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SCANNED JUN 2 ® 2012

m 990

'

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin January 1 42011, and ending December 31 ,20 11

B  Check if apphcable: |C Name of organizaton CATALYST FOR KIDS D Employer identification number

[ Address change Doing Business As 20-0415640

[:] Name change Number and street (or P.O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O intial return 225 RED FOX LN 406-624-9657

[ teminated City or town, state or country, and ZIP + 4

[0 Amendedretum |BOZEMAN MT 59718 G Gross receipts $ 213,635

[J Apphcation pending |F Name and address of pnncipal oficer  LYNNISE STOLTZFUS Hia) Is this a group retum for afffiates? ] Yes {¥]1No
2960 TUMBLEWEED DR BOZEMAN MT 539715 H(b) Are all affilates included? O ves Dlno

1 Tax-exempt status 501(ck3) | 501(c) { )« {insert no) EI 4947(a)(1) or O sa7 i “No,” attach a hst {see instructions)

J Website: » WWW.CATALYSTFORKIDS.INFO H{e) Group exemption number »

Form of organization m Corporation D Trust D Association D Other P

LL Year of formation

2003 | M State of legal domicile. ~ MT

Summary
Briefly describe the organization’s mission or most significant activities: Our mission statement, "Helping caring hearts
° touch hurting lives™, is accomplished through equipping individuals within their own countries with funds, direction, and tools
§ to help the hurting lives in "their” world. Youth teams are equipped for doing programs in hospitals & visiting needy families. We
E provide caregivers & teachers in Ukraine Gov. orphanages & assist NGO's in Tanzania & Liberia in their care of at risk children.
2| 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part Vi, line 1a) . . 3 5
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) coe . 6 75
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34 L 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part Viii, line 1h) . 208,551 213,635
E 9  Program service revenue (Part V|, line 2g) . -0 ©-
a2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) . -0- -0-
« 11 Other revenue (Part VIli, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) . . . 0- -0-
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 208,551 213,635
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 228,073 141,811
14 Benefits paid to or for members (Part IX, column (A}, line 4) -0 -0-
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 6,586 -0-
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e} ... -0- -0-
g b Total fundraising expenses (Part 1X, column (D), line 25) » -0
n 17  Other expenses (Part IX, column (A), lines 11 {tﬂ 29,590 67,671
18 Total expenses. Add lines 13—-17 (mustieq 264,249 209,482
19 Revenue less expenses. Subtract line 8;( om line 12 . . (55,698) 4,153
58 ﬂwf Mm/ R 2@3? "30 Beginning of Current Year End of Year
§g 20 Total assets (Part X, line 16) 1 108,749 112,902
;E 21 Total liabilities (Part X, line 26) . ) -0 -0-
Zix| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 108,749 112,902

Under penaities of penury, | decl
true, correct, and complete Decl ation of preparer }g,tl;:er trﬁ officer)

Signature Block

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18
baseqd on all information of which preparer has any knowledge

_ IJ’//L// 2042
Sign Sighatur cer Date/
Here Lynnige Stoltzfus Presideant
Type or pnnt name and titte
Pai d Print/Type preparer's name Preparer's signature Date Check D o PTIN
Preparer selfremployed
Use on'y Firm's name  » Firm's EIN »
Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [[1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)

\%%




Form 990 (2011) ' Page 2
gl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
To promote education and a high standard of care for children world wide.
To provide relief of the poor, oppressed and underprivileged world wide. For the advancemen of religion as it agrees with the
statement of faith of Catalyst for kids. To help with the maintenance of public buildings and lesson the burden of developing
governments. To eliminate discrimination of those with physical and mental disabilities world wide.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .+ . . . .« . . .+ o - < .. OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

OYes [¥INo

4a (Code: ) Expenses $ 168389 including grants of $ 116,901 ) (Revenue $ 0 )
PROMOTING EDUCATION AND A HIGH STANDARD OF CARE FORCHILDRENWORLDWIDE: 7~
Sponsorship is provided for 40 foster children at "Mavuno Village™ in Tanzania as well as the development of more foster homes
and general operational costs of this NGO
200+ children in 2 Ukraine Government orphanages for physically and mentally disabled children receive benefit from CFK funded
schools, care groups, therapists, as well as medical and demal assistance.
Funds are provided for youth groups and other Ukraine NGO's to visit these orphanages especially during holidays and special
occasions.
College Scholarship was provided for a graduated student of a children's home in Liberia
Supplies were purchased for children garden projects in 3 Ukraine orphanages.
4,000 ib.s of clothing and other items were collected shipped for distribution to orphanages and families with children in Ukraine.
Each month 1 or more children are visited and presented with a present in a children's cancer hospital in Ukraine.
Graduates of orphanages are aided with part time job opportunities and personal needs.
4b (Code: ) (Expenses $ 18,212 including grants of $ 13,562 ) {Revenue $ -0- )
ADVANCEMENT OF RELIGION 077777
7 Ukraine village pastors and 1 OM missionary receives monthly support.
3 church building projects were supported.
CFK partners with Ukraine church youth groups, missionaries, and churches in distribution of gifts, puppet ministry programs,
VBS, Sunday School supplies, and a Bible club in one orphanage.

ASSISTANCE TO INDIGENT FAMILIES:
Over 70 families in Ukraine benefited through monthly support and a benevelant fund that helps with food parcels, transportation,
home repairs, medical needs, clothing, ect.

4d Other program services (Describe in Schedule O.)
(Expenses $ 7,190 including grants of $ 1,336 ) (Revenue $ -0 )
4e Total program service expenses » 207,783

Form 990 (2011)



Form 980 (2011)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .o .o . e . 1lvy
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 ... 2 {v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . .. 4 v

5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C, /
Partin . . . . . . . . . . . . e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . C e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . . . e . e e e . 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartlvV . . . . . . . . . . . . . e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIl IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . .. 11b v
c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” complete Schedule D, Part X 1ie v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete v
Schedule D, Parts XI, Xll, and Xili . . . 12a
b Was the organization included in consolidated, |ndependent audrted f nanual statements for the tax year? If “Yes and if /
the organization answered "No" o line 12a, then completing Schedule D, Parts Xi, Xll, and Xlllisoptional . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A){i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . . 15| v
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I hne 9a’7
If “Yes,” complete Schedule G, Partlll . . . . . e e e 19 v
20 a Did the organization operate one or more hospital facrlltles? If "Yes complete Schedule H. . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

Form 990 (2011)



Form 990 (2011)
Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

27

28

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? K “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o

An entity of which a current or fonner off icer, director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon llqmdate terminate, or dissolve and cease operahons? If “Yes complete Schedule N,
Part | . . . . .o e .
Did the organlzatlon sell exchange. dlspose of or transfer more than 25% ot its net assets'7 if "‘Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts il III
WV, and V, line 1 . . e .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? .o

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chamable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzat|on complete Schedule 0 and prowde explanatlons in Schedule O for Part VI llnes 11 and
197 Note./All Form 990 filers are required to complete Schedule O .

Yes

No

21

Y

24a

24b

24c¢

24d

25a

SOINS NS

25b

«

31

32
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37

38
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Form 830 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0- '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accourt)? . . .. 4a v
b If “Yes,” enter the name of the forelgn country > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . C e e e e 7c v
d I “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d ‘ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting (
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | '
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. O
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: '
a |Initiation fees and capital contributions included on Part Vili, line 12 . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b (
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifted health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
a8l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

w

~NoO s

b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . . 1a 5
If there are material differences in voting rights among members of the govemning body, or '
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dmact
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? .. 6 Y
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . . .. .. . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following: !
The goveming body? . . . . 8al|v
Each committee with authority to act on behatf of the govemlng body? co. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
i “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. '

Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disciose annually interests that could glve rise to conﬂlcts” 12b

Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e 13 v
Did the organization have a written document retention and destruction polrcy’? e e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a] 4

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lynnise Stoltzfus, 2960 Tumbleweed Dr. Bozeman, MT 59715 (406) 587-9328

Form 990 (2011)




Form 990 (2011) ' ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vil . . . . T B

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

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

 List all of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ®) {do not check more than one ©) € "
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week os]slol=xlex] from related other
(@escnbe | 21 2)| 2| 2|35} ¢ the organizations compensation
hoursfor | S| 28| 2|38 3| oroanzaten | W-2/1083-MISC) from the
ralated | & s1a| -g_ Ba| " lw-2/1099-MiSC) organization
jorganizations e o= 8 k) g and related
in Schedule aj3s 2 ] organizations
) g8 2
i g
Q
(1) LYNNISE STOLTZFUS
PRESIDENT 14 v v -0- -0- -0-
(2) ROBIN CORY
VICE PRESIDENT 1 v v -0- -0 -0-
(3) DOREEN PETERS
SECRETARY 1 v v -0- -0- -0-
(4) JEAN GRANGER
TREASURER 1 v v 0 -0 -0-
{5) HERB RICHARDS
BOARD MEMBER 1 v -0- -0- -0-
(6) TRYGVE DAHLE
BOARD MEMBER 1 v -0- -0- -0-
(7) CHARLES JENKINS
BOARD MEMBER 2 v -0- -0- -0-
8
)
(10)
(11)
{12)
(13)
(14)

Form 990 (2011)




Form 990 (2011)
IRl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Postion
A ® {do not check more than one @ ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorRrustes) | compensation |compensation from amount of
week o= = PIEEIE] from related other
(descnbe aa § 2 2|3& the organtzations compensation
hoursfor | 5% HBE %§ g organization | (W-2/1098-MISC) from the
reiated | B2 213155 % jw-2r1099-Mis0) organization
organzations) 2212 | |2]°8 and related
n Schedule g 5 2 9 organizations
0) 2|13 £
: -
[=%
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . 4 -0- -0- -0
c Total from continuation sheets to Part Vil, Section A > -0- -0- -0-
d Total (add lines 1b and 1¢) . e e e e e -0- -0- -0-
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i |
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) .
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

Descnption of services

B)

©
Compensation

NONE

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
Total (r:!renue Rela(tBe)d or Unr(gle)ned Resgz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
238 1a Federated campaigns . . . | 1a -0
g 3| b Membershipdues . . . . |1b -0-
7 E ¢ Fundraisingevents . . . . | 1c 0
g ‘__‘ﬁ d Related organizations . . . | 1d -0-
s E e Govemment grants {contributions) | 1e -0-
8 ‘g f Al other contnbutons, gts, grants,
B E and similar amounts not included above | 1f 213,635
§ E g Noncashcontnbutions included in mes 1a-1.$ |
S8 §| h Total Add lines 1a-11 . T 213,635
2 Business Code
8 | 2a NONE
& b
81 ¢
S| d
w
5 e
§’ f All other program service revenue .
a g Total. Add lines 2a-2f . .. ... -0
3 Investment income (including dividends, interest,
and other similar amounts) > -0 -0- -0- -0-
4  Income from investment of tax-exempt bond proceeds » -0- -0- -0- -0-
5 Royatties L. ... > -0- -0- -0- -0-
() Real (i) Personal
6a Grossrents . . -0- -0-
b Less: rental expenses -0- -0-
¢ Rental income or (loss) -0- -0-
d Net rental income or {loss) ... » -0- -0- -0- -0-
7a  Gross amount from sales of (i) Securties () Other
assets other than inventory -0- -0-
b Less: cost or other basis
and sales expenses . .0 -0-
c Gainor(loss) . . -0- -0-
d Net gain or (loss} > -0- -0- -0- -0-
g 8a Gross income from fundraising
o events (not including $ -0-
& of contnbutions reported on Iine 1c).
5 SesPartiV,line18 . . . . . g -0-
g b Less:directexpenses . . . . b -0-
¢ Net income or (loss) from fundraising events . » -0 -0- -0-
9a Gross income from gaming activities.
See Part IV, line 19 . a -0-
b Less:directexpenses . . . . b -0-
¢ Net income or (loss) from gaming activites . . P -0- -0- -0 -0-
10a Gross sales of inventory, less
returnsand allowances . . . g -0
b Less:costofgoodssold . . . b -0-
¢ Netincome or (loss) from sales of inventory . . P -0- -0- -0 .0-
Miscellaneous Revenue Business Code
11a NONE
b
c
d All other revenue .
e Total. Add lines 11a-11d . > -0-
12 Total revenue. See instructions. | 2 213,635 -0- 0- -0-

Form 990 (2011)



Form 990 (2011) page 10
@V @l Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A) P ®3) ©) D)
8b, 9b, and 10b of Part VIll, expenses pnses | g g g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 -0- 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . -0 -0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 141,811 141,811
4 Benefits paid to or for members . . . -0- -0-
5 Compensation of current officers, dlrectors
trustees, and key employees . . . -0 -0 0 -0-
6  Compensation not included above, to d|squa|rf' ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . -0 -0 -0 -0
7  Other salaries and wages . . -0- -0- -0 -0-
8 Pension plan accruals and conlnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) -0- 0 -0- -0
9 Otheremployee benefits . . . . . . . -0- -0 -0- -0-
10 Payrolltaxes . . . .. -0- -0- -0- -0-
11 Fees for services (non-employees)
a Management . . . . . . . . . . -0- -0- -0- -0-
b Legal . . . . . . . . . . . . -0- -0- -0- -0-
¢ Accounting . . . . . . . . . . . -0- -0- -0- -0
d Lobbying . . . -0- -0 -0 -0-
e Professional fundralsmg services. SeePan N Ilne 17 -0- -0-
f Investment managementfees . . . . . -0- -0- -0- -0-
g Other . . . e e ... -0- -0 -0- -0-
12  Advertising and promotlon e e e -0- -0- -0- -0-
13 Officeexpenses . . . . . . . . . 1,221.22 320.23 900.99 -0-
14 Informationtechnology . . . . . . . 1,901.65 1,104.26 797.39 -0-
15 Royalties . . . . . . . . . . . . -0 -0- -0- -0-
16 Occupancy . . . . . . . . . . . 80.29 80.29 -0- -0-
17 Travel . . . . 4,564.40 4,564.40 -0- -0-
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0 -0- -0- -0-
19  Conferences, conventions, and meetings . 81.77 81.77 -0- -0-
20 Interest . . 0 0- -0- -0-
21 Payments to affi Ilates coe . -0- -0- -0- -0-
22  Depreciation, depletion, and amortlzatlon . -0- -0- -0 -0
23 Insurance. . . . e e -0- -0- -0- -0-
24  Other expenses Itemlze expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Non-US wages 16,072.84 16,072.84 -0 -0
b  Shipping of Humanitarian aid 28,559.55 28,559.55 -0- -0-
¢ Program service supplies 15,188.95 15,188.95 -0- -0-
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 209,482 207,783 1,698 -0-
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011}




Form 990 (2011) Page 11
m_Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 108,749| 1 112,902
2  Savings and temporary cash investments . 0| 2 -0-
3 Pledges and grants receivable, net 0| 3 -0-
4  Accounts receivable, net . -0-| 4 -0-
5 Receivables from cumrent and former off' icers, dlrectors trustees key '
employees, and highest compensated employees Complete Part Il of !
Schedule L e . . e ol 5 -0
6 Receivables from other disqual'rﬁed persons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(8) voluntary '
2 employees' beneficiary organizations (see instructions) "ol 6 -0
§ 7 Notes and loans receivable, net 01 7 -0-
< | 8 Inventories for sale or use . -0-| 8 -0-
9 Prepaid expenses and deferred charges 01 9 -0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a -0-
b Less: accumulated depreciation 10b -0- -0-110¢c -0-
11 Investments—publicly traded securities -0-1 11 -0-
12  Investments—other securities. See Part IV, line 11 -0- 12 -0-
13 Investments—program-related. See Part [V, line 11 . -0-{ 13 -0-
14 Intangible assets . . -0-| 14 -0-
15 Other assets. See Part IV, Ilne 11 . -0-{ 15 -0-
16 Total assets. Add lines 1 through 15 (must elal llne 34) 108,749] 16 112,902
17  Accounts payable and accrued expenses . .. -0-] 17 -0-
18 Grants payable . -0-| 18 -0-
19 Deferred revenue -0-1 19 -0-
20 Tax-exempt bond Ilabllmes . -0-| 20 -0-
21 Escrow or custodial account liability. Complete Part lV of Schedule D -0-| 21 -0-
2122 Payables to current and former officers, directors, trustees, key A
= employees, highest compensated employees, and disqualified persons. '
¥ Complete Part Il of Schedule L o e 0| 22 ’ -0-
=123 Secured mortgages and notes payable to unrelated third parties -0-| 23 -0-
24  Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17- 24) Complete Part X -0- -0-
of Schedule D . e coe e 25
26 Total liabilities. Add lines 17 through 25 . -0-f 26 -0-
» Organizations that follow SFAS 117, check here D and complete
9 lines 27 through 29, and lines 33 and 34. i
S 127 Unrestricted net assets .
;‘f’ 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets . .
P Organizations that do not follow SFAS 117 check here > - and l
5 complete lines 30 through 34. o
2130 Capital stock or trust principal, or current funds . . 108,749| 30 112,902
§ 31 Paid-in or capital surplus, or land, building, or equipment fund -0-] 31 -0-
:E 32 Retained earnings, endowment, accumulated income, or other funds . 0-| 32 -0-
2 33 Total net assets or fund balances . . 108,748| 33 112,902
34 Total liabilities and net assets/fund balances . 108,749] 34 112,902

Form 990 (2011)



Form 990 (2011)
m_ﬂeconclhatlon of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

O

O GthA WN =

Financial Statements and Reportmg

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

213,635

Total expenses (must equal Part 1X, column (A), line 25)

209,482

Revenue less expenses. Subtract line 2 from line 1

4,153

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

108,749

Nla|WiN|=

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

-0-"

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PanX l|n933
column(B)).... . 6

112,902

Check if Schedule O contains a response to any question in this Part XIi .

2a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [JConsolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b v

2c

3a

3b

Form 990 2011)



SCHEDULE A ‘ | oms No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 20
Complete if the organization Is a section 501(c){(3) organization or a section 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ%"‘&’%g&fmw » Attach to Form 930 or Form 9980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Catalyst for Kids 20-0415640
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 [ A church, convention of churches, or association of churches described in sectlon 170(b)(1){A)(j).

2 [7] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.}

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.}

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part Ill.)

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

11 [J 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 [J Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lli-Other
e [] 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).
f Iif the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supportmg
organization, check thisbox . . . .. - - - 0O
9 Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ij) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g{
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(i)
(i} A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e 11g(m)|
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (iv} Is the organzation |  {v} Did you notify {vi} is the {vii) Amount of
organization {(descnbed on lines 1-8 | 1n col. (i) hsted n your | the organizationin | organization in col. support
above or IRC section goveming document? col (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(0)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 890 or 880-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 890-E2) 2011 Page 2
XY Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 226,398 291,029 180,937 208,551 213,635 1,120,550

2 Tax revenues 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 facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 -0- -0 -0
4 Total. Addlines 1 through3. . . . 226,398 291,029 180,937 208,551 213,635 1,120,550
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 (). . . . 193,927
6  Public support. Subtract line 5 from line 4. 926,623
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 . . . . 226,398 291,026 180,937 208,551 213,635 1,120,550
8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 4,539 51 -0- -0- -0- 4,590

9 Net income from unrelated business
activities, whether or not the business
is regularty camedon . . . . . -0 -0 .0 -0- -0- -0-
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . . . . . -0 -0 -0- -0- 0 -0
11 Total support. Add lines 7 through 10 1,125,140
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | -0-
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 82 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 79 %
16a 331/3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33‘0% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-clrcumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L .. . ... ... ..o PP O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . L L0 0000 0L

Schedule A (Form 990 or 990-E2) 2011



SCHEDULEF | ° gtatement of Activities Outside the United States | oot 1iwoow
(Form 990)

2011

Open to Public

> Complete if the organization answered "Yes" to Farm 990,
Part iV, line 14b, 15, or 16.

Depariment of the Treasury » Attach to Form 930. P> See separate instructions.

Interma! Revenue Service Inspection
Name of the organization Employer identification number
Catatyst for kids 20-0415640

General information on Activities Outside the United States. Compilete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

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

[FlYes [INo

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

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

(a) Region (b) Number of } (c) Number of {d) Activities conducted in (e) i actinity listed in (d) 18 {0 Total
offices in the employees, region (by type) (e.g, a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service{s) in region n region
contractors grants to recipients
in region located in the region)

(1) Sub-Saharan Africa 0 0 Grants to Org. 117,000

{2) Sub-Saharan Africa (1] 0 Program Services See Part V 31,000

{3) Russia & Newly Independent 0 10 Grants to individuals 17,000

(4) Russia & Newly Independent 0 10 Grants to NGO 8,000

(5) Russia & Newly Independent 0 10 Program Services See Part V 35,000
(6)
™
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 0 10 200,000

b Total from continuation
sheetstoPartl . . . . - . -
¢ Totals (add lines 3a and 3b) 0 10 200,000

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Gat. No. 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 980) 2011

L Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fore:gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .o . .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) Coe e e

3 ves 1 No

O ves 7] No

DYes No

[ Yes I No

[ Yes 41 No

[ Yes (71 No

Schedule F (Form 990) 2011



Schedule F (Form 890) 2011 Page 5

Supplemental iInformation
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ili
{accounting method); and Part lHl, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part 1 line 2: Grants and other assistance outside the United States are monitored by field investigations by board members, donors, and

volunteers partaking in the programs and distribution of assistance.

Part 1 Line 3(2)(e)description of Program services - Supporting the Foster care for children orphaned from AIDS by shipping humanitarian

aid, and general support assistance.

Part 1 line 3(5)(e) description of Program services - Advancement of the care and education of children by hiring teachers & therapists.

Advancement of Religion through suppont for Sunday Schools, Bible Clubs. Assistance to needy families through purchases of food, home

repairs, meeting medical needs. Assisting government orphanages in the repair of their facilities.

Part 1 line 3(f) Method for accounting of expenditures is cash.

Part It line 1(1)(d) Purpose of Grants: Support of foster children, development of Foster housing, general operations.

Part Il (2) (c) "number of recipients” Estimated number of recipients by known and average cost of food parcels distributed is 70.

Part lli (2) (g) "description of non cash assistance” purchase of food, medicines, house hold items and home repairs, eye glasses, dental

visits, school supplies, clothing.

Schedule F (Form 9380) 2011



| OMB No. 1545-0047

SCHEDULEO pplemental Information to Form 990 or 990-EZ 2011
(Form - . .
990 or 990 EZ) / Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury / » Attach to Form 990 or 890-EZ. Inspection
Intemal Revenue Service : identificati
fr——— Employer identification number
Name of the organization ! 20-0415640
Catalyst for Kids /
N ERMENT BUILDING: Purchasing of materials for ir of 1 Ukraine
p‘:'.n"' 4d Other — ce 5|.|ELP WITH MAINTAINING GOV g repa
- ofi ial needs. Totali 854 in e ses includi rants of -0-.
OrPhanage that nouse30 Chidren #Ath special needs, Totaling 33 e 99

before filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2Z) (2011)




