, ENHANCE PROGRAM OUTCOMES, AND | NCREASE COST

EFFI CI ENCES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,494, 354.
32?020 2.000 Form 990 (2019)

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779




Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Form 990 (2019)
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 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 "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
Did the 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, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 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)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v it it e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 104
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c
A Form 990 (2019)

9E1030 2.000
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Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» DOM NI CAN REPUBLI C
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a 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 If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 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 healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY'

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the  PEfson who possesses the organization's books and records »
HUVBERTO SADDLER 505 8TH 'AVENUE 19" FLOOR NEW Y 212 594-7741

JSA

Form 990 (2019)
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Form 990 (2019) Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

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

©
(A) (B) Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 3| 5% 3 % 3|2 related organizations
organizations| S ;—’ §_J E—; o g
below 7 = o 3
dotted line) o 2 2
(1)BARBARA ClI CATELLI 40. 00
PRESI DENT 0. X 202, 217. 0. 6, 067.
(2)JEANNE DECHI ARO 40. 00
SENI OR VI CE PRESI DENT 0. X 163, 078. 0. 4,892.
(3)DAVN M DDLETON 40. 00
VP, PERFORMANCE MANAGEMENT 0. X 136, 171. 0. 29, 079.
(9)M CHELLE GERKA 40. 00
VP, COVMUNITY & FAM LY EDUCATI 0. X 143, 859. 0. 18, 930.
(5)ARI SNENDIJ1 NENEZ 40. 00
VP, GLOBAL CAPACI TY BUI LDI NG 0. X 138, 680. 0. 18, 774.
(6)RUSTY PERRY CHAMBLI SS 40. 00
VP, DI RECTOR COF TRAI NI NG 0. X 147, 814. 0. 4,434,
(7)DEAN LABATE 40. 00
DI RECTOR OF HR & OPERATI ON 0. X 130, 266. 0. 18, 567.
(8)HUVBERTO SADDLER 10. 00
CH EF FI NANCI AL OFFI CER 0. X 36, 050. 0. 1, 081.
(9)ANNE LOPES 20
ACTI NG CHAI RPERSON 0. X X 0. 0. 0.
(10) MADDY DELONE 15
TREASURER 0. X X 0. 0. 0.
(11) BETSY SANDERS 15
SECRETARY 0. X X 0. 0. 0.
(12)BETH RUBI NO 15
DI RECTOR 0. X 0. 0. 0.
(13)WARREN YI U KEE NG, MD .15
DI RECTOR 0. X 0. 0. 0.
(14)
JSA Form 990 (2019)
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Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E—) g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c — @
g | g | B
3|2 2
3 2
2
1b Sub-total »| 1,098, 135. 0. 101, 824.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e »| 1,098, 135. 0. 101, 824.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

B)

Description of services

(A)
Name and business address

©
Compensation

ATTACHVENT 1

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

more than $100,000 in compensation from the organization » 13

JSA
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Form 990 (2019)

Cl CATELLI

ASSOCI ATES,

I NC.

13- 3020576

Page 9

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le 16, 846, 580.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1, 414, 398.
;5 g Noncash contributions included in
gg linesla-1f. v & v v v & 4 v v 0w s 1g |$
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 18, 260, 978.
Business Code
S | 2a
52 o
e
g9 ¢
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« v i i i i i e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 223. 223.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 6a 87, 450.
Less: rental expenses| 6b 378, 710.
¢ Rental income or (loss)|_6¢c - 291, 260.
d Netrentalincomeor (I0SS) « + = & v v+ & v v v & 4 w4 s » - 291, 260. - 291, 260.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Gainor(loss) . ... [ 7c
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 0.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
§ g 11a M SCELLANEQUS 900099 12, 431. 12, 431.
8§ b
88|
-é d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 12, 431.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 17,982, 372. - 278, 606.

JSA
9E1051 2.000
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Form 990 (2019) Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 452, 672. 407, 376. 45, 296.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 7,106, 466. 6, 403, 657. 702, 809.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 118, 356. 118, 214. 142.

9 Other employeebenefits . . . . . v« v v v v . 851, 624. 830, 594. 21, 030.
10 Payrolltaxes « « v v v & v i v h e e e e e s 605, 775. 590, 815. 14, 960.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ 0.

blegal .. ... ... 20, 277. 6, 735. 13, 542.

CAcCOUNtiNG . . . . . i it e e 57, 934. 19, 244. 38, 690.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). W & & & 4’ 262’ 015. 3’ 865’ 767. 396’ 248.
12 Advertising and promotion _, , . . . ... ... 86, 859. 84, 037. 2, 822.
13 Officeexpenses . . . . v v v v v v v v v v s 1,076, 160. 902, 834. 173, 326.
14 Information technology. . . . . . . . . .. .. 73, 581. 46, 491. 27, 090.
15 Royalties, . . . . . v o i v i e 0.
16 OCCUPANCY . o v v s oeoeee e e e 924, 172. 262, 104. 662, 068.
17 Travel | o . . . e e e e 719, 253, 638, 109. 81, 144.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 242, 405. 92, 544. 149, 861.
20 INErESt . . . .. .i i 23, 815. 23, 815.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 60, 749. 60, 749.
23 Insurance |, . . ... ... e e e e e s 64, 418. 3, 998. 60, 420.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a TRAI NI NG SPACE 123, 055. 115, 626. 7,429.

p» COVMMUNI CATI ON 100, 394. 21, 575. 78, 819.

< TRAI NI NG MATERI ALS 30, 067. 29, 806. 261.

4CONTI NUED EDU EXPERI ENCE 54, 325. 54, 325.

e All other expenses 5, 097. 503. 4, 594.
25 Total functional expenses. Add lines 1 through 24e 171 059: 469. 14: 494, 354. 2: 5651 115.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
9E1052 2.000
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Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 691,728.] 1 2,874, 375.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 0.] 2 0.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . . ...l n e e e e 2,794,259.| 4 2, 695, 443.
5 Loans 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 . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 85,998.| ¢ 97, 869.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 1,831, 031.
b Less: accumulated depreciation. . . . . . . . . . 10b 1,619, 944. 187, 462. |10c 211, 087.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 333, 204.| 15 336, 427.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 4,092, 651. | 16 6, 215, 201.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 1,859, 405. | 17 1,519, 421.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 533, 188.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 700, 000. | 22 655, 000.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 434, 776.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 244, 033. | 24 1, 601, 900.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 1,182,584. | 25 441, 384.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 3,986, 022. | 26 5, 185, 669.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 106, 629. | 27 1, 029, 532.
@128 Net assets with donor restrictions. . . . . . . .. 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 106, 629.| 32 1, 029, 532.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 4,092,651.| 33 6, 215, 201.
Form 990 (2019)
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Form 990 (2019)
Part Xl Reconciliation of Net Assets

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

=

©CwWwow~NOoO U~ WNPBR

Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v i v i i i e v e e e s

17,982, 372.

Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i i i v i v i e

17, 059, 469.

Revenue less expenses. Subtractline2fromlinel. . . . . . . . . v o v o v it v i i i n e

922, 903.

Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . .

106, 629.

0.

Donated services and use of facilities . . « « &« v v & i i h h e e e e e e e e e e e e e e s

Investment EXPENSES « v v v v v v v v w w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Prior period adjustments . . . . v & v i i i h e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oninvestMeENts . . . & v v v 4 i v o v b s bt v e s e e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

olo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUMN(B)) «+ v o v i it i e e e e e e e e e e e e e e a e 10

1, 029, 532.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... .....

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v o v o v i i i i e e s s s e e s e e e e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2b | X

3a | X

3p | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576

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.)

1

2
3
4

[¢)]

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 lIl.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e :

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16, 059, 326. 15, 854, 046. 15, 558, 760. 13, 323, 505. 18, 260, 978. 79, 056, 615.

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « . . . . 16, 059, 326. 15, 854, 046. 15, 558, 760. 183, 323, 505. 18, 260, 978. 79, 056, 615.

5 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). . . . . . . 5, 396, 568.
6  Public support. Subtract line 5 from line 4 73, 660, 047.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4. - « « o o o ... 16, 059, 326. 15, 854, 046. 15, 558, 760. 13, 323, 505. 18, 260, 978. 79, 056, 615.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2, 716. 689. 739. 29. 87, 673. 91, 846.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI) « « v v v v v v v u & 540, 958. 557, 722. 544, 570. 599, 158. 444, 936. 2,687, 344.
11 Total support. Add lines 7 through 10 . . 81, 835, 805.
12 Gross receipts from related activities, etc. (SEE INSITUCHIONS) « « « + « + & & &+ & 4 &+ s 0 n v n v x e a s 12 877, 981.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 90. 01 o5
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 96.42 ¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, 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-circumstances” test. The organization qualifies as a publicly supported

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e
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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . o v v v v v v v v a v v v 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2019
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Cl CATELLI ASSQCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

oo |T|o

Excess from 2019. . . .

JSA
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Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2019

9E1225 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ClI CATELLI ASSOCI ATES, | NC.
13- 3020576

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ododnx

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. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

|:| 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, contributions exclusively for religious, charitable, etc., 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 complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more 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,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CIHCATELLT ASSULUTI ATES,  T'INC.

Employer identification number

13- 3020576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1, 061, 282. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2, 398, 879. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1, 965, 241. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
689, 303. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 034, 401. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
2,763, 046. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CIHCATELLT ASSULUTI ATES,  T'INC.

Employer identification number

13- 3020576

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

6, 415, 752.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

9087QD VO1B 5/12/2021

6:25:25 PM V 19-8. 4F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ClI CATELLI ASSOCI ATES, | NC.

Employer identification number

13- 3020576
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization C| CATELLI ASSOCI ATES, | NC.

Employer identification number

13- 3020576

3EIglll] 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 from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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 easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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 in Part XllI the text of the footnote to its financial statements that describes these items.

b If the 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 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes EI No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

c Beginning balance . . . . . . . ... i e e e e e e e 1c

d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d

e Distributionsduringtheyear. . . . . .. . .. .. ittt le

f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . ... ... ... ...
b Buildings ..................
¢ Leasehold improvements. . . ... .... 1, 249, 644. 1, 094, 657. 154, 987.
d EQUpMent. . . . v i 194, 059. 137, 959. 56, 100.
e Other . . . v v v v v oo s e e 387, 328. 387, 328.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 211, 087.

Schedule D (Form 990) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule D (Form 990) 2019 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . . . ... ... .......
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PREPAI D RENT 336, 427.
(2)
(3
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNn€ 15.) . . . . . v v v v v i i e e e e e e e » 336, 427.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 164, 406.
(3) DEFERRED LEASE REVENUE 276, 978.
4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) iNE 25.) . v v v v v v v e e e e e e e e e e e e e » 441, 384.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
JsA Schedule D (Form 990) 2019
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Cl CATELLI ASSOCI ATES, | NC. 13- 3020576
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 18, 361, 082,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 378, 710

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 378, 710.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 17,982, 372.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . ... ... ..... 5 17,982, 372.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . o v 0 v o b i h e e e 1 17,438, 179.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 378, 710.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 378, 710.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 17, 059, 469.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.). . . . . . . .. ... .. 5 17, 059, 469.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Cl CATELLI ASSQCI ATES, | NC. 13- 3020576 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

RENTAL EXPENSES: $378, 710

SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSES: $378, 710

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2019
JSA
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Cl CATELLI

ASSCCI ATES, | NC.

Employer identification number

13- 3020576

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
I(r:]or?tprzgtc?rrs] investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) CENTRAL AMERI CA/ CARI BBEAN 1. 2. PROGRAM SERVI CES TRAI NI NG/ TECH ASST. 61, 066.
(2)
(3)
(4)
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Subtotal , ., .. ... ... 1. 2. 61, 066.

b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 1. 2. 61, 066.

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

JSA
9E1274 1.000

9087QD VO1B 5/12/2021

6:25:25 PM V 19-8. 4F

Schedule F (Form 990) 2019

1200779



ClI CATELLI ASSCCI ATES, | NC. 13- 3020576
Schedule F (Form 990) 2019 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or €NttES | | . . . . . . L . 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule F (Form 990) 2019

JSA
9E1275 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSCCI ATES, | NC. 13- 3020576
Schedule F (Form 990) 2019 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2019

JSA
9E1276 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSOCI ATES, | NC.

Schedule F (Form 990) 2019
Part IV Foreign Forms

13- 3020576

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X No

[X No

[X No

[X No

[X No

[X No

JSA
9E1277 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779

Schedule F (Form 990) 2019



Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Schedule F (Form 990) 2019 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2019

9E1502 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cl CATELLI ASSCCI ATES, | NC. 13- 3020576
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 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 item in Part lIl.
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 VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v @ v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA
9E1290 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI

ASSCCI ATES, | NC.

Schedule J (Form 990) 2019
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

13- 3020576

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
BARBARA Cl CATELLI (i) 202, 217. 0. 0. 6, 067. 0. 208, 284.
,PRES!I DENT (i) 0. 0. 0. 0. 0.
JEANNE DECHI ARO [0} 163, 078. 0. 0. 4, 892. 0. 167, 970.
2SENI OR VI CE PRESI DENT (ii) 0. 0. 0. 0. 0.
RUSTY PERRY CHAMBLI SS (i) 147, 814. 0. 0. 4,434, 0. 152, 248.
3VP, DI RECTOR OF TRAI NI NG (ii) 0. 0. 0. 0. 0. 0.
DAVWN M DDLETON (i) 136, 171. 0. 0. 4,198. 24, 881. 165, 250.
4VP' PERFORMANCE MANAGEMENT (i) 0. 0. 0. 0. 0. 0.
ARI SMENDI  JI MENEZ (i) 138, 680. 0. 0. 4, 198. 14, 576. 157, 454.
5VP, GLOBAL CAPACI TY BUI LDI NG (ii) 0. 0. 0. 0. 0. 0.
M CHELLE GERKA [0} 143, 859. 0. 0. 4, 354, 14, 576. 162, 789.
GVP' COMMUNI TY & FAM LY EDUCATI (ii) 0. 0. 0. 0. 0. 0.
0]
7 (it)
0]
8 (it)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
9E1291 1.000
9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2019

JSA
9E1505 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



SCHEDULE L Transactions With Interested Persons |___oMmB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@19
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cl CATELLI ASSQOCI ATES, | NC. 13- 3020576
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & L v . it i i it e et e et e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?

To | From Yes No Yes No Yes No

€))
(2
(3)
(4)
(5)
(6)
(1)
(8)
9)
(10)
TOtal o i i i e e e e e e e e e e e > 3 655, 000.

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

JSA
9E1297 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Schedule L (Form 990 or 990-EZ) 2019 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ROBERT COHEN RELATED TO MADDY DELONE 7, 600. | CONSULTANT X
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
9E1507 1.000 Schedule L (Form 990 or 990-EZ) 2019

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Cl CATELLI ASSOCI ATES, | NC. 13- 3020576

Schedule L (Form 990 or 990-EZ) 2019 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

ATTACHMENT 1

SCHEDULE L, PART I

NAME BARBARA Cl CATELLI

RELATI ONSH P W TH ORGANI ZATI ON  PRESI DENT

PURPCSE OF LOAN TO HELP ORGANI ZATI ON

LOAN TO OR FROM THE ORG ? X TO FROM

ORI G NAL PRI NCI PAL AMOUNT 700, 000.

BALANCE DUE 655, 000.

I N DEFAULT? YES X NO

APPROVED BY BOARD OR COWM TTEE X YES NO

VIR TTEN AGREEMENT? Y YES NO
JSA Schedule L (Form 990 or 990-EZ) 2019

9E1507 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ClI CATELLI ASSOCI ATES, | NC. 13- 3020576

FORM 990, PART VI, SECTION B, LINE 11B
THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM AND | S

REVI ENED AND APPROVED BY THE BOARD MEMBERS PRI OR TO SUBM SSION W TH THE

I RS.

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

THE ORGANI ZATI ON HAS A CONFLI CT OF | NTERST PCLI CY THAT COVERS ALL BOARD
MEMBERS, OFFI CERS, EMPLOYEES, AND CERTAI N CONSULTANTS. THROUGHOUT THE
YEARS, ALL COVERED | NDI VI DUALS ARE REQUI RED TO DI SCLOSE ANY CHANGES TO

I NTERESTS OR TRANSACTI ONS THAT MAY BE A POTENTI AL CONFLI CT. THE

| NDEPENDENT BOARD MEMBERS REVI EW ANY POTENTI AL CONFLI CTS AND DETERM NES
VWHETHER ANY CONFLI CT EXI STS. ANY | NTERESTED BOARD MEMBER | S RECUSED FROM
PARTI Cl PATI NG AND VOTI NG ON THE DI SCUSSI ONS AND DECI SI ONS | NVOLVI NG SUCH

CONFLI CT.

FORM 990, PART VI, SECTION B, LINE 15:
CAI'S NI TI AL WAGES ARE BASED ON THE SALARY RANGE RESEARCHED AND

DEVELOPED FOR EACH POSI TI ON, W TH VARI ATI ONS DEPENDENT UPON EMPLOYEE
QUALI FI CATI ONS, EDUCATI ON, AND EXPERI ENCE. WHEN FUNDS ARE AVAI LABLE EACH
YEAR ON THE ANNI VERSARY DATE OF HI RE, STAFF RECEI VE A COST CF LI VI NG
ADJUSTMENT (CCOLA) | NCREASE OF APPROXI MATELY 3% | N ADDI TION TO COLA

| NCREASE, ONE MAY RECEIVE A MERI T RAI SE ACCORDI NG TO OUR PQOLI CY. THE

| NDEPENDENT BOARD APPROVES SALARY RAI SES FOR THE PRESI DENT AND OFFI CERS

OF THE COVPANY AND DOCUMENTS DECI SI ONS CONTEMPORANEQUSLY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

ClI CATELLI ASSOCI ATES, | NC. 13- 3020576

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NEREST PCLI CY, AND FI NANCI AL

STATEMENTS ARE MADE AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART 111, LINE 4, PART 1

OVER THE COURSE OF FY2020, Cl CATELLI ASSOCI ATES I NC. (CAI') ADM NI STERED
OVER 40 CONTRACTS, | NCLUDI NG 17 SUPPORTED BY FEDERAL FUNDI NG AND 17
SUPPORTED BY STATE OR LOCAL GOVERNMENT. DURI NG THI S TI ME, WE CONDUCTED
672 CAPACI TY BUI LDI NG EVENTS, | NCLUDI NG TRAI NI NGS, LEARN NG

CCOLLABCRATI VES, WEBI NARS, AND TECHNI CAL ASSI STANCE (TA) TO OVER 11, 680
PARTI Cl PANTS.

SOVE NOTABLE ACHI EVEMENTS FOR CAI THI S YEAR | NCLUDE:

- AS THE NEW YORK STATE DEPARTMENT OF HEALTH WOMEN, | NFANTS, AND CHI LDREN
(WC TRAINING CENTER SI NCE 2009, CAlI HAS CONTI NUED TO SEE NOTABLE

| MPROVEMENTS AMONG THE PROVI DERS WE TRAI N AND THE CLI ENTS THEY SERVE.
OVER THE COURSE OF THE YEAR, THE W C TRAI NI NG CENTER CONDUCTED 25

TRAI' NI NGS DAYS FOR 607 PARTI Cl PANTS; PROVI DED 20 SELF- PACED ONLI NE

TRAI NI NG PROGRAMS CONTAI NI NG 85 MCDULES THAT REACHED 1, 430 PECPLE;

DELI VERED 52 LI VE AND ON- DEMAND WEBI NARS THAT REACHED 7, 119 VI EVERS; AND
FACI LI TATED A LEARNI NG COLLABORATI VE AMONG 11 W C AGENCI ES ACROSS FOUR
REG ONAL STATE CENTERS DESI GNED TO REVI TALI ZE PARTI Cl PANT- CENTERED

SERVI CES.

- IN MARCH 2020, CAl WAS AWARDED FUNDI NG FROM THE HRSA HI V/ Al DS BUREAU TO
SERVE AS THE NATI ONAL ENDI NG THE H V EPIDEM C (EHE) TA PROVIDER. CAI'S TA
PROVI DER | NNOVATI ON NETWORK ( TAP-1N) SUPPORTS 47 RYAN WHI TE HI V/ Al DS

PROGRAM ( RWHAP) PARTS A AND B JURI SDI CTI ONS ACROSS AMERI CA I N THE

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

ClI CATELLI ASSOCI ATES, | NC. 13- 3020576

STRENGTHENI NG OF THEI R EHE WORK PLANS, PROMOTI ON OF CROSS- JURI SDI CTl ONAL
LEARNI NG AND ENSURI NG THESE JURI SDI CTI ONS HAVE ACCESS TO THE RESOURCES
THEY NEED. CAl, | N COLLABCORATI ON W TH THE UCLA DEPARTMENT COF FAM LY

MEDI CI NE AND AN ARRAY OF STRATEG C PARTNERS, |S PROVI DI NG CAPACI TY

BU LDI NG AND TA SO THAT THE JURI SDI CTI ONS HAVE EFFECTI VE SYSTEMS | N PLACE
TO | DENTI FY PEOPLE NEWY DI AGNCSED W TH H 'V AND ENGAGE PEOPLE WTH HI V
VHO ARE NOT | N CARE ANDY OR NOT VI RALLY SUPPRESSED. IN THI' S FI RST YEAR OF
| MPLEMENTATI ON, TAP-1 N HAS BEGUN JURI SDI CTI ONAL PLAN REVI EW AS A

FOUNDATI ON PO NT | N UNDERSTANDI NG JURI SDI CTI ONS' TA NEEDS AND

CATEGORI ZATI ON OF JURI SDI CTI ONS FOR LOW | NTERMEDI ATE- HI GH | NTENSI TY TA,

FI NALI ZED PARTNER AND SUB- CONTRACTOR AGREEMENTS W TH OTHER SUPPORTI NG
ENTI TIES SUCH AS HOUSI NG WORKS AND BLACK AI DS | NSTI TUTE;, BEGUN DEVELOPI NG
JURI SDI CTI ON SPECI FI C DATA DASHBOARDS; AND DEVELOPED CRI TERI A FOR

I DENTI FYI NG JURI SDI CTI ONS AS | N NEED OF H G4, MEDI UM AND LOW | NTENSI TY
TA.

- CAl CONTI NUED TO SERVE AS THE NEW YORK STATE DEPARTMENT OF HEALTH
(NYSDOH) AI DS I NSTI TUTE (Al)' S REG ONAL TRAI NI NG CENTER ( RTC) FOR NYC AND
THE M D- HUDSON, OFFERI NG A COVPREHENSI VE MENU OF 40 TO 70 TRAI NI NG
PROGRAMS TAI LORED TO ADDRESS NEEDS | DENTI FI ED BY Al, OTHER REGQ ONAL

TRAI NI NG ORGANI ZATI ONS, HI 'V SERVI CE PROVI DERS, AND KEY POPULATI ONS
AFFECTED BY H'V AIDS, STIS AND VI RAL HEPATITIS. IN LINE WTH GOVERNCR
CUOMO S THREE- PO NT PLAN TO END THE AIDS EPIDEM C I N NYS AND THE NATI ONAL
EHE STRATEG ES, THE OVERARCHI NG GOAL OF THE RTC | S TO ACCELERATE PROGRESS
I N REDUCI NG NEW | NFECTI ONS BY PROVI DI NG STATE- OF- THE- ART

CAPACI TY- BU LDI NG SUPPORT FOR NON- CLI NI CAL PROVI DERS. OBJECTI VES | NCLUDE
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| NCREASI NG NON- CLI NI CAL PROVI DER CAPACI TY TO (1) | NCREASE KNOW.EDGE OF

H V STATUS AMONG PEOPLE WTH HI'V (PWH); (2) | NCREASE LI NKAGE TO CARE AND
UPTAKE OF ART; (3) | NCREASE RETENTI ON | N CARE AND RE- ENGAGEMENT OF PWH
VHO HAVE FALLEN OUT OF CARE; (4) REDUCE HI V DI SPARI TI ES BY | MPROVI NG
QUTCOVES FOR POPULATI ONS W TH UNMET NEED, AND (5) | NCREASI NG UPTAKE A
PREP TO PREVENT NEW HI V | NFECTI ONS. THE RTC WAS ABLE TO ADJUST TO THE
CHALLENGES PRESENTED BY COVI D, ADOPTI NG COURSE OFFERI NGS TO A REMOTE
LEARNI NG FORMAT AND DELI VERI NG 46 TRAININGS TO 1, 174 PARTI Cl PANTS | N
FY20.

- IN YEAR TWO OF OUR CDC- FUNDED RACI AL AND ETHNI C APPROACHES TO COMMUNI TY
HEALTH (REACH) | NI TI ATI VE, CAl HAS CONTI NUED TO ASSI ST COWUNI TY PARTNERS
AS THEY PLAN AND CARRYQOUT LOCAL AND CULTURALLY APPROPRI ATE PROGRAMS TO
ADDRESS A W DE RANGE OF HEALTH | SSUES AMONG AFRI CAN AMERI CAN PEOPLE WHO
RESI DE | N BUFFALO S EAST FERRY CORRI DOR. AN ADDI TI ONAL KEY COVPONENT OF
REACH IS BRI NG NG TOGETHER COMMUNI TY MEMBERS TO ADDRESS THE HEALTH | SSUES
THAT | MPACT THEI R COVWUNI TY. BY ENGAG NG THE COMMUNI TY | N A STRATEG C WAY
CAl HAS CREATED A POVWERFUL VEHI CLE FOR BRI NG NG ABOUT ENVI RONMENTAL AND
BEHAVI ORAL CHANGES. CAlI HAS BEEN SUCCESSFUL | N ASSEMBLI NG A HI GHLY
ENGAGED GROUP OF 10 COVMUNI TY RESI DENTS, COMMUNI TY WELLNESS CHAMPI ONS
(CWCS), AND WAS | NSTRUMENTAL | N BRI NG NG TOGETHER THE TOBACCO ACTI ON
GROUP (TAG A GROUP OF COVMUNI TY RESI DENTS WHO HAVE A SPECI AL | NTEREST I N
ENDI NG TOBACCO USE IN THEI R COWUNI TY. CWC AND TAG MEMBERS MEET REGULARLY
AND WORK COLLABORATI VELY W TH COMMUNI TY PARTNERS. COVMUNI TY MEMBERS AND
COVMUNI TY PARTNERS HAVE SHARED GOALS THAT | NCLUDE: ACHI EVI NG LONG TERM

AND SUSTAI NABLE QUTCOMES, | NFLUENCI NG SYSTEMS, MOBI LI ZI NG EXI STI NG

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

9087QD V01B 5/12/2021 6:25:25 PM V 19-8.4F 1200779



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

ClI CATELLI ASSOCI ATES, | NC. 13- 3020576

RESOURCES, AND SERVI NG AS CATALYSTS FOR CHANG NG POLI CI ES, PROGAMS, AND
PRACTI CES.

- I N RESPONSE TO THEI R "BUI LDI NG CAPACI TY TO REDUCT TOBACCO | NEQUI TIES I N
THE SCUTH AND M DWEST" | NI TI ATI VE, CAl IN 2020 WAS AWARDED FUNDS BY THE
ROBERT WOOD JOHNSON FOUNDATI ON TO | MPLEMENT PRQIECT BAT ( BLACKS AGAI NST
TOBACCO). THE PROJIECT Al M5 TO PROMOTE CHANGES I N SOCI AL NORMS ON TOBACCO
USE | N H GH NEED, MAJORI TY- BLACK COVWMUNI TI ES | N ATLANTA, GA AND JACKSON,
M5; BUI LD THE CAPACI TY OF THESE COVMUNI TI ES TO ADVOCATE FOR PCLI CI ES THAT
RESTRI CT THE SALE OF MENTHOL AND OTHER FLAVORED TOBACCO PRODUCTS; AND TO
GALVANI ZE MOMENTUM FOR TOBACCO CONTRCL POLI CY REFORM PRQIECT BAT USES A
COVMMUNI TY- DRI VEN APPROACH FOR MOBI LI ZATI ON AND ADVOCACY THAT SPECI FI CALLY
FOCUSES ON ENGAG NG COVMUNI TY SEGMVENTS THAT HAVE HI STORI CALLY BEEN

MARG NALI ZED | N POLI CY- RELATED CONVERSATI ONS I N A PROCESS OF CREATI VE
PROBLEM SOLVI NG TO LEARN FROM THESE | NDI VI DUALS FI RSTHAND HOW THEY

PERCEI VE THE PROBLEM OF MENTHOL, STRATEGQ ZE WAYS TO ADDRESS | T WTHI N
THEIR COMVUNI TY, AND MORE. CAl HAS BEGUN WORKI NG W TH ANCHCR

ORGANI ZATI ONS | N ATLANTA AND JACKSON THAT HAVE DEEP TI ES W THI N THOSE
COMMUNI TI ES, AS WELL AS ENGAG NG RESI DENTS I N SURVEYS AND DI SCUSSI ONS TO
GAI N UNDERSTANDI NG OF THE COWPLEX DYNAM CS THAT SHAPE TOBACCO USE I N
THESE COWMUNI TI ES.

- CAl CONCLUDED I TS 6TH YEAR OF SERVI NG AS THE NYS CENTER FOR EXCELLENCE
FOR HEALTH SYSTEM | MPROVEMENT (CCE HSI'), WHI CH PROMOTES LARGE- SCALE
SYSTEMS AND POLI CY CHANGES TO SUPPORT THE UNI VERSAL PROVI SI ON OF

EVI DENCE- BASED TOBACCO DEPENDENCE TREATMENT SERVI CE. BY WORKI NG CLOSELY

W TH OTHER HEALTH AGENCI ES ACRCSS NYS, THE CCE HSI WAS ABLE TO DEVELOP
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AND DI SSEM NATE A SET OF TOCOLS MEANT TO PROACTI VELY PREVENT PRESCRI PTI ON
DENI ALS BY PAYERS. THE CCE- HSI HAS ALSO PRODUCED AN ELECTRONI C VERSI ON CF
QUR HSI FI NANCI AL MODELI NG TOOL, WHICH | S | NTENDED TO HELP HEALTHCARE
ORGANI ZATI ONS EXAM NE THE FI NANCI AL | MPACT OF TREATI NG PATI ENTS FOR
TOBACCO USE DI SORDER W TH TOBACCO CESSATI ON COUNSELI NG. I N ADDI TI ON, COE
HSI ENGAGED KEY HI GH LEVEL STATEW DE STAKEHOLDER WORKGROUP MEMBERS TO
GARNER THEI R | NPUT AND EXPERTI SE | N THE DEVELOPMENT OF A SOON TO BE
RELEASED RESOURCE: TREATI NG TOBACCO USE DI SORDER | N BEHAVI ORAL HEALTH
POPULATI ONS: | NNOVATI VE USES OF APPROVED MEDI CATI ONS. THI S REPORT

PROVI DES AN OVERVI EW OF THE SEVEN FDA- APPROVED MEDI CATI ONS FOR TREATI NG
TOBACCO USE, KEY MESSACES FOR TREATI NG TOBACCO USE DI SORDER | N BEHAVI ORAL
HEALTH POPULATI ONS, AND RECOMMENDED USE OF THOSE MEDI CATI ONS. CAI HAS
SINCE BEEN AWARDED AS THE CENTER FOR HSI, AND WLL HAVE THE OPPORTUNI TY

TO CONTI NUE THI S | MPORTANT WORK.

FORM 990, PART |11, LINE 4, PART 2
- CAl SERVES AS THE NATI ONAL HI V CLASSROOM LEARNI NG CENTER ( NHCLC),

FUNDED BY THE CDC, CONDUCTI NG STATE OF THE ART TRAI NI NG PROGRAMS | N
JURI SDI CTI ONS THAT HAVE BEEN HI T HARDEST BY HIV, ADDRESSI NG EACH OF THE
KEY PREVENTI ON PI LLARS I N THE END THE EPI DEM C PLAN. | N FEBRUARY 2020,
THE NHCLC WAS IN A HI GHLY PRODUCTI VE MODE AS | T NEARED THE END OF I TS
FI RST PRQJECT YEAR, ON TRACK TO EXCEED THE ANNUAL DELI VERABLE COF 150
TRAI NI NG SESSI ONS BY UP TO 15 ADDI Tl ONAL SESSI ONS. NEARLY 1, 500 STAFF
FROM OVER 500 DI FFERENT ORGANI ZATI ONS HAD PARTI CI PATED I N TRAI NI NG
SESSI ONS DEL| VERED THROUGHOUT THE NATI ON (I NCLUDI NG 4 | N PUERTO RI CO

CONDUCTED | N SPANI SH) W TH MOST OF THE EVENTS OCCURRI NG | N HOTSPOT
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COUNTI ES AND STATES PRI ORI TI ZED BY ENDI NG THE HI'V EPI DEM C. A PLAN FOR
AVERI CA. CURRI CULUM DEVELOPMENT WAS ALSO PROCEEDI NG AS PLANNED, W TH 2
NEW COURSES READY TO BE ADDED TO THE LI ST OF | NTERVENTI ONS AND PUBLI C
HEALTH STRATEG ES | N THE ANNUAL TRAI Nl NG PLAN AND UPDATES TO 5 EXI STI NG
COURSES COVPLETED. ADDI TI ONALLY, THE PRQIECT HAD CONDUCTED 4 OF 5 PLANNED
TRAI NI NG OF TRAI NER (TOT) EVENTS AS PART OF I TS PLAN TO | NCREASE THE

AVAI LABI LI TY AND CAPACI TY OF THE NATI ONAL TRAI NER ROSTER. AS COVI D- 19
BEGAN TO | MPACT PRQIECT ACTIVITIES, THE CDC DI RECTED CAl TO SHI FT I TS
CURRI CULUM DEVELOPMENT EFFORTS TO CONVERT 9 EXI STI NG CLASSROOM COURSES TO
A LI'VE, | NSTRUCTOR-LED, VI RTUAL CLASSROOM FORMAT, | N ADDITION TO

DEVELOPI NG 3 NEW TRAI NI NG PACKAGES I N THI S FORMAT. CAlI ACTED SW FTLY,

ASSI GNI NG TEAMS OF THREE TO FOUR STAFF, COWPRI SED OF TRAI NI NG AND CONTENT
EXPERTS, TO CONVERT EACH COURSE BY APPLYI NG ADULT LEARNI NG THEORY AND
BEST PRACTI CES OF COURSE DESI GN. THE TEAMS ANALYZED EACH COURSE' S Al M
GOALS, OBJECTI VES, STRUCTURAL DESI GN, CONTENT, AND ACTI VI TI ES AND
RESTRUCTURED THE COURSE FOR THE | NSTRUCTOR- LED, VI RTUAL CLASSROOM

SETTI NG

- IN THE TH RD YEAR OF AN I NI TI ATI VE W TH THE NEW JERSEY DEPARTMENT OF
HEALTH TO SUPPORT MORE THAN 30 RYAN WHI TE HI V/ Al DS PROGRAM ( RWHAP) - FUNDED
H vV CARE AND TREATMENT AGENCI ES | N | NTEGRATI NG TRAUMA | NFORMED CARE | NTO
THEI R CULTURE, ENVI RONMENT, AND SERVI CE DELI VERY; CAl DELI VERED 26
CLUSTERED TA SESSI ONS AND TRAI NI NGS TO 326 PARTI Cl PANTS. CAI CONTI NUED TO
FACI LI TATE EFFECTI VE COLLABCRATI ON AND COCRDI NATI ON, W TH MONTHLY

CHECK- | N CALLS WTH NJ DOH DHSTS, REGULARLY PROVI DI NG UPDATES ON PRQIECT

| MPLEMENTATI ON AT THESE MEETI NGS AND PROGRESS TOMRDS TA GOALS. I N
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RESPONSE TO COVI D-19, CAl FOCUSED ON SHARI NG RESOURCES AND TOOLS THAT
WOULD BE MOST HELPFUL DURI NG COVI D-19. ADDI TI ONALLY, THE TRAI NI NG AND TA
TEAM CREATED A WEEKLY TAKE 5 WEBI NAR SERI ES TO REM ND ALL STAFF ABOUT
THEI R TRAUMA | NFORMED SKI LLS AND STRATEGQ ES THAT ARE HELPFUL DURI NG THE
PANDEM C, WH CH WERE VI EVED BY 523 PARTI Cl PANTS. SI GNI FI CANT FOCUS WAS
ADDED TO SCALI NG UP ONLI NE TRAI NI NG CONVERSI ONS, FI NALI ZI NG AND PRI NTI NG
FRENCH AND SPANI SH MATERI ALS, DEVELOPI NG TRAI NI NG RELATED VI DECS FCOR
DEVELOPMENT OF COVMUNI CATI ON SKI LLS, PURCHASE AND TRAI NI NG UP ON
REHEARSAL, AS NEW SOFTWARE TO SUPPORT TA DELI VERY AND PRACTI CE, AND OTHER
ONLI NE TRAI NI NG TOQLS.

- IN YEAR FI VE OF HOPE BUFFALQO, AN I NI TI ATI VE FUNDED BY THE OFFI CE OF
ADOLESCENT HEALTH TO REDUCE TEEN PREGNANCY AND | MPROVE ADOLESCENT
VELLNESS, CAlI HAS CONTI NUED TO BE SUCCESSFUL | N ENGAG NG A VARI ETY OF
STAKEHOLDERS TO | MPLEMENT EVI DENCE- BASED | NTERVENTI ONS THAT ENCOURAGE
PGOSI TI VE SEXUAL HEALTH CHO CES AMONG TEENS. CAlI MAI NTAI NED OUR 3- Tl ERED
COVMMUNI TY MOBI LI ZI NG STRUCTURE, WHI CH CONSI STS OF A 12- MEMBER YOUTH
LEADERSHI P TEAM ( YLT), 47 FORMAL & | NFORVAL PARTNERS, A COVMUNI TY ACTI ON
TEAM (CAT), 3 ACTI ON GROUPS (AG AND 69 | NDI VI DUAL CAT MEMBERS - TO
FOSTER COVMUNI TY ENGAGEMENT, OWNERSHI P, AND TAKE COLLECTI VE ACTI ON TO THE
NEXT LEVEL. I N RESPONSE TO THE COVI D-19 PANDEM C, CAl AND PARTNERS
ADAPTED HOPE | NTERVENTI ONS ( RAI SI NG HEALTHY CHI LDREN, FAM LI ES TALKI NG
TOGETHER, 17 DAYS, AND BE PROUD! BE RESPONSI BLE!) TO BE FACI LI TATED I N
VI RTUAL SETTI NG AND DEVELOPED ADDI TI ONAL MATERI ALS TO SUPPORT

| MPLEMENTATI ON, AND WERE ABLE TO MAI NTAI N SATI SFACTORY ENGAGEMENT

NUMBERS, SOVETI MES EVEN EXCEEDI NG OQUR PRQJECTI ONS. HOPE ALSO MAI NTAI NED
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I TS SUCCESSFUL LI NKAGE & REFERRAL SYSTEM MAKI NG OVER 465 REFERRALS TO
YOUTH- FRI ENDLY HEALTHCARE SERVI CES.

- IN THE FI NAL YEAR OF CAI'S COMMUNI TY APPROACHES TO REDUCI NG STI S ( CARS)
CDC | NI TI ATI VE | N BUFFALO, WHI CH ADDRESSED THE SI GNI FI CANT STI/HI V

DI SPARI TI ES AMONG AFRI CAN AMERI CAN AND LGBTQ | DENTI FI ED ADOLESCENTS AND
YOUNG ADULTS AGES 18-24. UTILIZING A COWUNI TY- BASED PARTI Cl PATORY
RESEARCH ( CBPR) FRAMEWORK, CAlI WORKED W TH A COVWUNI TY ADVI SORY BQOARD
(CAB), COWPRI SED OF 10 YOUNG ADULTS REFLECTIVE OF THE PRI ORI TY

POPULATI ONS, TO | MPLEMENT A COVWMUNI TY- LED COVMUNI TY NEEDS ASSESSMENT AND
SUBSEQUENTLY, DESI GN A PRI MARY STl PREVENTI ON | NTERVENTI ON, POP N PLAY.
POP N PLAY IS A 3-HOUR FUN, SAFE EVENT FEATURI NG ACTI VI TI ES THAT PROMOTE
SEXUAL VELLNESS, OFFERI NG ONSI TE STI TESTI NG, AND PROMOTI NG LANGUAGE AND
CONTENT TO REDUCE STI - RELATED STI GVA. A SECONDARY | NTERVENTI ON, AN STI
SCREENI NG MARKETI NG CAMPAI GN | N PARTNERSHI P W TH BUFFALO PUBLI C SCHOOLS,
WAS ALSO DESI GNED BY THE CAl .

- CAl IS SERVING AS A TA PROVI DER FOR THE COLORADO HEALTH FOUNDATI ON AND
CARI NG FOR COLCRADO FOUNDATI ON'S COLORADO CONTRACEPTI VE ACCESS CHANGE
PRQJECT (CCACP). THI S LEARNI NG COLLABORATI VE SEEKS TO STRENGTHEN THE
CAPACI TY OF SAFETY-NET PROVI DERS TO SUPPORT ALL COLORADANS | N ACCESSI NG
NON- COERCI VE, CULTURALLY RESPONSI VE, PATI ENT- CENTERED CONTRACEPTI VE
COUNSELI NG AND SERVI CES. | N FY20, CAl PROVI DED TRAI NI NG AND TA TO THE
PARTI Cl PATI NG AGENCI ES AS THEY FI RST WORKED TO PLAN AND PREPARE FOR THE

| MPLEMENTATI ON OF THEI R | MPROVEMENT PLANS AND THEN BEGAN TO | MPLEMENT THE
PRI MARY AND SECONDARY DRI VERS OF ACCESS TO CONTRACEPTI VE CARE.

SPECI FI CALLY, DURI NG THI S PERI OD, CAl FACI LI TATED A TWO- DAY | N- PERSON
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LEARNI NG SESSI ON, 2 CLUSTERED- | N PERSON CONTRACEPTI VE COUNSELI NG

TRAI NI NGS AND 6 WEBI NARS AND HELD AT LEAST 6 REMOTE PRACTI CE FACI LI TATI ON
SESSI ONS (TA) W TH EACH ORGANI ZATI ON.

- CAl SERVES AS THE COORDI NATI NG CONTRACTOR FUNDED BY THE NYC DEPARTMENT
OF HEALTH AND MENTAL HYGQ ENE FOR THE | MPROVI NG HEALTH EQUI TY AND MATERNAL
AND | NFANT HEALTH OQUTCOMES PRQIECT - PROVI DI NG CAPACI TY BUI LDl NG

ASSI STANCE TO 21 COMVUNI TY- BASED ORGANI ZATI ONS SERVI NG CLI ENTS I N THE ZI P
CODES ACROSS NEW YORK CITY WTH THE H GHEST MATERNAL AND | NFANT MORTALI TY
RATES. FOR YEAR 4 OF THI S CONTRACT, CAl DELIVERED OVER 100 HOURS OF

ONE- ON- ONE VI RTUAL TA HELD 4 LEARNI NG COLLABORATI VE SESSI ONS, PROVI DED 2
VIEBI NARS AND 3 CLUSTER TA SESSI ONS, AND CONDUCTED 24 ONSITE TA VISITS IN
ADDI TI ON TO REVI EW NG CONTRACTI NG AGENCY WORK PLANS AND CURRI CULA.
EVALUATI ONS | NDI CATE THAT PARTI Cl PANTS ARE HI GHLY SATI SFIED WTH CAI' S
SERVI CES, W TH 95% OF WVEBI NAR PARTI Cl PANTS REPORT THEY W LL USE WHAT THEY
LEARNED IN THEI R WORK. DURI NG THI' S PERI OD, ORGANI ZATI ONS ENGAGED I N THI S
I NI TI ATI VE REACHED 15, 017 CLI ENTS; AND, ON AVERAGE, CLIENTS WHO

PARTI Cl PATED | N WORKSHOPS AND GROUP EDUCATI ON SESSI ONS ANSWERED 88% OF
POST- TEST QUESTI ONS CORRECTLY, WHI CH WAS A 6% | NCREASE FROM 82% I N YEAR
3.

- I N PARTNERSH P W TH LEGAL ACTI ON CENTER, CAI ADM NI STERS THE SAMHSA
FUNDED CENTER OF EXCELLENCE FOR PROTECTED HEALTH | NFORVATI ON ( COE- PHI ).
TH S PRQJECT DEVELOPS AND DI SSEM NATES RESOURCES, TRAI NI NG, AND TA FOR
STATES, HEALTHCARE PROVI DERS, SCHOOL ADM NI STRATORS AND | NDI VI DUALS AND
FAM LI ES TO | MPROVE UNDERSTANDI NG AND APPLI CATI ON OF FEDERAL PRI VACY LAWS

AND REGULATI ONS, | NCLUDI NG FERPA, HI PAA, AND 42 CFR PART 2, WHEN
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PROVI DI NG AND RECEI VI NG TREATMENT FOR SUD AND MENTAL | LLNESS. I N THE PAST
YEAR, COE-PH PROVI DED 61 | NSTANCES OF | NTENSI VE, | NDI VI DUALI ZED TA TO 52
UNI QUE ORGANI ZATI ONS/ | NDI VI DUALS REPRESENTI NG 28 STATES, ALONG W TH 20
TRAI NI NGS WHI CH REACHED A TOTAL OF 3, 289 PARTI Cl PANTS THROUGHOUT THE U. S.
AND U. S. TERRI TORIES. | N RESPONSE TO COvVI D-19, COE-PH DEVELOPED A SU TE
OF RESOURCES FCOR PROVI DERS AND CLI ENTS ABOUT MAI NTAI NI NG PRI VACY DURI NG
TELEHEALTH VI SI TS AND FACI LI TATED TWO NATI ONAL WEBI NARS THAT VENT OVER
BEST PRACTI CES.

- SI NCE 1999, CAl HAS ADM NI STERED THE PEOPLE LI VI NG W TH Al DS LEADERSHI P
TRAI NI NG | NSTI TUTE (LTlI) FUNDED BY THE NYS DEPARTMENT OF HEALTH Al DS

I NSTI TUTE. LTI PROVI DES SKI LL-BUI LDI NG COURSES AND WORKSHOPS TO NEW
YORKERS LIVING WTH H V I N A SAFE, FUN AND SUPPORTI VE COMVUNI TY. MORE
RECENTLY, LTI BEGAN TRAI NIl NG PARTI Cl PANTS W TH CURRENT/ CLEARED HEPATI Tl S
C, AND | NDI VI DUALS WTH A SHARED LI VED EXPERI ENCE OF | NJECTI ON DRUG USE.
OFFERI NG MULTI - DAY COURSES LED BY HI V+ TRAI NERS, ALL LTI TRAI NI NGS ARE
PRACTI CAL AND | NTERACTI VE, PROVI DI NG PARTI Cl PANTS ONGO NG OPPORTUNI Tl ES
TO ENGAGE | N PEER- LED DI SCUSSI ON GROUPS, Q & A SESSI ONS, AND

JOB- READI NESS SKI LLS. DURI NG FY20, 196 PARTI Cl PANTS FROM ACROSS THE STATE
OF NY PARTI CI PATED I N THE | NTENSI VE 10- DAY TRAI NI NG PROGRAM THE PROGRAM
SPECI ALI ZES | N FACE- TO- FACE, | N-PERSON TRAI NI NGS, AND ALSO PROVI DES AN
OPPORTUNI TY FOR ALL PARTI CI PANTS TO BE MATCHED W TH AN LTI PEER MENTOR TO

ASSI ST WTH A PARTI Cl PANT' S SELF- MVANAGEMENT AND EMPLOYABI LI TY SKI LLS.

FORM 990, PART III, LINE 2
HRSA- HAP- TAB NATI ONAL TRAI NI NG AND TECHI NI CAL ASSI STANCE PROGRAM TO END

H V EPI DEM C.
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ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

LEGAL ACTI ON CENTER OF THE CI TY OF NY LEGAL ASSI STANCE 430, 000.
225 VARI CK STREET, SUI TE 402
NEW YORK, NY 10014
HELUNA HEALTH TRAI NI NG ASSI STANCE 257, 148.
13300 CROSSROADS PARKWAY NCORTH, STE 450
CITY OF | NDUSTRY, CA 91746
DENVER HEALTH & HOSPI TALI TY AUTHORI TY TRAI NI NG ASSI STANCE 221, 436.
P. 0. BOX 17093
DENVER, CO 80217
ERI E 1 BOCES I NTERVENT! ON PROGRAM 211, 000.
355 HARLEM ROAD
WEST SENECA, NY 14224
UNI VERSI TY OF ROCHESTER TRAI NI NG ASSI STANCE 200, 022.
853 WEST MAI N STREET
ROCHESTER, NY 14611
ATTACHVENT 2
FORM 990, PART | X - OTIHER FEES
(A) (B) (9 (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTANTS 814, 527. 680, 908. 133, 619.
SUBCONTRACTOR 3,427, 979. 3,178, 379. 249, 600.
PAYROLL SERVI CE FEE 19, 509. 6, 480. 13, 029.
TOTALS 4,262, 015. 3, 865, 767. 396, 248.
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