I OME No. 1545-0047

2020

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
® Do not enter social security numbers on this form as it may be made pubilic.
» Goto www.irs.gov/Form990 for instructions and the latest information.

o 990

Department of the Treasury
Internal Revenus Service

Inspection

A For the 2020 calendar year, or tax year beginnin , and endin
B Check if applicable: JC Name of organization Catalyst of San Diego & Imperial Counties D Employer identification number
D Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 33-0868261
Namechange 15060 Shoreham Place 350 E Telephone number
Initial retumn City or town State ZIP code
. 858) 875-3333
D Final retumn/terminated San Diego o = _—
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 5,574,424

DYes No
DYesD No

F Name and address of principal officer:

Megan Thomas 5060 Shoreham Place 350, San Diego, CA 92122

501(c)(3)E| 501(c) } d (insertno.) D 4947(a)(1) or D 527

J__Website: » www.catalystsd.org

L__I Application pending

I Tax-exempt status:

Nxemption number B

K Form of organization: Corporation |:| Trust |:I Association [j Other B 1999 | M State of legal domicile: ~ CA
Summary
1  Briefly describe the organization's mission or most significant activities: Mission is to connect and activate
3 funders to learn, lead and invest inourcommunity. & W
[ ]
Bl  sme == e e eee———ee—_ s eGPl o m s e seee— —
% 2 Check this box » I:‘ if the organization discontinued its operations ore than 25% of its net assets
© | 3 Number of voting members of the governing body (Part VI, line 1 . . 3 14
® | 4 Numberof independent voting members of the governing bo% \ e 4 14
é 5 Total number of individuals employed in calendar year 202 ) . . P . 5 11
% 6  Total number of volunteers (estimate if necessary) . . a\ . i .. 6 60
<« | 7a Total unrelated business revenue from Part VI, colum e12. . . . . ; . - 7a 0
b Net unrelated business taxable income from Form 990-T, |, line 11 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 7. . 2,723,394 5,441,095
2| 9 Program service revenue (Part VIII, line 2g) . 4 . . X 104,665 84,827
% 10 Investment income (Part Vill, column (A), lines 3\ d. . . . 14,864 17,752
® |1 11  Other revenue (Part VI, column (A), lines 5, c, 8¢, 10c, and 11e) . . 5,000 30,750
12  Total revenue—add lines 8 through 11 (must e [1l, column (A), line 12) . 2,847,923 5,574,424
13  Grants and similar amounts paid (Part | (A}, lines 1-3) . . 1,049,477 2,648,571
14  Benefits paid to or for members (Part [} BN (A), lined). . . 0 0
§ 15  Salaries, other compensation, employ KPart X, column (A), Ilnes 5—10) . 908,796 1,086,412
2 | 16a Professional fundraising fees ( lumn (A), linet1e). . . . . . . . 7 0 0
& | b Total fundraising expenses (Pa n (D), line 25) D________________8_5_,_1_@_2 O ‘
Wl 117  Other expenses (Part IX, col es 11a—11d, 11f—24e) . . 711,980 767,718
18  Total expenses. Add lines 13§17 (m@ist equal Part IX, column (A), line 25) . 2,670,253 4,502,701
19 Revenue less expenses e 18 from line 12 . .. 177,670 1,071,723
5 ! Beginning of Current Year End of Year
§§ 20 Total assets (Pagt @ 5,629,637 7,083,916
_.,; 21 Total liabilities, \*mart 26) . 732,652 1,046,259
zp 22 Net assets Gr*fw iad Ia@ces Subtract line 21 from I|ne 20 4,896,985 6,037,657
Slgnatu\ﬁ.',Bloak
Under penaltles of perjury, | declare trawlr iave 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.
SIQI'I Signature of officer Date
Here
' Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [_]if
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 6/11/2021 | seli-employed |PD0287581
Use Only Firm's name __® Sonnenberg & Co. CPAs Firm's EIN P 95-3749711
Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phone no.  858-457-5252

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

Yes D No

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

Form 990 (2020)



Form 990 (2020) Catalyst of San Diego & Imperial Counties 33-0868261 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiii. . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . . . . . .. ... ... .. ... ... .. []Yes [X]No
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
services? .
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest progr
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of
the total expenses, and revenue, if any, for each program service reported.

|:I Yes No

%ﬁs , measured by
ints ang allocations to others,

4a (Code:

lives of all residents in San Diego and Imperial Counties.

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ C)

4e Total program service expenses > 4.158,170

Form 990 (2020)



Form 990 (2020}  Catalyst of San Diego & Imperial Counties 23-0858261 Page &
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A. . . . . . .. 1] X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors See mstructrons? Coe e 2 | X
3 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, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sect|on 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . e 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which onQEs.
have the right to provide advice on the distribution or investment of amounts in such funds or accot¥
"Yes," complete Schedule D, Part | . ; 6 X
7 Did the organization receive or hold a conservatron easement rncludlng easements to preservi
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D;# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ‘rlar ass
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodral account I| b
custodian for amounts not listed in Part X; or provide credit counseling, debt manag ent, credrt repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . { 9 X
10 Did the organization, directly or through a related organization, hold assets in do ' -
or in quasi endowments? /f “Yes, " complete Schedule D, Part V . e ") 10 X
11 If the organization's answer to any of the following questions is "Yes," tﬁen 9
VIL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eq )i
Schedule D, Part VI.. . . . LY e e e 1Ma| X
b Did the organization report an amount for investments—othe fifies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete vedule D, Part VIl . . . . . . [11b X
¢ Did the organization report an amount for investments—program reldited in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comffféte Schedule D, Part VIII. . . . . . B i [ X
d Did the organization report an amount for other asséts |n : art " Irne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu | 11d X
e Did the organization report an amount for other lia) 3 jn‘ Part X, Iine 25? If "Yes, " complete Schedule D, Pan‘ X 1e| X
f Did the organization's separate or consolidated finarf frents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positigu# FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, inde udited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI. . 20 12a| X
b Was the organization included in corgghi k. , independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "N 4 ,e»_f"Za, then completing Schedule D, Parts Xi and X!l is optional . .. {12b X
13 Is the organization a school descri b 4 ection 170(bY 1) (A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain a gmployees, or agents outside of the United States?. . . . . . . . 14a X
b Did the organization have ag ' revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, if 2! md program service activities outside the United States, or aggregate
foreign investments,alglue $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . . . . {14b X
15 Did the organizatig 4t on T’art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgawigation2If “Yes,” complete Schedule F, Parts ll and IV.. . . . . . .. . |15 X
16 Did the organization refag 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, Parts il and IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ See instructions. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partili . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a7
If "Yes," complete Schedule G, Partlil. . . . . . . e : 19 X
20a Did the organization operate one or more hospital facrlrtres7 If "Yes " complete Schedule H . e e .. s . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland !l . . . . . . . . . 21 | X

Form 990 (2020)



Form 990 (2020) Catalvst of San Diego & Imperial Counties 33-0858261 Page 4
Part IV 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 27 If "Yes, " complete Schedule |, Parts land Il . . . . . . - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . N . 23| X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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,” go to line 25a. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the*ge}r\:‘
to defease any tax-exempt bonds? . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the Ve 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied per
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part ! . . 25b X
26 Didthe organlzatlon report any amount on Part X, line 5 or 22 for recelvables from £
26 | X
27
27 X
28 "
; Bceptions):
a Acurrent or former oft' icer, director, trustee. key employee, creatsi:or founder, or substantial contributor? /f
If"Yes,” complete Schedule L, Part IV . . S s 28a X
b A family member of any individual described in hne 28a7 ,;ﬁryes "complete Schedule L, PartIV. . . . Do 28b X
¢ A 35% controlled entity of one or more individuals a@d/or rganizations described in lines 28a or 28b7 /f
If"Yes," complete Schedule L, Part IV.. . . . . . e ... |28¢ X
29 Did the organization receive more than $25,000 infiGhecash contributions? /f "Yes,” complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” completg® eM. . . . . . 30 X
31 31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b
) |on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) 61 hiz bns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " teyfy lete Schedule R PartV, lne2. . . . . . : . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 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.. . . . L. . . . .. . . .|3|X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 56
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the orgariization comply with backup withholding rules for reportabie payments to vendors and reportabie )
gaming (gambling) winnings to prize winners? . . . . . . . . L 1c | X

Form 990 (2020)



Form 990 (2020) Catalyst of San Diego & Imperial Counties 33-0868261 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 11
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) n -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . L A A 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule ©. . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accol nts | ,
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsg 5b X
¢ If"Yes"to line 5a or &b, did the organization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 0087 s
organization solicit any contributions that were not tax deductible as charitable contribuf . 6a X
b If"Yes," did the organization include with every solicitation an express statement that s&gt utions or
gifts were not tax deductible? . ) 6b
7  Organizations that may receive deductlble contnbuﬂons under sectlon 170(c) G
a Did the organization receive a payment in excess of $75 made partly as a contritgft 7
and services provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sep 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso
required to file Form 82827 . . . . 7c X
d  If"Yes," indicate the number of Forms 8282 fled durlng the yearﬂ‘. ) . | 7d |
e 3 3 on a personal benefit contract? . . . . 7e X
f na personal benefit contract? . . . . . 7f X
g i dld the organization file Form 8899 as required? . . | 7
h ¥or vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advisegdftmds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings'§ 8
9  Sponsoring organizations maintaining donor advis®
a Did the sponsoring organization make any taxablg 9a
b Did the sponsoring organization make a dlStrIbU ) Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions incl 10a
b Gross receipts, included on Form 990, F, \" 10b
11 Section 501(c)(12) organizations. %
a Gross income from members or sh 11a
b
I 1b
12a rltable trusts. Is the organlzatlon f I|ng Form 990 in ||eu of Form 1041?. . . . 12a
b pt interest received or accrued during the year . I 12b|
13 onprofit health insurance issuers.
a icen 5 Wsue qualified health plans in more than one state? . . . . . . 5 13a
gl % additional information the organization must report on Schedule O
b Enter the amount of re s the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? e D 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . L. Lo L0 L0, 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? b 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Catalyst of San Diego & Imperial Counties 23-0868261 Page &
Governance, Management, and Disclosure For each 'Yes" response fo 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 in this PartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14
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 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witly
any other officer, director, trustee, or key employee? . g

3  Did the organization delegate control over management duties customarlly performed by or under % 3
supervision of officers, directors, trustees, or key employees to a management company or other g

4  Did the organization make any significant changes to its governing documents since the prior Form 99g4vas

5 Did the organization become aware during the year of a significant diversion of the orga'

6 Did the organization have members or stockholders? . R

7a Did the organization have members, stockholders, or other persons who had the powe @r appoint
one or more members of the governing body? . L g

b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten et

the year by the following: S
a The governing body? .
b Each committee with authority to act on behalf of the governrng bod

9 Is there any officer, director, trustee, or key employee listed in Parﬁ'\/ I,
at the organization's mailing address? If "Yes, " provide the namg:

Section B. Policies (This Section B requests information

»n
>

oo ||
XX XX

>

7a

7b X

8a | X
8b | X

: ’/A, who cannot be reached
[d¥sses on Schedule O. . . . 9 X
S not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . s 10a X
b If"Yes," did the organization have written policies and preg8tures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations ge c istefy i with the organization's exempt purposes? . . . . 10b
11a  Has the organization provided a complete copy of this FofgdS il members of its governing body before filing the form? . 11a| X
b Descrlbe in Schedule O the process if any, used r* nization to review this Form 990.
12a ) stp cy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key empleyee¥agquired to disclose annually interests that could glve rise to conﬂlcts’7 12b| X
¢ Did the organization regularly and consisten§ tor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dorg e . . . . . . 12c| X
13 Did the organization have a written ghjist& ower policy?. . . . . e 13 | X
14 Did the organization have a written d&ig ientretention and destructron polrcy’> o e 14 | X
15  Did the process for determining cgffipe , on of the following persons include a review and approval by
independent persons, comparabilfy, , and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exegliti ; Féctor, or top managementofficial. . . . . . . . . . . . . . . ... |1sa| x
b Other officers or key erg bedof fhe organization. . . . } . B E O - E 15b| X
If "Yes" to line 15a o,fﬁl 5B % the process in Schedule O (see rnstructrons)
16a Did the organizatig ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable ent year?. . . . : 16a X

partrcrpatron in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

3 s only) available for public inspection. Indicate how you made these avallable Check all that apply.

Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Descrlbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

5060 Shoreham Place 350, San Diego, CA 92122

Form 990 (2020)



Form 990 (2020) Catalyst of San Diege & Imperial Counties 33-0868261

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key 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 $1 00 from the
organization and any related organizations.

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

e |ist all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any reI ‘
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any &

r dirdtor or trustee of the

tions.

er, director, or trustee.

©)
Position
(do not check more t

(A) (8) (D) (E)

(F)

Name and title Average box, unless person is Reportable Reportable Estimated amount
hours Mompensation compensation of other
per week y  fromthe from related compensation
(list any organization organizations from the

]
a
hours for g
related 8

(W-2/1098-MISC)

(W-2/1099-MISC)

organization and
related organizations

organizations

below
dotted line)
217,819 16,658
111,634 12,094
103,689 12,303
100,834 12,434

Dlrector

Form 990 (2020)



Fprm 990 (2020)

Catalyst of San Diegc & Imperial Counties 53-0866261

Page S

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o555 x|le [ from the from related compensation
(list any a2 g N ERY § organization organizations from the
hours for 3o g E g _§ e @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gi . B8 § related organizations
organizations |~ | 2 2 3
below ald 8 B
dotted line) @ % s
g
(15) JesseMils 1 100
Director 0.00] X
(16) MacyOlivas . |..____...100
Director 0.00] X
(17)_Kim PhilipsBoehm | 100
Director 0.00] X
(18) saaVez | 100
Director 0.00] X
LS T 4
. f}.aJ
T —— RN
Ja \qe;"%;
N T A
@)
@) 4
e I
L »
1b Subtotal . e > 533,976 0 53,489
¢ Total from continuation sheets to Part VII, Se . > 0 0 0
d Total (add lines 1b and 1c). Py, . .. 533,976 0 53,489
2 Total number of individuals (inciuding but no $to those listed above) who received more than $100,000 of
reportable compensation from the organj,zj_&io A d 4
Yes| No
3  Did the organization list any former, ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " congplete @chedule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related izptions greater than $150,0007 /f "Yes, " complete Schedule J for such |
individual . : 4 | X
5  Did any person listgl ine eceive or accrue compensation from any unrelated organization or individual
for services rendei@d ig geganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Cgtraftors
1 Complete this table for y&r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,00C of compensation from the organization @ 0

Form 990 (2020)



Form 290 (2020)
Part VIl

Catalyst of San Diegs & Imperial Counties

33-0868261

Page g

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

[
(D)

Revenue excluded
from tax under
sections 512-514

2 e 1a Federated campaigns . 1a 0
E Sl b Membership dues. 1b 196,631
O 2| ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
O =l e Government grants (contrlbutlons) 1e 134,200
§ ,TE, f All other contributions, gifts, grants, and L
B s similar amounts not included above 1f 5,110,264 2
-f:: § g Noncash contributions included in = l;‘
52 lines 1a-1f . S [ 19 |8 1,032 P ¥
O8| h Total. Add lines 1a-1f . L »> 5,441,095 A N
Business Code o -
8 | 2a ConferenceAttendecFees 900099 8177 8177
Tl b Membershipdues 900099 76,650 76,650
] —
O M e
G| o T
E f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including dlwdends |nterest and
other similar amounts) . . . 17,752
4 Income from investment of tax-exempt bond proceeds
5 Royalties . L. L
(i) Real (ii)
6a Gross rents . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) . 2 . . o » 0
7a Gross amount from (i) Securities her
sales of assets
other than inventory . 7a 0
g b Less: cost or other basis )
§ and sales expenses . 7b \ 0
&’ ¢ Gainor (loss) . . 7c 0 0
B d Netgainor(loss). . . . . . . 0
g 8a Gross income from fundraising&
events (notincluding$ ™ W0
of contributions reported on@
See PartlV, line 18 . . 4 ‘ . . . | 8a 0
b Less: direct expenses § & ¢ 8b 0
¢ Netincome or o draising events . L 0
9a Gross incom activities.
See Part | 9a 0
b Less: direct e 9b 0
¢ Netincome or (los from gaming actlwtles . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ __Net income or (loss) from sales of mventory R 0
™) Business Code
§ 8 11a ManagementFees 900099 30,750 30,750
&l b 0
el o 0
§ Z| 4 Al other revenue . . 0
= ¢ Total. Add lines 11a—11d. . 30,750
12  Total revenue. See instructions. . . > 5,574,424 115,677 0 17,752

Form 990 (2020



Form 990 (2020)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Catalyst of San Diege & Imperial Counties

33-0868261

Page v 10

Statement of Functional Expenses

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

©

Do not include amounts reported on lines 6b, 7b, (A) 8 )
86, 9b, and 10b of Part VI, T | e L e, e
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 2,648,571 2,648,571
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 i ; }
5 Compensation of current officers, dlrectors \ v ¢
trustees, and key employees . 347,745 299,1 ~ 30,815 17,732
6 Compensation not included above to dlsquallf ed S RS
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 618,958 : 54 849 31,561
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 28,455| { .. 24,482 2,623 1,450
9  Other employee benefits . 25, 914 2,297 2,296 1,321
10  Payroll taxes . 6,218 5,790 3,332
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 76,095
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column :
(A) amount, list line 11g expenses on Schedule 0.). . . . , . & 426,975 367,367 37,836 21,772
12  Advertising and promotion . - 72 68 4
13  Office expenses . s 3,404 1,702 1,702
14  Information technology . 66,265 57,014 5872 3,379
15 Royalties . 0
16  Occupancy . 33,088 28,452 2,930 1,686
17  Travel . 8,758 7,635 776 447
18 Payments of travel or entertalnmen 6X
for any federal, state, or local public® 0
19  Conferences, conventions, and megdj 36,441 34,896 1,016 529
20 Interest. oo { 12,630 12,630
21 Payments to affiliates . 0
22  Depreciation, depletion, and my 3,044 2,619 270 165
23 Insurance . . “"g . 13,659 13,659
24  Other expenses. It‘ze é'X%nses not covered
above (List misce ex%nses on line 24e. If
line 24e amount eXggéds 1% of line 25, column
(A) amount, list line 2%&ekpenses on Schedule O.)
a Books, Dues and Subscriptions 35,181 30,269 3,118 1,794
b Annual Conference .. 27,804 27,804
¢ Sponsorships . 4,500 4,500
d Bankandcreditcardfees 19,822 19,822
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 4,502,701 4,158,170 259,369 85,162
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  » |:| if

following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020)

Catalyst of San Diege & Imperial Counties

33-08682€1

Page 14

Balance Sheet

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

[]

(A) 8)
Beginning of year End of year
1  Cash—non-interest-bearing . . 897,366 1 1,116,369
2 Savings and temporary cash investments . 2,837,299| 2 4,195,703
3  Pledges and granis receivable, net . 1,440,015] 3 1,125,167
4  Accounts receivable, net . } 0] 4 0
5§ Loans and other receivables from any current or former off' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . gL 5
6 Loans and other receivables from other disqualified persons (as defi ned A r'
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) % 0 ”“?‘"ﬁis\
% 7  Notes and loans receivable, net . o, 79 0
@ | 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges T 9 8,155
10a Land, buildings, and equipment: cost or g T]'I
other basis. Complete Part VI of Schedule D 10a 30,780 N y ]
b Less: accumulated depreciation. . . . . 10b 1,099 S 0] 10c 29,681
11 Investments—publicly traded securities . 442,662 11 509,662
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 68,055
15  Other assets. See Part IV, Irne 11 s 0} 15 31,124
16 Total assets. Add lines 1 through 16 (must equal lrne 33) 5,629,637] 16 7,083,916
17  Accounts payable and accrued expenses . Lo 92,652] 17 125,135
18 Grants payable . 0 18
19 Deferred revenue . . 196,000f 19 196,000
20 Tax-exempt bond liabilities . . 0! 20
21 Escrow or custodial account liability. Complete Part IV of Sche 0] 21
® 122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub&apti onll Wi
a controlled entity or family member of any of thesaeg 106,500 22 106,500
= |23 Secured mortgages and notes payable to ungla hitd partles 0] 23 0
24  Unsecured notes and loans payable to unre third parties . 337,600] 24 587,500
25  Other liabilities (including federal incomgfaR gay#bles to related third
parties, and other liabilities not includga % B 17—24). Complete
Part X of Schedule D . o - 0| 25 31,124
26 Total liabilities. Add lines 17 th e . . . . . 732,652| 26 1,046,259
2 Organizations that follow F A 58, check here »
e and complete lines 27, 28, @3. 7 7
% 27  Net assets without donor, | P Lo 1,416,471 27 2,173,581
."g 28 Net assets with dogor r@s : aE L. . . e 3,480,514 28 3,864,076
g Organizations \ ow FASB ASC 958, check here P D
= and complet 9 thgough 33. N
© 129 Capital stoc prigeipal, or current funds . . . : 0] 29
g 30 Paid-in or capit: , or land, building, or equipment fund 0| 30
2 31 Retained earnings, dowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 4,896,985| 32 6,037,657
Z |33 Total liabilities and net assets/fund balances 5,629,637 33 7,083,916

Form 990 (2020)
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Page 12

Form 990 (2020) _ Catalyst of San Diego & Imperial Counties
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

Total revenue {must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund batances at beginning of year {must equal Part X hne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O) n e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 32
column (B)) . .

Financial Statements and Reportmg

O WO ~NODO B WN =

-

5,574,424

4,502,701

1,071,723

4,896,985

68,949

34,112

-34,112

OR[N |®D || N|=

6,037,657

[]

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

1 Accounting method used to prepare the Form 990: D Cash . Accrual )
If the organization changed its method of accounting from a prior year or checked "Othek
Schedule O. ‘

2a Were the organization's financial statements compiled or reviewed by an indepeng
If "Yes," check a box below to indicate whether the financial statements for the y&
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:, Consolidated basis |:| Both conselld

b Were the organization's fi nanC|aI statements audited by an mdepen

separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis

If the organization changed either its oversight process
Schedule O. i
3a As aresult of a federal award, was the organization e

Yes | No

 2a

2b

2c

3a

3b

Form 990 (2020



OMB No. 1545-0047

2020

SCHEDULE A I
(Form 990 or 990-E2)

|
Public Charity Status and Public Support I

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A } .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 290 or 990-EZ).)
3 |:| Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

4 D 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:

5 l:l 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.)

I:I 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 Il.)

D 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
URIVEISIY .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support 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 I11.)

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

12 |:| 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 I_____] 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 [V, Sections A and B.

b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type [ll 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.

Type lli 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

o 0

o

f Enter the number of supported organizations. . . . . . . . . . . Ijl
Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) 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)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-EZ) 2020

Catalyst of San Diege & Imperial Counties

33-0868261

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 |1l 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) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,584,028 1,587,658 4,564,554 2,723,394 5,441,095 15,900,729
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 1,584,028 1,587,658 4,564,554 2,723,394 5,441,095 15,900,729
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) . 6,876,263
6 Public support. Subtract line 5 from line 4 9,024,466
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . 1,584,028 1,587,658 4,564,554 2,723,394 5,441,095 15,900,729
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 22,949 852 11,627 14,864 17,752 68,044
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 15,968,773
12  Gross receipts from related activities, etc. (see instructions) . 12 I 595,481
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (f)) . 14 56.51%
15 Public support percentage from 2019 Schedule A, Part [, line 14 . 15 48.85%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . e

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .o

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .

b 10%-facts-and-circumstances test—2019. 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 .

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

instructions .

» [X]
»[]

[ ]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Catalyst of San Diegc & Imperial Counties

33-0868261

Page 3

IZIXA  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 I1.

If the organization faiis to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.). 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 4]
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » E:]
Section C. Computation of Public Support Percen tage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2019 Schedule A, Partlll. line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . . 18 0.00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

»[]

]
> [

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Catalyst of San Diegc & Imperial Counties 33-0868261 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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)7? 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
lines 3b and 3c 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")? /f

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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¢

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 detaif 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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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. Sb

¢ 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? /f"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 line 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
Schedule A (Form 980 or 990-E2} 2020
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Schedule A (Form 990 or 990-EZ) 2020 Catalyst of San Diego & Imperial Counties 58261 Page &

Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and ;
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A35% controlied entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied 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 controlied the supporting organization? /f "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)? /f "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 fith 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 notification, 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 (i) serving on the governing body of a supported organization? /f "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 line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? 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 (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.

b E] 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f"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 line 2a, above, 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 lines 3a and 3b 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? /f "Yes" or "No, " provide details in Part VI. 3a
k  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) 2020



Schedule A (Form 990 or 990-EZ) 2020 Catalvst of San Diego & Imperial Counties 33-0868261 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 V). See
instructions. All other Type ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
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) 6
7_Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Current vear
(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 1a
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 0 0

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. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year {from Section A, line 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3_Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 0
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Echedule A (Form 990 or 990-EZ} 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Catalyst of San Diego & Imperial Counties

33-0868261

Page 7

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—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

R[N |® | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

w0

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2020

(i)
Excess Distributions

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

el l=l[=J (=] (=]

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

b |= [T R | |® [ |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o |20 |T|n

[=1=1i=]i{=] =]

Excess from 2020 .

Schedule A (Form 930 or 990-EZ) 2020



Schedule A (Form 290 or 290-EZ} 2020 Catalyst of San Diegc & Imperial Counties 33-0868261 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; 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.)

Schedule A (Form 990 or 990-EZ) 2020



(‘:'gmgoui‘:ogz Schedule of Contributors OME No. 1545-0047

-PF
or S90EF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

\ntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I___| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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 mare (in money or property) from any one contributor. Complete Parts | and ll. 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 980-EZ}, Part I, line
13, 163, 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.

[:I 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 | {entering
"N/A" in column (b) instead of the contributor name and address), il, and .

D 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 duringtheyear. . . . . . . . . . . . . . . . . .. .. ...

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 980; 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, 980-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) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Catalyst of San Diego & Imperial Counties

Employer identification number
33-0868261

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o NA Person
_________________________________________________________ Payroll D
_____________________________________________________________________________ 2,015,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| ONA Person
_________________________________________________________ Payroil D
_______________________________________________________________________________ 650,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NA Person
_________________________________________________________ Payroli D
_______________________________________________________________________________ 346,675 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NA Person
_________________________________________________________ Payroll [:l
_______________________________________________________________________________ 135,475 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B N Person
_________________________________________________________ Payroll [:]
_______________________________________________________________________________ 156,975 Noncash [ ]
Foreign State or Province: (Complete Part ll for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b NA Person
_________________________________________________________ Payroll D
_______________________________________________________________________________ 110,475 Noncash [ |
Foreign State or Province: =~~~ (Complete Part If for
Foreign Country: noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-FF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Catalyst of San Diego & Imperial Counties

Employer identification number
33-0868261

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

150,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

¢
Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]

Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]

Noncash I__—]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)

Type of contribution

Foreign State or Province:
Foreign Country:

Person |:]
Payroll |:|

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:I

Noncash |:|

(Complete Part It for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Catalyst of San Diego & Imperiai Counties

Employer identification number
33-0868261

lm Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from o : FMV (or estimate) .
Part | Description of nhoncash property given (See instructions.) Date received
(a) No. ) (c) )

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) ()

from E . FMV (or estimate) -
Part | Description of noncash property given (See instructions.) Date received
{a) No. b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)
from s i FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number
33-0868261

Catalyst of San Diego & Imperial Counties
m 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 coiumns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part lll 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
ForProv. cwnty |\
(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
ForProv. S I
(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
ForProv_ cownty |
{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
ForProv. county |

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



| omB No. 1545-0047

2020

Department of the Treasury | ® Complete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ® _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “"Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then

e Section 501(c)(4), (5), or (6} organizations: Complete Part Il
Name of organization Employer identification number

SCHEDULE C ! SAlitiral & e
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Catalyst of San Diego & Imperial Counties 33-0868261
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) . . . . . . . . . . . . . ... . P §
3 Volunteer hours for political campaign activities (See instructions) . . .
Complete if the organization is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p» &
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . DYes |:] No
4a Wasacomectionmade?. . . . . . . . . . ... . d A .. |:|Yes DNo

b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . : SR O B
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . . .k,
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120- POL

line17b. . . . . . e e B 0
4 Did the filing orgamzahon f Ie Form 1120-POL for this year'? S : . l___| Yes D No

5 Enter the names, addresses and employer identification number (EIN}) of aII sectlon 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
) 2 i
- Y
)
€ L it
s TTTTTTTTTTTTTTTToTTTTTToommomomomees
() X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 996 or 990-EZ) 2020
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Catalyst of San Diego & Imperial Counties
Schedule C (Form 990 or 990-EZ) 2020

33-08€682€1

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p» D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 88 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 88 0
d Other exempt purpose expenditures . 4,602,613 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,502,701 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 375,135 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 93,784 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . - 0 0
j [Ifthere is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon fle Form 4720 reporting
section 4911 tax for this year? . e DYes |:|No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total
beginning in)

2a  Lobbying nontaxable amount 257,508 259,247 283,513 375,135 1,175,403
b  Lobbying ceiling amount

(150% of line 2a, column(e)) 1,763,105
¢ Total lobbying expenditures 860 178 392 88 1.448
d Grassroots nontaxable amount 64,377 64,812 70,878 93,784 293,851
e Grassroots ceiling amount

(150% of line 2d, column (e)) 440,777
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2020



Catalyst of San Diegc & Imperial Counties 33-0858261
Schedule C (Form 990 or 990-EZ) 2020 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed () ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?. . .
b Paid staff or management (mclude compensatlon in expenses reported on Irnes 1c through 1|)’?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc’>
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi C|als ora Iegrslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . A
j Total. Add lines 1c through 1| S . ; 0
2a Did the activities in fine 1 cause the organlzatlon to be not descrlbed in sectron 501(c)(3)’)
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . .
m_g Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . .| 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . aE : 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prror year’P ... 13

Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . . . aF A - 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . - T 2a

b Carryover from last year e 2b

¢ Total. . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues - 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear? . . . . . . ... ... .. ar 4

5 Taxable amount of lobbying and political expenditures (See mstructrons) 5. B . B . F SF AF P 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020



Catalyst of San Diego & Imperiai Counties 33-08¢82¢61
Schedule C (Form 990 or 990-EZ) 2020 Page 4

Part IV Supplemental Information (continued)
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SEHEBULEE & Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, | 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261
Iﬁl 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
1  Total number at end of year . . .
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . |:| Yes |:| 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? . . . . . . . . . . . 0 o 0000000 [:l Yes I:| No
IEEIl 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) S 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. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termlnated 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 easements it holds? . . . . . e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?. . . . . . : - Yes [ | No

9 In Part XIll, describe how the organization repons conservatlon easements in |ts 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 1V, line 8.

1a 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 Xl 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 VIIl, line1. . . . . . . . . . . . . . . ... .. .» 3%
(i) Assets included in Form 990, PartX . . . . . N O

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

a Revenue included on Form 990, Part VI, fine1. . . . . . . . . . . . . . .. . ... ..®»8%
b Assets included in Form 990, Part X . . .. .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Catalyst of San Diegc & Imperial Counties 33-0868261 page 2
MO rganizations 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 D Public exhibition d D Loan or exchange program

b |:| Scholarly research e |:| Other

c I:l 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
Xl
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 D No
XM 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo [ Yes ] No
b if"Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . . o o oL ; 1c 0
d Additions during the year . . . e . ; 25 @w 1d
e Distributions during the year . . e e 1e
f Endingbalance. . . . . . . . . . . o Lo Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? |:| Yes No
If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XiIl .
mndowment 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
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » %
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. . . . . . . . . . . . . . . .. . Eoa e e e 3a(i)
(ii) Related organizations. . . . ... . Aar R 3a(ii)
b If"Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqwred on Schedule R'7 T, 3b

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

Land, Buildings, and Equipment.
Complete if the organization 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
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. o 0 30,780 1,099 29,681
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . P 29,681

Schedule D (Form 990) 2020
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33-0868261 Page 3

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
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .
(3) Other

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

()]

(2)

(3)

)]

(5)

(6)

7

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()]

(2)

3

4)

{5

{6)

(1)

(8)

(9)

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

>

Other Liabilities.

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

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Fiscal Agent Funds

31,124

3)

4

(5)

(6)

0

(8)

)

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

> 31,124

2. Liability for uncertain tax positions. In Part XlII, provide the text of the fcotnote to the orgamzatlon s f nanCIal 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 X1l .

[l

Schedule D (Form 990) 2020
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meconclllatlon 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 . e 1 5,677,485
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . 2a 68,949

b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b 34,112

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XWIL). . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . e e 2e 103,061
3 Subtractline 2e fromline1. . . . . 2 & e 3 5,674,424
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b . ; 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . .. . ; 4b

¢ Addlinesd4aanddb. . . . . e 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 Y 5 5,574,424

Flig Ul 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 . . . . . . @A . A . " .Ff aF 1 4,536,813
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . o EEE 2a 34,112

b Prior year adjustments . . . . Ce e . . 2b

¢ Otheriosses. . . . - . - . . 2c

d Other (Describe in Part XIII ) ; 2 - o e 2d

e Addlines2athrough2d. . . . . . . . @ . omom . 3 2 - @ - & - e aE : 2e 34,112
3 Subtract line 2e from line1. . . . . . 5 @ -8 - @ -8 3 4 502,701
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

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

b Other (DescribeinPartXIll.y. . . . . . . . . . . . . . .. 4b

¢ Addlinesdaand4b. . . . . e 4c 0
5  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l /me 18 ) e 5 4,502,701

2PN 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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mpplemental Information (continued)
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oo I Compensation information | LEHABIS st
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2020

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury PAttach to Form 990. !
Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261
m Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 1! to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain. . . . . o L L L e e e e e ; 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
187 . . e e e 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 1.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant D 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . L& . o - 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? 4b X
c 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 III
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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . . . : 5a X
b Any related organization? . . . . 2. . F A - ; . - ar .« ar 5b X
If "Yes" on line 5a or 5b, describe in Part III
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’7............_ . 6a X
b Any related organization? . . . . ; : ; ; 5 6b X
If "Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1l . . . . . : 7 X
8  Were any amounts reported on Form 990, Part VI, 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
inPart . . . . . . . e e S 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)? . . . . . . e 9
For Paperwork Reduction Act Notice, see the lnstrurtlons for Form 990 Schedule J (Form 990) 2020

HTA



0202 (066 wuod) r a|npayag

()

9L

13

142

€l

(43

L

oL

(n)

()
()]

()

._._V

LIv'vEe

6L82le

030 % uspisald |

190-Uer ‘uoa)oly 19q8Q

066 Wio4
Joud uo pauajap se
panodal {g) uwnjos uy
uonesuadwo) (4)

(@-xa)

suwnyoa 4o (eja) (3)

s)jsusq
ajqexejuon (a)

uonesuadwos
paJsiayep Jay)o
pue juawaay (9)

uojjesuadwod
8jqenodal
Jayio (1)

uojjesuadwos
aA)uaou] R snuog (1)

uopesuadwod
aseg ()

uopesuadwod JSIIN-6601 0/PUE Z-M JO umopxealg (g)

8L pue swep (y)

‘fenpiAIpul Jey} Joj sjunolie (3) pue (@) uwnjos siqesndde “e|, au)j 'y UON23S ‘[|A HEd ‘066 WI04 JO JUNOWE [E]0} 843 [enba jsnul lenpiaipul paisy yoea soy (Iny—(1)(g) suwnjos Jo wns sy :a8)oN
‘TIA Yed ‘066 ULio4 Uo pa)sy| L,uaJe Jey) s|enplaipui Aue isi Jou oQ '(II) moJ Uo ‘suonanJisul

ay] ui paquosap ‘suofeziuebio pajejal wol pue (1) mol uo uopeziuehio ay) wol) uopesuadwioo Lode. T a|Npaydg uc papodal aq jsnw uopesuadwos 9SOUM |enpialpuUl yoes Jo4
"pPopaau s| adeds |[euollippe JI saldod sjedldnp asn ‘seakojdwz pajesuadwo?) 3saybiH pue ‘seakojdwg Aoy ‘ssajsni] ‘siojpalig ‘slaollo TECE)

19¢8980-¢€¢€ SINUNOY) (eledu] 3 O8I UES JO ISAIEJED 0207 (066 Wiod)  SINPAYIS

Z abeyd



0Z02 (066 W4o4) r eInpaysg

“uonewliojul |leucnppe Aue 1oy

Hed siy) 91s|dwos 0S|y °|| Ued J0j pue ‘g pue ‘/ ‘q9 'eg ‘qg ‘BG ‘Op ‘Qy ‘B ‘E ‘ql ‘Bl saul| ‘| Wed Jo} palinbas suonduosep 4o ‘uoneue|dxa ‘UONEBULIOJUI 8Y) SPIACId
uonjewsoju] [ejuswajddng Il Med

€ ®bed 1928980-¢¢ SejuNo,) [eledw] @ obaIg UES JO ISA[EIBD 0202 (066 Wiod) [ oNpewds




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

(Form 990 or 990-E2) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 20
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261
lﬁl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship beot\rnéz?‘?z::isoq: alified person and (c) Description of transaction Seeur o
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . » $
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . [

Part Il 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.

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

To From Yes | No | Yes | No | Yes | No
(1) Debbie McKeon President&CE|WELF X 10,000 10,000 X | X X
(2)
3
4
(5
(6)
@)
(8)
9
(10)
Total . . . . . . . . . . i .S 10,000
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)
)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
HTA




Schedule L (Form 990 or 990-EZ) 2020 Catalyst of San Diego & Imperial Counties 33-0868261 Page 2

ETqdlA 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 (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1
(2)
3)
4
(5)
(6)
@)
(8)
(9

10
ﬁ Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE G I Supplemental Information tc Form 290 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 2 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D O e > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Catalyst of San Diego & Imperial Counties 33-0868261

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
HTA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Catalyst of San Diego & Imperial Counties 33-0868261

Schedule O (Form 990 or 930-EZ) 2020



meacverr - Galifornia Exempt Organization

2020 Annual Information Return

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
CATALYST OF SAN DIEGO & IMPERIAL COUNTIES 2045828
Additional information. See instructions. FEIN
33-0868261
Street address (suite or room) PMB no.
5060 SHOREHAM PLACE 350
City State | Zip code
SAN DIEGO CA 92122
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. . ... . ... ... [:l Yes No |l Did the organization have any changes to its guidelines
B Amended return . . ... @[] Yes [] No | notreported to the FTB? See instructions. .. ....... @[] Yes [X] No
C IRC Section 4947(a)(1)trust . .. ... ................ [] Yes [x] No [J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . . Yes D No
.D Dlss'olved I-—-l Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g?. .. .. .D Yes No
Enter date: (mm/ddlyyyy) @ ____________ If "Yes," enter the gross receipts from nonmember sources . . . . $
E Check accounting method: (1) [] Cash (2) [x] Accrual (3) [] Other L Is the organization a limited liability company? . . . . . ®[ ] Yes [X] No
F Federal return filed? (1).[] 990T (2).[:] 990PF (3).[] Sch H (990) |[M Did the organization file Form 100 or Form 109 to
(4) [x] Other 990 series report taxable income? .. .......... ... L ®[ | Yes [x] No
G Is this a group filing? See instructions . . . ... ....... @[ ] Yes [x] No [N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption . .. I:| Yes No IRS audited in a prior year?..................... .I:I Yes No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. |:| Yes No
Date filed with IRS
Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line8 ..................... ...\ @ 1 133,32900
2 Gross dues and assessments from members and affiliates . .............. ... . .o oo @ 2 196, 631J00
3 Gross contributions, gifts, grants, and similar amountsreceived. . . .. ... ... . ... o Ll ®| 3 5,244,46400
Re:e:‘pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revennues This fine must be completed. If the result is less than $50,000, see General Information B . . . . .. .. @ 4 l 5,574,472 4IO 0
5 Costofgoodssold ....... ... ... .. ... . ...l ®5 00
6 Cost or other basis, and sales expenses of assetssold ............! ® 6 00
7 Total costs. Add i€ 5 @A NE 6 .. ... ......\ee ettt e e 7 00
8 Total gross income. Subtractline 7 fromline 4 . . .. .. ... .. .. ... ... @ 8 5 ’ 574 ’ 424]00
9 Total expenses and disbursements. From Side 2, Part Il, line18 ......... .. ... ... .. ... ... ... @9 4,502,701J00
Expenses R . . .
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................@]|10 1 ’ 071 ’ 72300
11 TOtal PAYMENS . . . .o oottt et e e e e ® 1 00
12 Use tax. See General Information K . ... ... .. it e @12 00
Filing Fee| 13 Payments balance. Ifline 11 is more than line 12, subtract ine 12 fromline 1 .................... ®13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12, .. ... ... ............ ®| 14 00
15 Penalties and Interest. See General InformationJ . ....... ... ... . L oL L. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result . . .. .. ... ........... ®| 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P
Preparer's Date Check if self- @® PTIN
signature ® Leonard C Sonnenberg 06/11/2021 | empioyed » [] [P00287581
:?::,arer's Firm's name (or yours, & Firm's FEIN
Deobarars | Fsompored » SONNENBERG & CO. CPAS 95-3749711
and address ® Telephone
5190 GOVERNOR DR, #201, SAN DIEGO, CA 92122 858-457-5252
May the FTB discuss this return with the preparer shown above? See instructions ... .............. ® Yes [:| No

188 |

3651204

Form 199 2020 Side 1




CATALYST OF SAN DIEGO & IMPERIAL COUNTIES . 33-0868261
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ...................... ... . ® 1 84 7 82700
2 MBSt . o oot e e @ 2 17,752)00
Receipts | 3 DIVIdENdS ... i i ® 3 00
from A GIOSSTEMES . o o o ettt e e et e e e e e e e e e e e e ® 4 00
Other B GrOSS fOYAIIES . . .\ttt @ 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) . ........... ... .. ... ... .. ... ® 6 00
7 Other income. Attach schedule . ... ... ... i e e 7 30, 750[00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part, line1.......... 8 133,32900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ........................ ®| 9 2 I4 048 ’ 57100
10 Disbursements t0 or for Members. . . .. .. ... . e @10 00
11 Compensation of officers, directors, and trustees. Attach schedule ... ............. @1 533 ’ 97|00
12 Othersalaries and Wages . ...........ooeemeemmnnrinnnaean.. .. @12 618, 95800
Expenses B INEEIESE . . . oottt ®)13 12, 63000
and BB TAXES o oo e e e ®|14 65, 34000
DISBUISE- | 16 RENS ... ..ottt e e e e e e ®15 33,06800
menis 16 Depreciation and depletion (See instructions) . ....... ... .. ... ... .ol ®|16 3,044)00
17 Other expenses and disbursements. Attach schedule ... 917 587, 114{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, ine9 . [18| 4,502, 70100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash oo 3,734,603 e 5,312,072
2 Net accounts receivable .. .......... .. ... 1,440,015 e 1,125,167
3 Netnotesreceivable ...................... [ J
4 Inventories . ......... ... @
5 Federal and state government obligations . ... .. @
6 Investments in otherbonds .. ... ..... 442,662 ® 509, 662
7 Investments instock ............ L J
8 Mortgageloans . . .............. @
9 Other investments. Attach schedule @
10 a Depreciableassets ........... 30,780
b Less accumulated depreciation . .......... ( ) ( 1,099) 29,681
11 Land ... @
12 Other assets. Attach schedule ............... 12,295 ® 107,334
13 Totalassets .......... ... ... ... ...... 5,629,037 7,083,916
Liabilities and net worth
14 Accountspayable ......................... 92,652 @ 125,135
15 Contributions, gifts, or grants payable ......... 1@
16 Bonds and notes payable ................... 444,000 ® 694,000
17 Mortgages payable ......... - @
18 Other liabilities. Attach schedule ............. 196,000 227,124
19 Capital stock or principal fund . .............. ®
20 Paid-in or capital surplus. Attach reconciliation . . . @
21 Retained earnings orincome fund ... ......... 4,896,985 ® 6,037,657
22 Total liabilities and networth ... ... ..... 5,629,037 7,083,916
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ..................... ® 1,140,672 7 income recorded on books this year
2 Federalincometax .................cc...... @ not included in this return. Attach schedule | @ 68,949
3 Excess of capital losses over capital gains ... .. @ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .......................... ® Attachschedule . ............ .. [
5 Expenses recorded on books this year not 9 Total. Addline 7 and line 8 .. .. 68,949
deducted in this return. Attach schedule ....... o 10 Net income per return.
6 Total. Add line 1 throughline 6. ... ... ... ..... 1,140,672  subtractline 9fromline6........... 1,071,723
. Side 2 Form 199 2020 188 | 3652204 | B



weacverr  Political or Legislative Activities by = CALIFORNIAFORM

2020 Section 23701d Organizations 3509

For calendar year 2020 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Attach to Form 199. FTB 199N filers see instructions.

Corporation/Organization name California corporation number
CATALYST OF SAN DIEGO & IMPERIAL COUNTIES 2045828

Street address (suite, room, or PMB no.} FEIN

5060 SHOREHAM PLACE, ROOCM 350 33-0868261

City State ZIP code

SAN DIEGO CA 92122

Part | - Political Activities

Complete if the organization supported or opposed a candidate for public office. See instructions.

1 Has the organization participated or intervened in any political campaign on behalf of any elective public office candidate? 1 [:l Yes
If "Yes," describe the activities. Provide a summary of any published material relating to the activities.

2 Has the organization contributed funds to support or oppose any individual public office candidate, or any organizations
formed to support or oppose a public office candidate? . . ... .. ... .. .. 3 2 |:] Yes
If "Yes," describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.

Part Il - Legislative Activities

Complete if the organization attempted to influence legisiation.

3 Has the organization attempted to influence any national, state or local legislation, or ballot measure and not filed a
federal Form 5768, Election/Revocation of Election by an Eligible Section 501(c)(3) Organization To Make Expenditures To
Influence Legislation? . . .. .. e . . .. . ..
If "Yes," See instructions.

3 DYes

No

4a Has the organization, during the 2020 taxable year, filed a federal Form 57687 . .. ... ...... .. .. ... ... ... .. ..... da D Yes
If "Yes," attach a copy of federal Form 5768 filed with the Internal Revenue Service and skip question 4b. This fulfills the

organization's need to file an election for state purposes.
If "No", go to question 4b and see instructions.

4b Has the organization filed a federal Form 5768 in a prior year that has not beenrevoked? . .. ...................... 4b D Yes
Note: The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.

Furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures

The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. . ...... 5 4,502,701

00

6 Lobbying Expenditures
The total amount expended for the purpose of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation . . .. .. .. 6

88

00

7 Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any

segmentofit....... .. ... . . . . . e E T F A S .7

00
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RRF-1 PAGE 1 of 5
(Rev. 09/2017)
MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Registry of Charitable Trusts
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
::;’:::’:‘;;AE z“:"“‘”‘) Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 2106400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
Catalyst of San Diego & Imperial Counties Check if:
Name of Organization [[] change of address
List all DBAs and names the organization uses or has used D Amended report
5060 Shoreham Place, Room 350 ) ) )
Address (Number and Street) State Charity Registration Number 114435
San Diego, CA 92122 . -
City or Town, State, and ZIP Code Corporation or Organization No. 2045828
(858) 875-3333 Megan@catalystsd.org
Telephone Number E-mail Address Federal Employer 1.D. No. 33-0868261
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2020 ending 12/31/2020 } list:
Gross Annual Revenue $ 5,574,424 Noncash Contributions $ 1,032 Total Assets $ 7,083,916
Program Expenses $ 4,158,170 Total Expenses $ 4,502,701
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and belief, the content is true, correct and complete.

Signature of Authorized Agent Printed Name Title

Date




Catalyst of San Diego & Imperial Counties
Fiscal Year 01/01/20-12/31/20

FEIN: 33-0868261

CA Corp: 0534206

CT: 114435

Responses to Form RRF-1

Line 5 — Governmental Agencies

US Small Business Administration
409 3" St., SW
Washington, DC 20416



