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SCANNED PR 20 2010

990-EZ
Form

Department of the Treasury
Internal Revenue Service

5 2{o)(13) mu

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Sponsornng o gamzatlons of donor advisad funds and controlling orgamizations as defined in section
st file Form 890 All other orgamzations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end of the year may use this form

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

| omBwo 1545-1150

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

December 31

2009

Open to Public

Inspection
.20 09

B Check f apphcabte Pease | G Name of organization D Employer identification number
Address change use IRS | Catalyst for Kids 20-0415640
E Nama change print or | Number and street (or P O. box, st mail s not dehivered to street address) | Room/suite E Telephone number
Indial retu typo.
0 T seo  |225Red Fox Lane 406-587.9328
0 amo ﬁ:’“‘ﬁ‘: City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending tions.  |Bozeman, MT 59718-7772 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method. cash [J Accrual
Other (specify) »

| Website: » Catalystforkids.net

J Tax-e

xempt status (check only one) — [¥]501(c)( 3 ) < (insertno) []4947(a)1)or []527

H Check » D if the organization i1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

WV

K Check » [ dthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 930-EZ or Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500.000 or more, file Form 990 instead of Form 930-E2  » (3 180,937
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simitar amounts received . 1 180,937
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income L. 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a} . . 5c 0
§ 6  Special events and achwities (complete applicable parts of Schedule G). if any amount is from gaming, check here» l:l
] a Gross revenue (not including $ 0 of contributions
&’ reportedonline1). . . . . e e 6a 0
b Less: direct expenses other than fundrajsmg expenses . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retums and allowances .. 7a 0
b Less:costofgoodssold . . . . 7b 0]
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . | 7Te 0
8  Other revenue (describe » ) 8 0
9 Total reverfue. Adtnes4-2-3,.4,.5¢c,6c.7c,and8 . . . . . . . . . . . . P89 180,937
10  Grants and’[smllarfa%ﬁgdﬁfd_(attach sdhedule) .. . 110 148,137
1 Benefits p3 d lo or for membe -r -~ ’ 11 0
‘é? 12  Salaries, o ¥ COWMOZ( ployee beneﬁts e 12 5,744
c 13  Professio 1 | fges and other s toindependent contractors . 13 0
8114 Occupancy, rému inten e e e 14 1,761
i {15  Printing, p} bhca@@ %é’g’e Shlpping .o ) .. 15 2,634
16  Other exp RSE6-{C = = ank-fees, fravel, admlnlstrahve supplles web PO box ) |16 6,597
17 Total expenses. Add Imes 10 through16 . . . . T I ¥ 4 164,873
mn | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 16,064
'9; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year’s retum) 19 120,207
‘@ |20 Other changes in net assets or fund balances {attach explanation) . . . 20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 136,271
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 120,207(22 136,271
23 Land and buildings . e e e e 0|23 0
24 Other assets {describe » non cash items: diapers for distribution 28,176(24 28,176
25 Total assets . . 148,383(25 164,447
26 Total liablilties (descnbe P 0126 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 148,383{27 164,447
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ (2009 /V

Wl



Form 880-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization’s primary exempt purpose?  asslsting orphans,children at risk,needy families,churches {Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise 301;2(2 :{;‘&ﬁ‘é‘gﬁgﬂon
manner, describe the services provided, the number of persons benefited, and other relevant information for 457(3)(1) trusts: optonal
each program title. for others )

28 Over 700 orphans benefited from programs provide in partnership with NGO and govermment facilities.
Programs include physical therapy, eye exams & glasses, meeting medical needs, school supplies, teaching
programs, caregivers for disabled children, and foster family support in Ukraine, Tanzania, and Liberia.
(Grants $ )} i this amount includes foreign grants, checkhere . . . . » {1 |28a 123,101

29 Supporting evangelistic churches through monthly support for 8 indigenous missionaries and pastors,
Sunday School supplies for 9 church groups, 7 summer Bible camps, air time for Christian radlo, children's
village & orphanage outreach programs, instillation of Christian satellite TV and Bible club in an orphanage.
(Grants $ ) H this amount includes foreign grants, check here . . . » [ |29a 18,446

30 Assisting families with children at risk, disabled, & elderly. 7 families receive monthly support & over 65
families received one time support through home & hospital visits of local volunteer groups providing food,
school supplies, home fumishings & repairs, and assistance with rent & medical needs.

{Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 6,589
31 Other program services (attach schedule) . . e
(Grants $ ) _If this amount mcludes forelqn qrants check here e . > D 31a
32 Total program service expenses (add linegs 28a through 31a) . . . 32 148,137
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutrons to (e} Expense
{a) Name and address hours per week {if not pad, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Lynnise Stoltzfus
President 7h
2960 Tumbleweed Dr Bozeman, MT 59745 | oo ours 0 0 0
Robin Cory
Vice President 2h
225 Red Fox Lane Bozeman, MT 59748] oo oen ours 0 0 0
Jean Granger
Treas! 3h
250 Hereford Dr. Beigrade, MT 59714 urer ours 0 ) 0
Doreen Peters s - 2 hours
Box 6068 Belgrade, MT 69771 | oo ooy ° 0 0 0
Trygve Dahle
B
425 Comfort Lane Bozeman, MT 5971g | oard Member 1 hour ) 0 0
Chuck Jenkins
1
1385 Baldy Mountain Lane Belgrade, MT 59714 |2oard Member hour 0 0 0

Herb Richards

Board Member 1 hour

375 Summer Ridge Rd. Bozeman, MT 59715 0 0 0
Ira Sulim Key Employee 14 hours
O.Kobyljanskoi Street 119 Vinnitsa, Ukraine| ) POy 3,926 ) 0

Form 990-EZ (2009



Form 880-EZ (2009) Page 3
IEEZXI Other Information (Note the statement requirements in the instructions for Part V.)

33

34

36

37a

41
42a

45

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description ofeach activity . . . . . . . . . . 33 v
Were any changes made to the organizing or goveming documents" If "Yes " attach a conformed copy of
thechanges . . . . . . 34
If the organization had income from busmess actlvmes such as those reported on lmes 2 6a, and 7a (among others) but
not reported an Form 990-T, attach a statement explaining why the crganization did not report the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b Y
Did the organization undergo a liquidation, dissolution, termination, or s:gnlf cant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . .. 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » [373] i ]
Did the organization file Form 1120-POL for thisyear? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ) j
any such loans made in a prior year and still outstanding at the end of the pericd covered by this retum? . . 3Ba V4
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b |
Section 501(c)(7) organizations. Enter: . ‘
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 0 ; section 4955 p 0
Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912, ;
4955,and 4958 . . . . .o A & 0
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ‘
reimbursed by the organization . . . . 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . . N P B V4
List the states with which a copy of this retum is ﬁled » Montana
The organization's books are in care of » Lynnise Stoltzfus Telephone no. » 406-587-9328
Located at » 2960 Tumbleweed Dr. Bozeman, MT ZIP+4 > 59715-8721
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L. L L L. s s s e s sy taop v

If “Yes,” enter the name of the foreign country: ,
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank !
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43

Yes| No
Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of :
Form990-EZ2 . . . . 44 v
Is any related organization a controlled entlty of the organlzatlon wrthln the meaning ot section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatvons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 |s the organization a school as descnbed In section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee beneft plans & account and
than $100,000 devoted to position deterred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,0600 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign .
’ Gnatfe of officer 8 éOZ{éJp | 03/30,/30/0

Here

Lynnise Stoltzfus President

Type or pnnt name and title
. Preparer's Date Check if Preparer's dentifying number (See instructions)

Paid seif-
Pre P signature employed » D

parers Fim's name (or EIN >
Use Only yours 1f seli-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes [INo

Form 990-EZ (2009)



SCHEDULE A

| oms No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-E2) 2@09
Complete if the organization is a section 501(c)(3) organization or a section
1 of the Treasury 4947{a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

0415640

Catalyst for Kids 20 !
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){ii).

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

5 [ An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(iv). (Complete Part I1.)

6 [J A federal, state, or local govemment or governmental unit described in section 170(b)(1)}(A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vl). (Complete Part Il.)

8 [J A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

9 [ An organization that narmally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type llI-Functionally integrated d [ Type li-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any grﬁ or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (i) below, the govemning body of the supported organization? . . . . . . . . . . (119
(i) A family member of a person described in (i} above? . . Tg(i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? Hgfi)]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization | {iv) Is the organization |  {v) Did you notify {vi) is the {vit) Amount of
organization (descnbed on lines 1-9 | in col {i) Irsted in your | the organization in organization in col support
above or IRC section goverming document? col. {i) of your (i) orgamzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Cat No 11285F

Schedule A (Form 980 or 980-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp‘unusual grants(') L. 182,701 196,832 226,398 291,029 180,937 1,077,897
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge ., . . 0 0 0 0 0 0
4 Total. Add lmes 1 through3 . . 182,701 196,832 226,398 291,029 180,937 1,077,897
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . . 234,213
6 Public support. Subtract line 5 from fine 4. 843,684
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . 182,701 196,832 226,398 291,029 180,937 1,077,897
8 Gross income from interest, leldends
payments received on securtties loans,
rants, royaities and income from s"_“"?’ 0 0 4,539 51 0 4,590
9 Net income from unrelated business
activities, whether or not the business i1s
regularty camedon ., . . . . . 0 0 0 0 0 0
10 Other ncome. Do not include gain or
loss from the sale of capital assets
{(Explanin Partiv) ., ., . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 . 1,082,487
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 0
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501 (c)@
organization, check this box and stop hete . . . . e . e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f) . . . . 14 78 o
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . ., . 15 76 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and Ime 14 1s 3354 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ., . ... »r 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . R |
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 163 or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » a
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported erganization . . . . .» O
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Helping caring hearts touch hurting lives

Form 990-EZ Tax year 2009
Catalyst for Kids EIN # 20-0425640
Schedule for line 10 "Grants and Allocations"” in excess of $5,000USD

Class codes used as they relate to the primary exempt purpose of Catalyst for Kids.

A: To promote education and a high standard of care for children world wide.

B. To provide relief of the poor, oppressed and underprivileged world wide.

C. For the advancement of religion as it agrees to the statement of faith of Catalyst for Kids
D. To help with the maintenance of public buildings and lesson the burden of developing
governments.

E. To eliminate discrimination of those with physical and mental disabilities world wide.

Name & address: Purpose Relationship Amount code
African Inland Supporting programs of
Mission International, Mavuno Village, a
Inc. Tanzania NGO that

works with children
Box 21.1 71 orphaned by AIDS
Nairobi, Kenya through chiid
sponsorship,
construction of foster

| homes, social workers, none | 95,000.00 A
3 etc.
| Total for Allocations in excess of $5,000 95,000.00 USD

Catalystforkids@aol.com ~ P.0. Box 10666 Bozeman, MT 59719 ~ www.Catalystforkids.info



