i OMEB No. 15450047

. 990 Return of Organization Exempt From Income Tax |
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2 0 2 1
e T ® Da not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A _ For the 2021 calendar year, or tax year beginning . and endin
B Check if applicable; §C MName of organization Catalyst of San Diego & Imperial Counties D Employer Identification number
D Address change Daing business as
Nurmber and street (or P.O. box if mail is not delivered 1o street address) Roomisuite 3A3-08B8261
S Name change 5060 Shareham Place 350 E Telephone number
Initial retum City or town State ZIP code
D Finat retumiterminated S50 Bisgo & A2, =0 ET :2:3 =
Forelgn country name Foreign province/statefcounty Foreign postal code \‘}‘
D Amended return G . rDSQ i $ 2,813,093
I:] Application pending | F Name and address of principal officer: Hia} Is this a gmupT%m far SU%IHQI&S" D Yes Ho
Megan Thomas 5060 Shoreham Place 350, S8an Diego, CA 92122 H{bj Are atguanatés inciuded? [ves | 8o
I Tax-exempt status: 501(.:)(3)[] 501{c) ¢ } 4 (insert no.} |:| 4947(a)(1) or |:| 527 gl TNOR ttach &ist. See instructions
4 Website: P www.Catalystsd.org (c: Gmtﬁgx;%phon number B
K Form of organizatien: Corporatian D Trust D Associafion E' Other b I LYearclformatlm" 1999 | M State of legal domicile: A
Summary T
1 Briefly describe the organization's mission or most significant activities: Oy Mission is o connectand activate
8| funderstoleam lead and investin ourcommunity, ‘M\”’g«*_ _______________________________________________
- P
g 2 Check this box » El if the organization discontinued its operations Qﬁdm‘pﬁsedd more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part V1, line 1é) e 3 14
® | 4 Number of independent voting members of the governing body Y?lihné 1b} e 4 14
é &  Total number of individuals employed in calendar year 2021 (Pa;t %e Z’a) . NE mm 5 9
% 6 Total number of volunteers (estimate if necessary) . . .,,, > . - C e B . 3 40
< | 7a Total unrelated business revenue from Part VIII, columrf{Q} Wei12.". . . . ... 7a 0
b Net unrelated business taxable income from Form 980-T, F‘art l, line 11 e e Th
T Prigr Year Current Year
= | 8 Contributions and grants (Part VIII, line 1hy . g~ 5,441,095 2,666,617
£ o Program service revenue (Part VI, line 2g) . NN 84,827 97,058
E 10 Investment income (Part VI, column {A), ||nes 3\4‘ and?d) e 17,752 28,538
& 141  Other revenue (Part VIII, column {A), lines 5, -661{80 9g, 10c, and 11e}. . . . 30,750 20,882
12  Total revenue—add lines 8 through 11 (musteqﬁ@_l Pafylll, column {A), line 12) . 5,574,424 2,813,093
13 Grants and similar amounts paid (Part 1X; mlumﬂ (A, lines 1-3) . . . . . . 2,648 571 976,734
14  Benefits paid to or for members (Part Ix, COIﬁYﬁn (A), linedy, . . 0 0
§ 15  Salaries, other compensation, employa#bﬁe{ ts;(Part X, column {A), ||nes 5—10) 1,086,412 698,027
£ |16a Professionat fundraising fees (Ra "lk} solumn (A linet1e)}. . . . . . . . 0 0
& | b Total fundraising expenses (Part&. coﬁnn (D), line 25} b________________5_2_._&‘39?
di 17 Other expenses (Part IX, colufit¥ {A} Whes 11a—11d, Mf-24e). . . . . 787,718 616,952
18  Total expenses. Add lines 1341T(n'mst equal Part IX, column {A), ling 25) .. 4,502,701 2,291,713
19 Revenue less expenses;,w%ﬁ“ne 18 fromlined2 . . . . . . . . ... 1,071,723 521,380
% . [ 1 ,7 Beginning of Current Year End of Year
55 20 Total assets (Part Xiipe’ *{@;.g’j o 7,083,916 7.738 471
I¥ 21 Total liabilities {Part)( Tﬁ@ 26). . ... e 1,046,259 1,045 347
27|22  Net assets o fundi Halances Subtract line 21 from Ilne 20 . 6,037,657 6,689,124

m Signature Blogk’

Under penalties of perjury, | declare ﬂ'latl have examined this return, including accompanying schedules and statements, and 1a the best of my knowledge
and belief, it is true, correct, and oamplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sian } T, | 11/14/22
HE?E Signaturévof ofﬁoer Date
Megan Thomas President & CEQ
Type or print nsme and tithe
Print/Type preparer's name Preparar's signature Date PTIN
Paid check [
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 8/M18/2022 | self-employed |PO0287581
Use Only |Fimsnsme ® Sonnenberg & Company CPAs Fimvs EIN & ©5-3740711
Firm's address # 5190 Governor Dr, #201, San Diego, CA 92122 Phene no.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . _ . . . . . . . . . . . . ., . Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2021)
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Form 590 {2021) Catalyst of San Diego & Imperial Counties 33-0868261 Paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . e

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 880 or 980-EZ7? . 0 L E’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
D Yes No

services? .
If "Yes," describe these changes on Schedule O. X
4  Describe the organization's program service accomplishments for each of its three largest progr s, #6 measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount ¢ nts 2 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b

4d Other pregram services (Describe on Schedule 0.)
{Expenses % 0_including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 2083433

Form 990 (2021



Form 990 (2021)  Catalyst of San Diego & Imperial Counties 33-0868261 Page 3
Checklist of Required Schedules

¥Yas | No
1 Is the organizaticn described in section S01(c}(3) or 4947(a){1) (other than a private foundation)? if "Yes,"
complete Schedule A. . . . . . e Co 1] X
2 s the organization required to oomplete Schedu!e B Schedu!e of Contnburors? See mstructlons S 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, Parti. . . . . . 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying actrwtles or have a eectlen 501(h)
election in effect during the tax year? Iif "Yes, " complete Schedule C, Partli . . . . . . . .l 4 X
§ s the organization a section 501{c)(4), 501{¢){5}, or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedufe C, Part iif . % 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts far which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
“Yes," complele Schedule D, Parti . 6 X
7 Did the organization receive or hold a consewetlon easement mc!udmg easements to preservesd
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule Lefag/ g, . . . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other si ¥s? if "Yes,"
complete Schedule D, Part fif . kL E L (] X
9 Did the crganization report an amount in Par1 )( ||ne 21 for ESCrow or custodlal account [ SufScrve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt managg ent credlt repair, or gebt
negotiation services? if “Yes, " complete Scheduie D, Part IV . . - L e 9 X
10 Did the crganization, directly or through a related organization, hold assets in do e ) .":_— endowments
or in quasi endowments? /f "Yes, " compiete Scheduie D, Part V. . . 4 10 X

11 If the organization's answer 10 any of the following questions is "Yes " then
VI, VI, IX, or X, as applicable.
a Did the organization repert an amount for land, buildings, and eq

_Iet 'Scdule D, Parts VI,

i \HQ& X, line 107 if "Yes," complete )
Schedule D, Part V1. . Ma| X
es inPart X, line 12, that is 5% or more

b Did the organization report an amount fer mueetment%oth
dule O, Part vit. . . . . . 11b X

of its total assets reported in Part X, line 167 If “Yes,” complete
¢ Did the organization report an amount far investments—program rel®ed in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes, " co prete Schedule D, Part VI . . . ., 11¢c X
d Did the organization report an amount for other assegs ingart Ime 15, that is 5% ar more of its total assets
!

reported in Part X, line 167 /f "Yes,” complete Schedu X . 11d X

e Did the organization report an amount for other lia . imTPart X, Ime 25‘? If "Yes compfete Schedule D Pan‘ X.. . [1le X
f Did the organization's separate or consolidated finarfig stateMents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positige¥gdene IN 48 (ASC 740Y7 If "Yes," compiete Schediude D, PartX. . . . . | 11§ X
12a Did the organization obtain separate, indepé $.dited financial statements for the tax year? If "Yes, " complefe
Schedule D, Paris X! and XHi. ' ' 12a] X

b Was the organization included in cor i ¢, independent audited financial statements for the tax year? If “Yes, *

and if the organization answered "Nou {0%ge, foa, then completing Schedule D, Parts Xf and Xilisoptionat . . . . . [12b X
13 Is the organization a school descried i ection 170(bY1)(A)i)? If "Yes,” complete Schedule E. . . . . . . 13 X
14a Did the organization maintain ap oM ployees, or agents cutside of the United States? . . . . . . . . . . . [14a X

b Did the organization have agffeglits revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, ifggst ahd program service aclivities outside the United States, or aggregate

foreign investments % 100,000 or more?  “Yes,” complete Schedule F, Partsfand IV. .. |14k X
15  Did the organizatigh repdft on art IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign org2 Hf "Yes,” complete Schedule F, Parts itand 1V . . . . . . . 15 X
16 Did the organization r _"'"'- Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " compiete Schedule F, Parts fitand v . . . . . , 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e7? i "Yes," complete Schedule G, Part |. See instructions. . . . . . 17 X
18 Did the aorganization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? if "Yes, " complete Schedufe G, Partif. . . . . 3 L 18 X
19  Did the organization report more than $15,000 of gross income from gaming actw:tfes on Part VIII Ilne Qa‘?

If "Yes, " complete Schedule G, PartNf. . . . . . . o 19 X
20a Did the organization operate one or more hospital famlrtles'? If "Yes i comp!ete Schedu:‘e H o 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), ling 12 if “Yes, " complete Schedule | Parisiandti. . . . . . . | . 21 | X

Form 990 (2021}



reportable gaming {gambling) winnings to prize winners? .

Form 990 (2021) Catalyst of San Diego & Imperial Counties 33-0868261 page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, solumn (A), line 2? If "Yes, " complete Schedule |, Parts | and iif . . 22 | X
23 Did the organization answer "Yes' fo Part VI, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpa amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines
24b through 24d and complete Schedule K. If "No," go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . ; 24¢ X
d Did the organizaticn act as an "on behalf of" issuer for bdnds autstandlng at any t:me dunng the V@ 24d X
25a Section 501(c){3), 501(c){4), and 501(¢)(29) crganizations. Did the organization engage in ang
transaction with a disqualified person during the year? If "Yes, " complefe Schedule L, Paah 5 - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua an i
prior year, and that the transaction has not been reported on any of the crganization's p¥gr £930 or
990-EZ? If "Yes, " complete Schedule L, Part | . ) . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgf or 35%
controlled entity or family member of any of these persons? if “Yes, “ complete S¢ Part I .. 26 | X
27 Did the organization provide a grant or other assistance to any current or ctar, trustee, key
employee, creator or founder, substantial contributor or employee therapf, R ant s ection committee
member, or to a 35% controlled entity {including an employee therecgr sagily Wember of any of these
persons? If “Yes, " complete Schedwle L, Partilf . . . . . . . ‘Dq\ . 27 X
28 Was the organization a parly to a business transaction with on:fthe*% "g parties {see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditionsand#Mkceptions):
a Acurrent or former officer, director, trustee, key employee, creat8&pr founder, or substantial contributor? If
"Yes,” complete Schedule L, PartiV. . . . . . L& 28a X
b Afamily member of any individual described in line 28a7 ""l"es " complete Schedule L, Part IV . 2Bb X
¢ A 35% controlled entity of one or more individuals a@dloré@&ations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part iV . ; 28c X
29 Did the arganization receive more than $25,000 ing#i & contnbutrons’? lf "Yes " comps‘ete Schedule M 29 X
30 Did the organization receive contributions of art, Rigtorica¥treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " compleigi® e M. e 30 X
K] | and cease operatmns’? !f "Yes complete Schedw‘e N, Pan‘l 3 X
32 ansfer more than 25% of its net assets? /f "Yes, "
32 X
a3 regarded as separate from the orgenlzanon under Regulatlons
sections 301 7701-2 and 301.770 ::"” 3 1 2s,“ complete Schedule R, Part | . 33 X
34 empt or taxable enmy? If "Yes, " complete Schedule R Part H
34 X
35a Q.0 copilrolgd enllly WIlhII"l the meaning of secﬂon 512(b)(13)'? 35a X
b i y: & amzatlon receive any payment from or engage in any transaction with a controlled
¥ 2 gction 512(b){(13)? If "Yes,” complete Scheduie R, Part V, line 2 . 35b
36 Section 501(c)(3) fons. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, "t&fblele Schedule R, Part V. line 2 . : . k3] X
37 Did the organization conduct more than 5% cf 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 V. 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complste Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains & response or note to any line in this Part v . - [
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable. . . . . . . . . 1a 33
b  Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable . . . . . 1b 8]
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and
1c | X

Form 990 (20213



Form 950 (2021) Catalyst of San Diego & Imperial Counties 33-0868261 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yee | 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 9 _
b Ifatleast cneis reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: H the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” {o line 3b, provide an expianation on Schedule ©. . . . . . | 3b X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other zuthority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . | da X

b If"Yes'" enter the name of the foreign country &
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBg

fa Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5h X
¢ |f"Yes" to Iine 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annual gross receipts that are normaily greater than $‘|00 000 ang

organization solicit any contributions that were not tax deductible as charitable contributicne® & - - - 6a X
b If"Yes " did the organization include with every solicitation an express statement that sj 3 Mputions or

gifts were not tax deductible? . ' 8h

7  Organizations that may receive deductlble coninbuﬂons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribu n and partly for goods

and services provided to the payor? . . 3. & .| 7a X
b If"Yes" did the crganization notify the donor of the value of the goods or serwce ; pr (P ; 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible perso %D hich it was

required to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the year : [ Td |
e Did the organization receive any funds, directly or indirectly, to payﬁpN a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly of4¥ dlr&m a personal benefit contract? . . . . . 7f X
g [Ifthe organization received a contribution of qualified intellectual gioped did R arganization file Form 8899 as required? . . | 7g
h  Ifthe organization received a confribution of cars, boats, airplanes, Wggiher vehicles, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised funds. D¥a donor advised fund maintained by the
sponsoring organization have excess business holdings g#%ny time during the year? . . . . . . . E 8
9  Sponsoring organizations maintaining donor adyise '

'undersectlon49667 . m . E 5o Ya

a Did the sponsoring organization make any taxable dlm

b Did the sponsoring organization make a distributigs or, donor advisor, or related person‘? P e 9b

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includg:
b Gross receipts, included on Form 8390, Part @
11 Section 501(c)(12) organizations. Enterf

it VIl line 12 . 10a
p 12, for public use of club facilities . . . 10b

a Gross income from members or sh bors . . . 11a
b Gross income from other sources {%ﬁ Ramounts due or pald to other sources
against amounts due or received b t1h
12a Section 4947(a)(1) non-exempt aritgble trusts. ls the orgamzahon f Img Form 990 in I|eu of Form 10417 . . . . 12a
b If"Yes” enter the amount i v'""c interest received or accrued duringthe year . . . . . | 12b|
13 Section §01(c)(29) qualified; s it health insurance issuers.
a Isthe organization i Il?% e qualified health plans in more than one state? . . : G : 13a
Note: See the insffict for4dditional infarmation the organization must report on Schedule O
b Enter the amounty [#ervedthe organization is required to maintain by the states in which
the organization is lic8g 410 issue qualified healthplans . . . . . . . . . . . . . . | 13b
¢ Enter the amount of resefvesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'? . a2 I . 114a X
b If"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an expianation on Schedule O } ) 14k
15 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) during the year. . . . o . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4368 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . . iF . 17

If "Yes," compiete Form 6069.

Form 990 (2021



Form 890 (2021) Catalyst of San Diego & tmperial Counties 33-0868281 _ Page 6
Governance, Management, and Disclosure For each "Yes' response to fines 2 through 75 below, and fora 'No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi. . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end ofthe 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 Enier 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 relaticnship wi
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under %
supervision of officers, directors, trustees, or key employees to a management company or other
Did the organization make any significant changes to its goveming documents since the prior Form 99

N
>

bad Bl o e

4

5  Did the organization become aware during the year of a significant diversion of the orga i
6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or cther persons who had the powe

cne or more members of the governing body? . eERs

b Are any governance decisions of the organization reserved to (cr su bject to approv by} members

stockholders, or persons other than the governing body? .

appomt

7b X

8 Did the organization contemporangously document the meetings held or wntten Rdiong ) ertaken during
the year by the following: W 4

a The gaverning body?. . . . . &
b Each cammittee with authority to act on behatf of the goveming bod -
9 |s there any officer, director, trustee, or key employee listed in Parf\],
at the organization's mailing address? If "Yes, * provide the namls ‘

Section B. Policies (This Section B requests information afi

Ba | X
8h { X

L %A, who cannot be reached
. eson Schedule O. . . . 9 X
£Lolicies not required by the Infernal Revenue Code.

You | No
10a Did the organization have local chapters, branches, or affiliates? . "% . 10a X
b If "Yes," did the organization have written policies and pr ures governing the ac:tlwtles of such chapters
affiiates, and branches to ensure their operations e 5%2 with the arganization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this FoRggt Il members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used fghe Saganization to review this Form 990.
12a Did the organization have a written conflict of inte cy? Iif “No,"gotoline 13. . . . . 12a| X

b Were officers, directors, or trustees, and key emplko
¢ Did the organization regularly and consisteng

gauired to disclose annually interests that could gwe rise to DOI'IﬂiGtS? 12b| X
itor and enforce compliance with the policy? If "Yes,”

describe on Schedule O how this was doffe N #. . . . . . . . 12¢] X
13 Did the organization have a written '_ ks Qwer'policy? S . . . S . 13| X
14 Did the organization have a written etention and destruction polrcy'? e C o o114 X
15 Did the process for determining cgihpe n of the following persons include a review and approval by
independent persons, comparabllggig and contemporaneous substantiation of the deliberaticn and decision?
a The organization's CEQ, Exegh ctor, or top management official. . . . . . . . . . . . . . . .. .. [18a] X
“of }he organization.. . . . s aep B -8 -8 ¢ ; 15b| X

b Other officers or key ew
If "Yes" to line 15a op 56

%{ AUME the precess on Schedule 0 See |nstruc1|ons
t6a Did the organlzan' - :

invgst in #ontribute assets to, or participate in a |0|nt venture or similar arrangement
with a taxable erifgg ng fhe year? . . . 16a X
b I "Yes," did the orga % \ foliow a written pollcy or procedure requiring the orgamzatlon to evaluate |t‘;
participation 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 890 is required to be fled » €A .~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made iis 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 receords >

5060 Shoreham Place 350, San Diego, CA 92122

Form 990 (2021)



Form 590 {2021) Catalyst of San Diego & Imperial Counties 33-0868261 Page T
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 Partvit. . . . . . . . . . .. D
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), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® |ist all of the organization's current key employees, If any. See the instructions for definition of “key employee.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC)%&f more than

$100,000 from the organization and any related organizaticns. o F S
e List all of the organization's former officers, key employees, and highest compensated employees ré&*éf\ﬁgd more than
$100,000 of reportable compensation from the organization and any related arganizations. Fe Ny 4

s List all of the organization's former directors or trustees that received, in the capacity as a forq'!_ér d‘iit‘&do'r or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relep&' a&@tions.

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

o :
D Check this box if neither the organization nor any related organization compensated any cgigrent g cer, director, or trustee.
Position )
{A) &) {do not check more m‘ih’ cn%": D) (E) (F)
Name and title Average box, unless persen is Qoth an Wik Repartable Reportable Estimated amounl
hours officer and a direglar/trimaiy] Sompensation compensation of uther
per week ¥ i | o §F framthe from related compensation
{list any o 2 - organization (W-2/ | arganizations (W-2/ from the
heours for Za Sy 1088-MISC/ 1088-MISC/ vraganizalion and
related g 5_ ; . g 1099-WEG) 1099-NEC} related prganizations
organizations g E1
below e 4k
dotted me) 1 % %
Wi g
(1) _MeganThomas Dec N
President&CEQ C X 129,218 13,946
_(2)_ Kathieen Janowiak e
VP Communications and Impact X 108,695 11,620
A3 _WarrenRuis
Chair X X
A8 _JeremyPear .
Chair elect X X
_{5)__ShreyaShahSasaki
Treasurer X S
_{6) NeliGaton _____________________:
Secretary X X
_{7) _EmestBorunda
Director X
X
X
X
X
X
X
Director X

Form 990 (zo021)



Form 990 (2021} Catalyst of San Diego & Imperial Counties 33-0868261  Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
c
Po{sit)ion
{A) B) {do not check more than cne D) {E}) (Fi
Mame and fitle Average box, unless person is both an Reporiable Reportable Estimated amount
howrs officer and a dirsctorftrustae) compensation compensation of other
p(ilai; t\\:‘ek 9 E S % E g EI" - f_rcm_ the ) frc'»m felated compensation
y as = organization (W-2/ Jorganizations (W-2/ from the
hours far 55 g 5 % g_ g 1093-MISC/ 1083-MISC/ organization and
related § ﬁ 1098-NEC) 1085-NEC) related arganizations
organizations E g- g
below o &
dotled line} § 5 g
g
%) SaraNez 100
Director 0.00f X
16) Sarahlyman ... 100
Director 0.00| X
Director 0.00f X
Qe
19 a
as A1
S
I
1b  Subtofal . . ' i ar aeg ae a-a ® 237,813 o 25,586
¢ Total from contmuailon sheets to Part VII Sec% A " AaF AF @ -0 - ok D 0 0
d Total {(add lines 1band 1c). . . . ) ’1-*:“,_,; ) » 237,913 0 25,566
2 Total number of individuals (including but npt‘i;‘mlte?to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organjz&tior > 2
L Yes | No
3  Did the organization list any former.g Foé: '_k'ector, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,"” corf ;‘ereg hedule J for such individual . . . . . . . . . . . . . . . . .. 3 X
4  For any individual listed on Im;aé.af&m sum of reportable compensation and other compensation from
the organization and related i zitions greater than $150,0007 If "Yes, " complete Schedwie J for such
individual . \%,J 4 X
5  Did any person list onAmﬁWecelve or accrue compensation from any unrelated organization or individual
for services rendel%ﬁmg_gamzatlon? if "Yes,” complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X
Section B. Independent Cdatraetors
1 Complete this table for y&ﬁr 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) <)
Wame and business address Description of senices Compansation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who recsived
more than $100,000 of compensation from the organization  » 0

Form 990 (2021



Form 940 (2021) Catalyst of San Diego & Imperial Counties 33-0868261 Page 9
NIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartMVIlL . . . . . . . . . . . . . . . .. |:|
(A} (B) < Dy
Total revenua Related or exempt Unrelated Revenue excluded
function revenus | business revenue from tax under
sectians 512-514
B 1a Federatedcampaigns. . . . . . . . | 1a 0
Eg b Membership dues. . . . . Lo 1b 165,591
O 8| ¢ Fundraisingevents. . . . . . .| 1e 0
2<% d Related organizations. . . . _ 1d 0
'3_2 & Government grants (contributions) . . . | 1e 177,800
§§ f All other contributions, gifts, grants, and
BE similar amounts rot included above . . 1f 2,323 226 o %
ﬁg g Noncash contributions included in \ =29,
52 linesta—1f. . . . . . . . . . . . |[19]% 1,180 -
9 h Total Addiinesta—1f . . . . . . .. .. . w 2,668,817 o N
Business Code - o
8 | 2a ConferenceAttendeeFees 800099 19,056§ _+19 056
T el b Membershipdues 800099 78,000 8,000
8% e 0 g
3 I o O
SE| o .r‘/'"‘“ji*
2 f All other program service revenue . . . . S oS
g Total.Addlines2a-2f. . . . . . .. .» z}’*‘%ﬁsﬁ 7
3  Investmentincome (including dlwdends mterest and 4 ‘\:l‘;k ®
other similar amounts) . . . . . . . S om] % 8538 28,538
4 Income from investment of tax-exempt bond proceeds Ny 0
§ Royalties. . 0
(i) Real
6a Grossrents. . . . . | Ba 5§
b Less: rental expenses . 6b N,
¢ Rental income or (loss) 6c 0| o 0
d Netrentalincomeor{loss) . . . . . . .. & . % . » 0
7a Gross amount from (i) Securitios g, i) ghher
sales of assets PR
other than inventory . . 7a :‘: 1%5 0
- b Less: cost or other basis __ﬁ,,;?%‘%fy y
§ and sales expenses. . | 7b :{ %0 i 0
2 ¢ Gainor(loss). . . . . [ Te fg-’ “},,:5:&"0 0
5 d Net gain or (loss) . ‘ . . > 0
g 8a Gross |ncomefromfundra|smg
events (not including $ ;_#_'-39__ jv_‘.-_»{(_}_
of contributions reported onifne 1c
See Part IV, line 18.. % -fi&s_.“ .. . | 8a 0
b Less: direct expeqsesi} F e 3b 0
¢ Net mcomeorgpwwrmsmg events. PR 0
9a Gross incom onw g activities.
See Part IMdine ¢ . f .. . . .. 18a 0
b Less: dlrecte Sh 0
[ Netuncomeor{los'ffrom gaming actiwtles, N ]
10a Gross sales of inventory, less
returns and allowances . . . . . . . 10a {
b Less costofgoodssold. . . . . . 10b 0
¢ Net income or (loss) from sales of |n\fent¢:|r),|r P 0
" Business Code
gg 11a ManagementFess 900099 10,250 10,260
5§ b Oter 200098 10,632 10,632
=2 < 0
33 d Allotherrevenue. . . . . . . . . ., 0
= e Total. Add lines 11a—11d . > 20,882
12 Totai revenue. See instructions. . > 2,813,093 117,938 0 28,538

Form 990 (2021



Form 890 {2021)

Catalyst of San Diege & Imperial Counties

33-086B261

page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X.

cy

Do not include amounts reported on lines 6b, 7b, (A} ®| @
b, 90, and 10b of Part Vill. ol expenses e moe | e ot
1  Grants and other assistance to domestic crganizations
domestic governments. See Part IV, line 21 . 56,734 956,734
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 20,000 20,000
3  Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . :
4  Benefits paid to or for members . 0 ' @
5 Compensation of current officers, di reclors '
trustees, and key employees . 143,164 9,306 7,874
6 Compensation not included above dlsquallﬁed
persons (as defined under saction 4958(f}(1)) and
persons described in section 4938(c)(3}(B} .
7  Other salaries and wages . 28,132 24,651
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions} . 1,473 1,245
8  Other employee benefits . .o 2,318 1,961
10 Payroll taxes . 3,143 2,660
11 Fees for services (nonemployees}
a Management.
b Legal.
¢ Accounting . 67,866
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17 .
f Investment management fees .
g OCther. {if line 11g amount exceeds 10% of line 25 cotumn
{A), amount, list line 119 expenses on Schedule 0.} . . . ¢ 292,483 280,827 5 669 5,967
12 Advertising and promotion . . Qo 26,692 26,692
13  Office expenses . 5519 2,760 2,759
14  Information technology . 42,844 37,703 2,785 2,358
15  Royalties . . G
16 Occupancy . 48,923 41,292 3,050 2,581
17 Travel . . A A 329 200 21 18
18  Payments of travel or entertammen £X yses o
for any federal, state, or local public¥fficial. . 0
19  Conferences, conventions, and meghi g@ N 11,0486 10,194 589 253
20  Interest. . . .- oo 13,747 13,747
21  Paymentsto afﬂlates 0
22  Depreciation, depletion, and ! 27,730 24,403 1,802 1,625
23 Insurance. . 12,817 12,817
24  Other expenses. Iteﬁze e
above. (List mis 7 Penses on line 24e. If
line 24e amount eXapdds 1% of iine 25, column
(A}, amount, list line 5aine‘ﬁtbenses on Schedule O.)
a Books, Duesand Subscriptions . 29,209 25,704 1,899 1,608
b Annual Conference .. 20,823 20,823
¢ Spenserships ... 8,000 8.000
d Bankandcreditcardfees = 10,844 10,944
e All other expenses . 0
25 Total functional expenses. Add lines 1 through 24e | 2,291,713 2,083,433 155,583 52,697
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here |:| if

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

Form 990 (2021)



Farm 990 {2021)

Catalyst of San Diege & Imperial Counties

33-0868261 Page 11

Balance Sheet

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

[

(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,116,368] 1 2,688,823
2 Savings and temporary cash investments . 4195703] 2 3,917,667
3 Pledges and grants receivable, net. 1,125,167] 3 357,680
4  Accounts receivable, net. . 0] 4 0]
5 Loans and other receivables from any currem or former oﬁ' icer, dlrector
trustee, key employee, creator or founder, substantial cantributer, or 35% J
controlied entity or family member of any of these persans . Of. 5
6 Loans and other receivables from other disqualified persons (as defi ned )
under section 4958{f)(1)}, and persons described in section 4958(c}(3)(B)
% 7 Notes and loans receivable, net . 0
5 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges 6,789
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b 25,284
11 Investmenis—publicly traded securities . .. 509,662 11 697,506
12  investments—other securities. See Part IV, line 11 . 0l 12 0
13 iInvestments—program-related. See Part 1V, tine 11. o[ 13 0
14 intangible assets . 68,055] 14 44,722
15  Other assets. See Part IV, Ime 11 31,1241 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 7,083,916] 16 7,738,471
17  Accounts payable and accrued expenses . : 125,135] 17 108,557
18  Grants payable . 0] 18 93,750
19 Deferred revenue . 186,000] 19 175,000
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedu‘le D o] 21
8 (22 Loans and other payables to any current or former oﬁcer girector,
E trustee, key employee, creator or founder, subsfantla%conjm:utor or 35%
a controlled entity or family member of any of these’ persoT\s : 106,500] 22 0
J (23 secured mortgages and notes payable to unrel'sf’t&&thilrd parties . o] 23 0
24 Unsecured notes and loans payable to unrela&d thirt parties . 587,500] 24 674,000
25  Other liabilities (including federal 1ncom§1tax gayables to related third
parties, and other liabilities not mcluded’an linds 17-24). Complete
Part X of Schedule D . . . S 31,124] 25 0
26 Total liabilitles. Add lines 17tﬁr@\% 1,046,259 26 1,049,347
a Organizations that follow FASE ASG#58, check here & .
e and complete lines 27, 28, 33, anﬂp3 it
% 27  Net assets without donor pesiitRonRs . 2,173,581 27 2,153,797
& |28  Netassets with dogor rairidfichs . : 3,864,076| 28 4,635,327
£ Organizations gat ‘o, Skioflow FASB ASG 958, check here »[ ]
e and completegmes, 29‘ﬁlrough 33.
O |29 Capital stock®r trget prigeipal, or current funds . . 0| 29
g; 30 Paiddinor capnaﬁa,urgh,rs or land, building, or equipment fund 0] 30
&* 31 Retained eamings, endowment accumulated income, or gther funds . 0] 31
%132 Total net assets or fund balances . 6,037 657 32 6,689,124
Z |33 Total liabilities and net assets/und balar baiances 7.083,016| 33 7.738,471

rorm 990 (2021



Form 980 (2021) _ Catalyst of San Diego & Imperial Counties 33-0868261  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o
1 Total revenue (must equal Part VIN, eolumn {A), line 12} . 1 2,813,093
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 2,281,713
3  Revenue less expenses. Subtract line 2 from line 1. 3 521,380
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 6,037,657
5 Net unrealized gains {losses) on invesiments . 5 130,087
6 Donated services and use of facilities . 6 25,000
7  Invesiment expenses . 7
8  Prior period adjusiments . . 8
9  Qiher changes in n&t assets or fund balances (explaln on Schedule 0) . 9 -25,000
10  Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X i|ne 32 - h
column (B)) . . . 6,689,124
Financial Statements and Reporting m
Check if Schedule O contains a response or note to any line in this Part XI1 . 4. % |:|
7 . Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash . Accrual
If the organization changed its methed of accounting from a prior year or checked
Schedule O. = _
2a Were the organization's financial statements compiled or reviewed by an indepe waccountant’? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&a ompiled or
reviewed on a separale basis, consalidated basis, or both:
D Separate basis |:| Consolidated basis r__] Both consglidakga peparate basis
b Were the organization's financial statements audited by an indepen Q%V m?. ... 2b | X
If "Yes," check a box below o indicate whether the financial state M ear were audited on a
separate basis, consolidated basis, or both: _
Separate basis D Consolidated basis |:| £l eolldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee gt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sele cion of an independent accountant? . 2c | X
If the organization changed either its oversight process Fselegtion process during the tax year, explain on
Schedule O. .
3a As aresult of a federal award, was the organizatior [e i H o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2. -, © . . . . . . . . . . ... 3a X
b If"Yes," did the organization undergo the requirc¥adit or audiis? If the organization did not undergo the
required audit or audits, explain why on Sch XD Wd describe any steps taken to undergc such audits . 3b

Form 990 (20213



SCHEDULE A . § . | omsNo. 15450047
(Form 990) Public Charity Status and Public Support
Complate if the organization is a section 501{c}32) crganization or a section 4947(2){1) nonexempt chartable frust. 2 0 2 1

» Attach to Form 990 or Form 930-EZ. Open to Public
Department of the Treasury :
Internal Revenue Service *_Go to www.irs. gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Catalyst of San Diego & Imperial Counties 33-0868261
m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizaticn 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)(AX)i).

2 D A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990}.)
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 1
hospital's name, city, and state:

Wiii). Enter the

h

section 170{b)}{1){A)(iv}. {Complete Part I1))
[] Afederal, state, or local government or governmental unit described in section 170(5(1)(A}

An organization that normally receives a substantial part of its support from a gover
described in section 170{b)(1){A}{vi). (Complete Part Il.}

|:| A community trust described in section 170(b}(1)(A){vi). (Compiete Part I1.)

[:] An agricultural research organization described in section 170({b){1}(A)ix) opgffloN
or university or a nen-iand-grant college of agriculture (see instructions). Ente
university.

10 |:| An organization that normally receives (1) more than 33 1/3% of |ts ,

receipts from activities related to its exempt functions, subject to -

suppert from gross investment income and unrelated business oM
acquired by the organization after June 30, 1975. See section

11 [_] An organization organized and operated exclusively to testghr p y See section 509(a)(4).

12 |:| An organization organized and operated exclusively for tH&
of one or more publicly supported organizations described in

- &

W

ptions; and (2) no more than 33 1/3% of its
1€ (less section 511 tax) from businesses

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

wofffibutions, membership fees, and gross

fit of, to perform the functions of, or to carry out the purposes
t|on §508{a}(1} or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type ¥ supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supe controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regula pp It or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV Sec thd B.
b e Bigorolled in connection with its supported organization(s}, by having
niz3Mon vested in the same persons that control or manage the supported
ctions A and C.
c "ganization operated in connection with, and functionally integrated with,

its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

d [ _] Type Il non-functionally inte
that s not functionally integraf@el
requirement {see instruction

e [ ] Check this box if the organiff

functionally integrated, or s

r tcomplete Part IV Sectlons A and D, and Part V.

g, A0 Pporting organization operated in connection with its supported organization(s)
gganization generally must satisfy a distribution requirement and an attentiveness

[ o

f 1zations .
on bout the supported organlzatlon(s)
(iiy EIN {i} Type of crganization | (iv} Is the organization | {v) Amount of monetary {wij Amount of
{(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A)
(B}
(©
)
(E}
Total 0 0
Faor Paparwork Reduction Act Notice, see tha Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2029

HTA



Schedule A (Form 980} 2021

Catalyst of San Diego & Imperial Counties

33-0868261

Page 2

m 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 |11, If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

{a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021

(f) Totat

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.™ . 1,587,658 4 564 554 2,723,394 5,441,085 2,666,617

16,983,318

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

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

P &

0

1,587,658 4,564,554 2,723,384 2,666,617

Total. Add lines 1 through 3 . 55M1%i

16,983,318

The portion of total contributions by
edach person (other than a
gavernmental unit or publicly i
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . i

6,840,321

Public support. Subtract line 5 from line 4

10,142,997

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

"
12
13

{a) 2017 (b) 2018 (d} 2020 {e) 2021

{f) Total

Amaunts from line 4. 1,587 658 4,564,558, 5 441,005 2,668,617
i

16,983,318

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income fram

similar sourcas . 28,538

852

14,864

17,752

73,633

Net income from unrelated business
activities, whether ar not the business is
regularly cariedon . . . . . . . . . &

QOther income. Do not include gain or Y
{oss from the sale of capitat assets N
{Explainin PartVi.). . . . . . AE

0

Total support. Add lines 7 through 10 .

17,056,951

Gross receipts from related activities, etc. (see ins %_[pns))_f_'_}. .

629,131

First § years. If the Form 990 is for the organiz \ﬁ}ét',:"'éecond, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here ® s,

»[]

Percentage

17a

18

b (N, divided by line 11, column (). . . . . . . . . . . 14

£50.47%

£ Partll, line14. . . . . . . 15

56.51%

: ftion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
#is a publicly supported organization . L.

wganization did not check a box on ling 13 or 16a, and ling 15 is 33 1/3% or more, check this

10%-facts-and-circumsta Est—2021. If the organization did not check a box on line 13, 18a, 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 meaets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test-—2020. If the organization did not check & box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hara. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions .

»[x]
»[]

]

»[]
>

Schedule A {Form 980) 2021



Schedule A {Form 290) 2021
Part HI

Catalyst of San Diego & Imperial Counties

33-0868261

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2017 {b) 2018 {c) 2019 (d} 2020 (e) 2021 {f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.™) 0
2 Gross receiptz from admigsions, merchandise
sold or services performed, or facilifes
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . - o
4 Tax revenues levied for the \\ i
organization's benefit and either paid to /f\\ 2
or expended an its behalf . . AT 0
5 The value of services or facilities VN *\\)
furmnished by a governmental unit to the { \.
arganization without charge . . . 4 ¥ i 0
6 Total. Add lines 1 through 5 . 0 0 S 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
¢ Addlines7aand7b. . . . . . . . 0 0 0 0
8 Public support {Subtract line 7c from
line 6.). o5 . 0
Section B. Total Su| pport A 4
Galendar year (or fiscal year beginning in} > (a) 2017 {b} 2018 < {c) 2019 (d} 2020 (e) 2021 {h Total
9  Amounts from line 6 . 0 0 ]
10a 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
11  Nei income from unrelated business
activities not included on line 10b, whether P,
or not the business is regulary carried onjg Y
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . A 0
13 Total support. (Add lines, _"‘
and 12.) . & 0 0
14 First 5 years. If the For
osganization, check this box - B > D
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . 15 0.00%
16 _Pubklic support percentage from 2020 Schedule A, Part lll, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f}) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part i1, line 17 . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 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—2020. If the crganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization .

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

»[]

e[
»[ ]

Schedule A {(Form 950} 2021



Schedule A (Form 990) 2021 Catalyst of San Diego & Imperial Counties 33-0868261 pa_lgg_4_
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the crganization's supported organizations listed by name in the organization's gaverning
documents? /f “No,” describe in Part W how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determnination of status
under section 509{a}(1) or (2)7 /f "Yes, " explain in Part VI how the organization defermined that the supported

organization was described in section 508(a)(1) or (2}, ) 2
3a Did the organization have a supported organization described in section 501(c}(4}, (5), or (6)7 If ™% r
lines 3b and 3¢ befow. 3a
b Did the organization confirm that each supported organization qualified under section 501{(c} . é} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi yieigz '
organization made the determination. h 3b
¢ Did the organization ensure that all support to such organizations was used exclusive offon 170(c)(2) |
(B) purposes? i "Yes," explain in Part VI what confrols the organization put in place fo Binawr€ such use. 3c
4a Was any supported organization not organized in the United States ("foreign supggrted organization™)? if
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belgf. N 4a

b Did the organization have ultimate control and discretion in deciding whether t0%g
supported crganization? If "Yes," describe in Part VI how the organizationg
despite being controlled or supervised by or in connection with its sulpofté j.Orgd Yizations, 4b

¢ Did the crganization support any foreign supported organization - = ave an IRS determination
under sections 5071(c)(3) and 509(a)(1) or {2)7? {f"Yes," expfaf:ﬁl‘r%“_ t controls the organization vsed

fo ensure that all support to the foreign supported organiz ali of ‘was i xclusively for section 170(c)(2)(B)

DUPOS6S. 9 4c
Sa Did the organization add, substitute, or remove any supporte®® ganizations during the tax year? /f"Yes,"
answer lines 5b and 8¢ below (if applicable). Also, provide detail RoPart Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substip¥8, gr removed: (i) the reasons for each such action;
G mellf authorizing such action; and (iv) how the action
Wl document). 5a
b orted organization part of a class already
ent's 5b
¢ Substitutions only. Was the substitution tj T an event beyond the organization's control? 5¢c

e form of grants or the provision of services or facilities) to
Mapd. (i) individuals that are part of the charitable class benefited
by one or more of its supported orgghiz¥gns, or (i) cther supporting organizations that also support or

benefit ane or more of the filing ofgartgtian
7  Did the organization provide a ant, lean, compensaticn, or other similar payment to a substantial contributor

. %), # family member of a substantial contributor, or a 35% controlled entity

with regard to a substanti a utér? if "Yes," complete Part | of Schedule L (Form 880). 7
8 Did the organization ke, 'QQEO a disqualified person {as defined in section 4858) not described on line 77

if "Yes,” completefart [kSchedute L (Form 980). 8
9a Was the organigétio ébntrd directly or indirectly at any time during the tax year by one or more
: $lined in section 4946 {cther than foundation managers and organizations

described in section $gg é)( 1) or (2))7 If "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detall in Part V1. Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization als0 had an interest? If "Yes," provide defail in Part V1. 9¢

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

suipporting organizations)? /f "Yes, " answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.} 10b

Schedule A {Form 9%0) 2021



Schedule A {Form 890) 2021 Catalyst of San Diego & Imperial Counties 33-0868261 Page B
GELMVA  Suppeorting Organizations (continued)

Yes | No
11 Has the arganization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b  Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes"to fine 11a, 11b, or 11¢, provide
detail in Part VI, ¢
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 of
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s o 1
directors, or trustees at all times during the tax year? f "No, " describe in Part VI how the supported organizigipn A
effeclively operated, supervised, or controfled the crganization's aclivities. If the organization had more than ¥ ,supp'_ ed
organization, describe how the powers to appoint and/or remave officers, directors, of trustees were all@atd8gmong th
supported organizations and what conditions or restrictions, if any, applied to such powers during {ke. 1
2 Did the organization operate for the benefit of any supported organization other than thé” ok
organization(s) that operated, supervised, or controlled the supporting organization? 1§y
V! how providing such benefit carried out the purposes of the supported organization(s Wy |
supervised, or controlled the supporting organization, 2
Section C. Type || Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization{s)? /", g irfF
or management of the supporting organization was vested in the saj pe p hat confrofied or managed
the supported organization(s}. . 1
Section D. All Type lll Supporting Organizations
y _ ' Yes | No
1 Did the organization provide to each of its supported organizgpf, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type gnount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently fileg as of the date of notification, and {jii) copies of the :
organization's governing documents in effect on the datgfof nogification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, K #her {i) appointed or elected by the supparted
organization(s} or {ii} serving on the governing bod .Mpoﬂed organization? if "No," explain in Part VI how
the arganization maintained a close and conlintighls ing relationship with the supported organization(s). 2
3 By reason of the retalionship described on lin R.ove, did the organization's supported organizations have
a significant voice in the arganization's inveg# pNcies and in directing the use of the organization's
income or assets at all times during the t3  "Yes,” describe in Part Vi the rofe the organization'’s
supported organizations played in this r 3
Section E. Type Jll Functionally Inté€: upporting Organizations

1 Check the box next to the merhod
a [_] The organization satisfied the s Test. Complete line 2 below

b [ ] The organization is the p: e #%h of its supported organizations. Complete line 3 below.
c D The organization su@;;; 1 g&vern mental entity. Describe in Parf VI how you supported a govermmental entity (see instructions).
2 Activities Test. Ang#rer im 42 and 2b below. Yes | No

a Did substantially ;;_".' of & orgahization's activities during the tax year directly further the exempt purposes of
the supported org wfationd®) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported orgadzations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive 16 those supported organizations, and how the organizafion determined
that these activilies constituted substantiafly alf of its activities. 2a

b Did the activities described on ling 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? /f "Yes, " explain in
Part VI the reasons for the organization's position that ifs 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 ofiicers, directors, or

trustees of each of the supported organizations? If "Yes" aor "No,” provide detaifs in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /" Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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eduls A (Form 990) 2021 Catalyst of San Diego & Imperial Counties

33-0868261 Page 8

I Tpe it Non-Functionally Integrated 509(a)(3) Supporting Organizations
|:| Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All cther Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.

1

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | e [n | =

& |k N

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

-

7 Oiher expenses (see instructions)

-]

T

8

Adjusted Net Income (subtract lines 5, 8, ang 7 from line 4}

\

s

S

e

0 0

Section B - Minimum Asset Amount

//_ (ﬁé;:P\nsr Year

{B) Current Year
{optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

a Average monthly value of securities

b Average meonthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

«

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Y

Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

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

=~ |d |

Multiply line 5 by 0.035. 2=
Recoveries of prior-year distributions 3

-4

Minimum Asset Amount {add line 7 to ling 6)

o~ | |th |

=l l=d=0i=] [=]
oloc|o|o|o

Section C - Distributable Amount

Current Year

Enter 0.85 of line 1.

D000

Minimum asset amount for prior yea
Enter greater of line 2 or line 3.

Inceme tax imposed in prior year

o b (M| =

D[ | da |t [ma | =2

Distributable Amount, Subtract e & o line 4, unless subject to
emergency temporary reductio ing¥ructions).

0

7

[[] Check here if the curref

instructions). ®.

Schedule A (Form 9980) 2021



Schedule A (Form 980) 2021 Catalyst of San Diego & Imperial Counties
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

33-0868281 Page 7

Current Year

Amounts paid to supported arganizations to accomplish exempt purposes

-t

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, 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 detaifs in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 8@ amount

0.000

{i)

Section E - Distribution Allocations (see instructions)

/
Excess Distributions .

{iii}
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021

{reasonable cause required—expfain in Part V). See o
instructions. i

[ &)

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

oo |o|o

From 2019 .

From 2020 .

Total of lines 3a through 3e i ‘5 0
Applied to underdistributions of prior years .

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructiong

.—.-.:’Lﬂ - (D | |0 |T |2

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

A

Distributions for 2021 from ' :
Section D, line 7: ] m 0

o

Applied to underdistributions of prier years,.:
Applied to 2021 distributable amount  §

L]

Remainder. Subtract lines 4a and 4b f@mY

Remaining underdistributions for
any. Subract lines 3g and 4a fron

] %r result
‘instructions.

Ty 02j Subtract lines 3h
and 4b from line 1. For regtP§reatér than zero, explain

Excess distributifins tagryt#er to 2022, Add lines 3]

and 4c. £ 2 = 0

I&

&z

Excess from 2014

i

Excess from 2018 .

Excess from 2019

Excess from 2020 .

oo e o

=3 (==} L=] =]

Excess from 2021 .

Schadule A {Form 990) 2021



Schedule A (Form 850) 2021 Catalyst of San Diege & Imperial Counties 33-0868261 Page 8
Supplemental Infermation. Provide the explanations required by Part ||, line 10; Part I, line 17a or 17b; Pant
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9&, 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 &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A {Farm 920) 2021



OMB No. 1545-0047

2021

Department of the Treasury | ™ COmplete if the organization is described below.  ® Attach to Form 990 or Form 990-EZ. RS LURCIEIT
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest inforrmation, Inspection

If the organization answerad "Yes,"” on Form 990, Part IV, line 3, or Form 990-E2Z, Part V, line 46 (Political Campaign Activities), then

» Sectlion 501(c)3) crganizations: 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 |-B.

» Section 527 organizations: Compiete Part |-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

* Section 501(c)(3) erganizations that have filed Form 5768 (glection under section 501{h)}: Complete Part II-A. Do not gomplete Part [1B.

» Section 501{c)(3) arganizations that have NOT filed Form 5768 {election under section 501{(h}}: Complete Part lI-B. Do Wpt complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) i
{Proxy Tax) {See separate Instructions), then

s Section 501(c)(4}, (5), or {6) organizations: Complete Part |1l f :
Name of organization % Employer identification number

Catalyst of San Diego & Imperial Counties & 33-0868261
Iﬁn Complete if the organization is exempt under section 501(c) or f§

Son 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activiticsWg V. See instructions for
definition of "political campaign activities."

SCHEDULE C " . - o |
(Form 990) Political Campaign and Lobbying Activities

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

Enter the amount of any excise tax incurred by organization manageg udser =% N
If the organization incurred a section 4865 tax, did it file Form 472&%‘? o S S ]:‘ Yes |:| No
Was a correction made? . Y A N 3

If "Yes," describe in Part IV, -
Complete if the organization is exempt und

1 Enter the amount directly expended by the filing organizaﬁon for seclon 527 exempt function
activities. . . . >3

2 Political campaign activity expenditures. See instructions . .5
3 Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section Sg{g
Enter the amount of any excise tax incurred by the organization underi_pct' D 49 [

cBun-

2 Enter the amount of the fi ﬂ|ng organlzatlon 5 funds tﬁn ri d 1 other orgamzatlons for section

527 exempt function activities . S e >
3 Total exempt function expenditures. Add Ilnes 1 a x here and ¢n Form t120-POL,

line 17b . W - - - | . 0
4 Did the filing organlzatlon flle Forrn 1120 -_.:' oy is Year?. . . . . |:| Yes |:| No

§ Enter the names, addresses and employeg i&gptifigh
organization made payments. For each haniZawon listed, enter the amount paid from the filing arganization’s funds. Also enter
Ivi
m

the amount of political contributions &hat were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or ion committee (PAC). If additional space is needed, provide information in Part (V.

{a) Name (0¥ Address {c} EIN {d) Amount paid from {e) Amount of political
d filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a seperate
: political arganization. If
nong, enter -0-,
() A1)
3
1 3
) it tiiutntininiieieteiuieleiotieinielninieleinisietielnieieielelnte
2
®
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € {Form 994) 2021

HTA



Catalyst of San Diego & Imperial Counties

33-0868261

Schedule C {Farm 990) 2021

MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501{h)).

A Check PD if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check B[ | ifthe filing organization checked box A and “limited control* provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term "expenditures” means amounts paid or incurred.} crganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 114 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 114 0
d Other exempt purpose expenditures . 1,589 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,713 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 264,586 0
[f the amount on line 1e, column (a) or (k) is: The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over 5500 b, -
Crver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over
Qver 517,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) . 66,147 0
h  Subtract line 1g from line 1a. If zero or less, enter -0-. 0 G
i Subtract line 1f from line 1c. If zero or less, enter -0- . . % o o
j Ifthere is an amount other than zero on either line 1h or line 1| dld‘h tion file Form 4720 reporting
section 4811 tax for this year? . o .. |:| Yes |:| No
4-Year Averaging Pgffod ection 501(h)
{8ome organizations that made a section 501(h) electiygfio not have to complete all of the five columns below.
See the separate instructiorfgpr lines 2a through 2f.)
Lobbying Expenditupes Dl‘i“lng 4-Year Averaging Period
b
Calendar year (or fiscal year {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) Total
beginning in) %
2a  Labbying nontaxable amount {2247 263,513 375,135 264,586 1,182,481
b Lobbying ceiling amount W Y
{150% of line 2a, column(e}) . . 1,773,722
) ] i '\:'T?.\}h
c Total lobbying expenditures Qj o 178 329 88 114 702
d  Grassroots nontaxable amount g 64,812 70,878 93,784 66,147 295,621
€ Grassroots ceiling amounty, j
{150% ofline 2d, columg. (et 443,432
f Grassroots - | 0 0 0 0 0

Schedule C {Form 990) 2021



Catalyst of San Diego & Imperial Counties 33-0868261
Scheduie C (Form 990) 2021 Page 3

Part lI-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 (a) (®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt tc influence public opinion on a legislative matter or
referendum, through the use of;
a Volunteers? .
b Paid staff or management (mclude cumpensatlon in expenses reported on Ilnes 1c through 1|)'?
¢ Media advertisements? . L
d Mailings to members, legislators, or the pubnc’?
¢ Publications, or published or broadcast staterments? . 5
f Grants to other organizations for lobbying purposes? . e
g Direct contact with legisiators, their staffs, government offi C|a|s ora Ieglslatlve body‘? P
h Rallies, demoenstrations, seminars, conventicns, speeches, lectures, or any similar =:.',-f'=
i Other activities? . \
i Total Add lines 1c through 1| . 0
2a Did the activities in line 1 cause the organlzatfon to be not descnbed in sectlon i
b If"Yes" enter the amount of any tax incurred under section 4912 . i
c If*"Yes," enter the amount of any ax incurred by organization managers under g
If the filing organization incurred a section 4912 tax, did it file Form 4720 foff Tk
Complete if the organization is exempt under se&t o
501{c}{6).
Yes | No
1 Were substantially all (90% or more) dues received nondedyg .r . rar ar ar i
2 Did the organization make only in-house lobbying expenditfy s '$2 000 crless?. = . . . 2
3 Did the organization agree io carry over lobbying and political camp B activity expenditures from the pner year'? T

nder section 501(c)(4), section 501(c)(5), or section

Part Ill-B Complete if the organization is exempLy
§-A, lipes 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is

1 Dues, assessments and similar amounts from me 1
2  Section 162{e) nondeductible lebbying and pol enditures {do not include amounts of
political expenses for which the section 52 { was paid)
a Current year . 2a
b Carryover from last year 2b
c Total . . T . 2c 0
3 Aggregate amount reported in sect ) (1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 Ifnotices were sent and the am _ 2¢ exceeds the amount on line 3, what portion of the
excess does the organization adgs garryover to the reasonable estimate of nondeductible
lobbying and political expengltage e year? . . . C e . 4
5 Taxable amount of lohyin 8 fplitical expenditures. See |nstruct|one s o

Supplemi@a
Provide the descriptiong¥equiged TagPart |-A, line 1; Part I-B, line 4; Part I-C, ling 5; Part II-A (affiliated group list}; Part Il-A, lines 1 and

2 (See instructions), P I-%_ﬁine 1. Also, complete this part for any additional information.

Schedule € {Form 590) 2021



SCHEDULE D Supplemental Financial Statements | -ove vo rsss0e

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2 021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
Catalyst of San Diege & Imperial Counties 33-0868261
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered "Yes" on Form 880, 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 donogs
funds are the organization's property, subject to the organization's exclusive legal control? . :
6 Didthe organlzat|on inform all grantees, donors, and denor advisors in wntmg that gra {Aag:

conferring impermissible private benefit? .
Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, lin

1 Purpose(s) of conservation easements held by the organization (check all that gfpl

|:| Preservation of land for public use {for example, recreation or education} D

D Protection of natural habitat £ Megseng b of a certified historic structure

|:| Preservation of open space N
contribution in the form of a conservation

2 Complete lines 2a through 2d if the organization held a qualified
! \ Held at the End of the Tax Year

easement on the last day of the tax year.
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements o & - . - - . . . 2b
Number of oonservation easements on a certifed historic stru i i e 2c

o0 o

historic structure listed in the National Register . L 2d
3 Number of conservation easements modified, trangferrég, sed, extinguished, or terminated by the crganization during
the tax year » 4

4 Number of states where property subject to consphiggfioN@asementis located ~ »
& Does the organization have a written policy regggding Wy periodic menitoring, inspection, handling of
viclations, and enforcement of the conservafig I Co |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, ing, handling of wolahons and enforcmg conservation easements during the year
[ =
7  Amount of expenses incurred in monitgri pecting, handling of violations, and enforcing conservation easements during the year
>3

ot ff@po" @ on line 2(a) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h)(4)(B)(IH? . .§ zv [ ]Yes[ ] nNo
9 InPar Xl describe how the.segaitzaion reports conservation easements in its revenue and expense statement and

1a Ifthe orgamzatlon 5 =s permitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historical'@asures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtlic service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the follawing amounts relating to these items:

{i) Revenue included on Form 830, Pait Vi, lime 1. . . . . . . . . . . . . . .. : > &
(If) Assets included in Form 890, Part X . . . . ... .k5
2  Ifthe organization received or held works of art, hlstoncai treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue incluged on Form 890, Part VIII, line 1. e
b Assefsincludedin Form 990, Part X . . . . . P

For Paparwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2021
HTA




Schedule D {Form 990} 2021

Catalyst of San Diego & Imperial Counties

33-0868261

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

collection items (check all that apphy):
Public exhibition

b D Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

Xl

d D Loan or exchange program

e |:| Other

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

IVl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X_line 21.

1a

o

- a o

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other

included on Form 290, Part X7 .

If "Yes," explain the arrangement in Part XIII and complete the followmg table

Beginning balance .
Additicns during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 21, fgr e
If "Yes," explain the arrangement in Part Xlll. Check here if the t %

Endowment Funds.

kI

o]
1d
1e
1f 0

El Yes No
[l

v, line 10.

Complete if the organization answered "Yes" on -._,-J'

{a) Current year {c) Two years back [d) Three years back {e) Faur years back
1a  Beginning of year balance . 0 g 0 0 0
b Contributions .
¢ Net investment earn:ngs gains, ¥
and losses . . 1 %
d Grantsor scholarshnps ’
e Other expenditures for facilities
and programs . .
f Administrative expenses . . o
g End of year balance . % 0 o o 0 0
2 Provide the estimated percentage of the Suriegy yar end balance {line 1g, column {a)) held as:
a Board designated or quasi-endownmigay Q\ _____________ %
b Permanent endowment > %%
¢ Termendowment » A
The percentages on lines 2a, 2b, § _ggshould equal 100%.
Ja  Are there endowment funds _%'ﬁossession of the organization that are held and administered for the
organization by: \ i Yes | No
iy Unrelated orggﬂzahom e 3a(i}
() Related orgafeatighs . & . . . . . 3a(li)
b If"Yes"online 3 f th_-.'elated organlzatlons ||sted as req mred an Schedule R‘? 3b
4 Describe in Part X1l & idended 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 930, Part X, line 10.
Description of property {8) Cost or other basis {h} Cost or other basis {c} Accumulated {d] Book value
{investment) (other) depreciation
1a Land. 4] 0 0
b Buildings . Y 0 0 0
¢ Leasehold |mprovements 0 0 o 0
d Equipment. 0 30,780 5,496 25,284
2  Other. . 0 8] 0 0
Total. Add lines 1a through 1e {Co!umn {d) must equal Form 880, Part X, column (B}, line 10c.) . > 25,284

Schedule D {Form 990) 2021



Schedule D (Form 880} 2021 Catalyst of San Dieqgo & Imperial Counties

33-08B68261 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

{c} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives .
{2) Closely held equity interests .
{3) Other

0

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

Complete if the organization answered "Yes” on Form 990, Part IV, i

{a) Description of Investrment

{b) Book value

e Form 990, Part X, line 13,

o tc] Methed of valuation:
Cost or end-of-year market value

(1)

{2)

(3

(4)

{5)

(8)

(7}

(8)

{9}

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

Complete if the organization answereg

&" on¥orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Book value

(1}

(2)

{3
)

(5}

(6)

4]

{8)

(8]

Total. (Cofumn (b} must equal Fglt

Im Other Liabilitigs. Q¢
Compiete, ,'_-the
line 25. £ 4

_':"iétion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

{b) Book value

{1) Federal income taxes

(2) Fiscal Agent Funds

3

{4)

)

(®)

@)

{8)

()

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

. a

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon S fmanmal 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 XIIl . . |:|

Schedule D (Form 980) 2024



Schedule D (Form 890) 2021 Catglyst of San Dieqgo & Imperial Counties 33-0868261 Page 4

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

1  Total revenue, gains, and other support per audited financial sfatements . . . . . . . . . . . . . 1 2,968,180
Amounts included on fine 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains {iosses) oninvestments. . . ., . . . . . . . . 2a 130,087

b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b 25,000

¢ Recoveries of prioryeargrants . . . . . . . ., . . . . S 2c

d Other {Describe in Part XIIL.} . . e 2d

e Add limes 2a through 2d . 155,087
3  Subtract line 2e from line 1. 2,813,093
4  Amounts included on Form 980, Part VIII I|ne12 but not on I|ne1

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

b Other (DescribeinPartXil). . . . . . . . . . . .. .. . . 4b

c Add lines 4a and 4b . . 0

Total revenue. Add lines 3 and 4c (Tms must equai Form 990 F'art! .-'rne 12 ) } 2,813,093
Reconciliation of Expenses per Audited Financial Statements Wity ®pe
Complete if the organization answered "Yes" on Form 990, Part IV, life

1 Total expenses and losses per audited financial statements . 2,316,713
2 Amounts included on ling 1 but not an Form 880, Part X, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in PartXIII) |

e Add lines 2a through 2d . 2e 25,000
3 Subtract line 2e from line 1. ar 3 2,291,713
4  Amounts included on Form 990, Part [X, Ime 25 but not onlm

a Investment expenses not included oh Form 990, Part VIII, i

b Other {Describe in Part XII1.) .

¢ Addlines4aand4b . dc 0]
5  Total expenses. Add Ilnesaand4c (TmsmusrequaIForm 990 it dine18) . . . . . . . . . . 5 2,291,713

Supplemental fnformation.

2, Part X, fines 2d and 4b; and Part X1, lines 2d and 4 mplete this part to provide any additional information.

Provide the descriptions required for Part 11, lines 3, 3, eﬁﬁ& ' lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

Schedule D (Form 990} 2021
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SCHEDULE L Transactions With Interested Persons | (GEtE e

(Form 390} » Complete if the organization answered "Yes" an Form 990, Part IV, line 253, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part Vv, 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 arganization Employer identification number

Catalyst of San Diego & Imperial Counties 33-0868261
chess 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 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. b) R&lationship between disgualified person and . {#) Comectad?
i (a) Marme of disqualified person (®) P organizaﬁ:n pe (¢} Description of transaction v N
%] o

(1)
{2}
3)
4)
(8)
(8)
2 Enter the amount of tax incurred by the organization managers or disqualified persong®l

under section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

+ A

4l Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, lindg3 orm 990, Part IV, line 26; or if the

{f) Balance due | {g) In default?| () Approved | (i} Written
by board or | agreement?
committes?

(2} Name of interested person {b} Relationship { (¢} Purpose of [d} Loan tc or
with organization loan fram the
arganization?

Yes | No | Yae | No | Yes | No
X | X X

To
{1) Debbie McKeon former Presidg WELF X
{2)
(3)
(4) ;
(5) K
{6) : o
(7) o

(&) A
{9)
{10)
Total .
Grants or Assistance Benefilipg¥gjerested Persons.

{a) Mame of interested person {c) Amount of assistance {d) Type of assistance {e] Purpose of assistance

(1}
{2)
(3)
(4}
{5)
(6)
@)
(8)
()
f10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule L {Form $99) 2021
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(84 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interesled person {b) Relationship between {c} Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?

¥Yes | Mo
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(3)
(4)
{5}
(8)

{7)
{8}
(]

ﬁ Supplemental Information. ;

Provide additional information for responses to questions on Schedule L (see inSgpctionsl

Schedule L {Form 990} 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome No. 15450047
(Form 850) Complete to provide infermation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Atftach to Form 990 or Form 990-EZ.

Open to Public

i ool »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numbar
Catalyst of San Diege & Imperial Counties 33-0868261
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