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statoments avasiable to e pubiic

Stats the name, physical nddreas, and (elaphons nuimtssr of 1he pemon who possasses It s ] recondy of tha organuation: =

DRE. MARTY BRUNSON - 662-325-B149

Foem S0 (7005)



Froerh S50 CA' o - T
Mu;mmﬂm of Officers, D-Im:hrl,.IETmmﬂ,imi; E&Em Highest cam%’mﬂ—"t
Employess, and Independent Contractons

Saction A (¥fcers, Direciors, Trustess, Key Employess, and Highest Compensated Emplopess
1a Compéete thes fable for all persons neguered 1o b ksted Respor compenaafon for the calendin year endng wih o withen (he onganeabon s lax
year Liss Sonaduls 2 7 S0 ST @ Nesag

® il @il of the organizaton's current oificens, dimcion, irustess (whethar indniduals o prganizabons), regardiess of maund ol compansaton
Entar 0 mn colurnng (L1, (£l and (F) # mo compormibon wis pad.

® Lt gl of ihe orgEuIation's curment key smpioyess Ses natrectons or defniion of “key omployoe °

® L5l the ofganiten s by caniad Bagheat compeasated employees [ofher thin a8 ot deecinr, Tusies, of key employes) who recesed reportabie
compessason (Box & of Fom We2 andfor Bow T of Form S9S-S5 of maee than S000,000 fom the o gahimbion and sy reiied ohgesoulion

& | =i all of ihe organization's former oficers, key employeos, and ughes! compensaied ampioyres who receraed o than § 100,000 =f
reportahi companRataon from tha cegaramtion and Ty rHated onganiraton

® | it ail of (hw) onganation's loemer deectons of irustess Mal recoved, in ihe capacty &6 lorman dnschor of Irustes of Hha cigantation,
more than $10 000 of reportable compsnaaton fom (he organzation and ony miabed chgandalicns.
Lt perscnm i the followeng order indnidual tnustess or dieclons; nebtutional trusteos: offcaes; ki employees; heghest Compamate argsoype.
and T such pessonm,

[ t'ﬂﬂﬂﬂbmﬁﬂmﬂmﬂmtm- cument oifices, daciod, Or trustee

A 8] [z [ [E} iF}
harw gnd Tale Furerage Pessition Reportably Reportabie Estrnaisd
s _,E"‘"-f”“."ﬂ TR LR Koy [ gt ] armesurtt af
i tram b redatod othar
e i tha CRJANTITCS SO0
= R e - 21 DRFE RS0 from iha
§lf IE (W:2/103G ST orgaral on
! 3 ol relati
HHAH 1] S
MRS. PEGGY BRADY PIERCE |
LIFE MEHEER 1.00 X 0. 0. 0.
REV. BRUCE BRADY, JR.
LIFE MEMBER 1.000X% 0. 0. 0.
MR. JIMMY BULLOCE |
LIFE MEMBER 1.00: X 0. 0. 0.
ME. DARRELL DAIGRE
LIFE_MEMBER 1.00 % 0. p. 0.
MR. CLIFF COVINGTON
ROTATING TERM MEMBER 1.D|:Il,§. 0. [+ 0.
ME. BILL MAILY |
ROTATING TERM MEMBER 1.00(X 0. 0. 0.
DR. CATHY SHROPSHIRE
ROTATING TERM MEMBER 1.001% 0. 0. 0.
ME. HARRY DENDY
REOTATING TERM MEMBER 1.00X% 0. 0. 0.
MR. PHILIF BARRETT
ROTATI TERM 1.001X 0. 0. 0.
ME. MARE DAVIES
MEMBER 1.00}%X 0 0. 0.
MR. BILL BUGG
TERM MEMBER __ 1.00/x 0. 0. 0.
DR. MARTY BRUNSON
EXECUTIVE DIRECTOR 40.00 X 0. 96,298, 0.

EMIT07 [ T Foem 980 (2005
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Wil | section A umammwmm&mwwcmwmm

A 1) i<l o (E} Fi
Mame and title dvoragm Pasiion Flespecr aubsie Heportabile Estmatod
hours: {chach @l trat appiyg COHTEAhon CEET o o of
par {roem hie e FLIC] ol
weiek i Efwn BRIl SO
a QAR W2 DSBS fecem th
f i ] (W 2099 MIST) rgarsation
E ar fedatpg
o o
[
b Total > 0. 96,298. 0.
c2 Total mumber of mdiociusts (Inchudng bt not eeled 1o those bsled abosol who necerasd mone than 100,000 in reportatie
—Sompanarhon bom the ongangaton B o
Yes | Mo
3 [kl the organzation ke any former offacer, deecior or trusties, koy employos, or haghnst companatned empioyes on
ne 107 I "Ved, " oompiete Scheduie J for sch indnaiciugl — . . o ) | 3 X
4 For sy incdeadual lsded on ine 1A, s the sum of reportabin compensation and otfes compenaaton eem the onganeaton
and rolated orpanraiors greale than 5150.0007 1 Yo, * compiete Scheoiie J for such mdbadcial & x
5 Nnmmﬂmnhmnmmnmwmwmmmmu
) ) ra S 5 L

1 Complabe ths tabdo for your T ighest compaensated iIndependen contractorn thal eeeved mom than 100,000 of componsation from

1h crganaranon NONE

(A}
Mame and business address

(&)
Descripiion of services

i
Compensation

2 Total numbser of sidepondant comractors rdcheng bt ol mibed o thoss sbed abwwe) wio recaved moes than

—$100.000 in compaeagtion irom the prosrization e

0

BAIOOE 12 -D4-92

Form B0 2005
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= a a8 gae

J

= a afa Fe

— 9 Tolol Add lnes i

Crher Aevenoa

i1a
b
i
i
L]
12
T
=R H

Gaownrmamand grants. (Com Fig )

FEFEE

Al pitgr contrbytons, g, graxts, and
BIUET mepnls mod incluged ahove "

717,614,

P e e F 347,354,

O b Totel Add lnes 11l

|

717,614,

ad e e

i
e

Ad oifier program erve FRvenue

=

i s Smounis]

Income o eresiment of fan easmpt bood procssds

Feratins

30,404.

30,404.

yYyYy ¥

13 Raal

__IEFWHEH

ross Fonts

Less el fapiises

Rorilal ncome o fass)

et rerilal ncome o foss)

Grories arnount rom aakes of
assats it B imamon
LEss cosl o olher Dasis
W] A Eapene

il Securiles () (0 Paine
502129,

| 521744.

G Of (s}

-19615.

Mt gamn o [loas)

Gacrad oo from fundrainng eswanin {nof
nckiiing 5 oA
Coriributsns neporiod on e 10 S
Farl &, i 1B

Lisms drect onponsms

Mt oo of (loss) o fenarasing everrts

Cross mcome from gaimeng Bctrbes. Ses
Part IV, b 15

Loss. dec) anpandes

it mcorme oF (loss] fromn gameng activibes
(leoss saies of Mventony, leas relurma
ol plloremnens

Lerss . cont of goods said

*15#&5-

-19,615.

a, 200783.
b 145515.

—

a
b

55,268,

25,268,

B
]

. ol I of (o) T gl of Faygron

Plincmlarwscr s ML

e T
Total Acdd nes 113110
Totid revenne, See mStructom,

Yy

| 783,671,

66,057.

Form S0 [2005)
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Section S0 YcHH and S0 oi4] organizations musi complete all columns.

All piher o ganizations sl

Do nof include amounts reported on ines b,
Th, B, Db, and 106 of Par! VL

Total exporss

Pregjram seevice

uﬂw;?ﬂpﬂ.tmﬂnqﬁudhnﬂmhﬂmduﬁﬁgmﬂm-ﬂﬂn

Manapamart ard

F
AT

2

i b

s =8 af Fre

L]
f

25 Tota tunconal expenses. A0 ies 10w

— educabonal campaign and lundrasing soketation

Grants a59 olher ES3EEN0E 0 givernmests and
ergamiatiing in B L5 See Pan 1, bne 21
Crarns S ortfus St anc 1o indisncuats
the LS. See Pan I, ne 22

Granis and other Sssmlancs o govermor s,
rpanialions. and Foracdus outsde e U S
S Fan Iy, bnes 15 and 16
Benefits past 10 or for mambers
Componaation of cunmeni officors, deecions,
irigstoes, and iy omployees
Compengsbon not incleded above, 1o desqualiied
[ersaee (48 defned Under spchomn S8/ 1) and
perscas described in secton SRSH{CH I
CHiwr malanes and wiges

Penumn pln conirbubans {incieie secton 404(k
ane sechion 400 ) empkeyer coniribatoe |
e empioyse Darefis

Payroll tanes

skl P BETAORE NONSTDyaed)
PolairiagesTnd

Lingead

Acounting

Lobibrng : .
Professiomal lundraing sernces. Ses Fart [V, ine 17
Irrerstimee it mAnapeTENT fos

Cfwer

Bwierismmg pnd paOmot o

(Nhon papaemes

Ircrma i | esrnciagny

Royyaftnss

Oecupancy

Todwmd

Paymmenis of travil or snisrianment sapenses
for vy feadeenl SUMG, o CNl pubie offaass
Corterences, comantions, §nd mas{ngs
Il gy

FPaymants 10 aifiliaios

Do oscimbion, Chapielion. &g @Moriizanon

I

96,298.

36,112,

36,111.)

24,075.

85 Ta

78,0813.

7,764,

14,165,

14,165,

9,515.

2,515,

4,643.

4,643.

179,594.

179,261,

333.

3,202.

3,202.

1,444.

1,444.

240,395,

240,395,

26,901.

26,901.

11,295,

11,295,

8,845,

8,845.

MARKETING AND PROMOTION

6,593,

6,593.

Al Sftfeisr onporSea

29,774.

13,474.

16,300.

Fial

718,511.

594, 366.

89,111.

Juint coain Check heve e i flicraing
S0 98-2. Complete Bis ine anly if the organiralion
reporied & eolimn (1) e cogls fiedn & cofmbined

e e

Form B80 (2006
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A {121
g of ywar End of year
Canh  raon wiisres! e 240,083, 215,765,
Banngt nnd Iemporasy cash mvestments 111,885, 112,180.
Pledges and prants mcesvabie, not 22,000.
Accourts mmcorvabie, rat 1,569.
Fiocesvabbes from cursnt prd fonmes gHicers, duecion, Inmsess, Ky
prmiplryes, and hghest compenaasied ampioyees. Compilats Part i
oof Schauls L
B Fecesabiss irom oo dequailfied pesnons (os delned urdes section
LOGETH 1)) and persons dessoribed i section 4858 CCHE). Comploie
Part i of Schodule L 1| &
7 Notes and gk mcevahie, net i ¥
i B rwentores for sake of use t 6,932, 8 10,871.
@ Propael epnes g dolesrod cfapes T06. ® 1,032.
108 Land, frukings. @nd squip et cos! o obher i
bass. Comgplete Part Vi of Schedue D 20,176,
b Less accumuiaied degencation | 11,008. 10,470. we 5,168,
11 ereEsiments - publcly Irnded securites I
12 Ivesiments - offer secuiites. See Part IV, ine 11 152,385, w2 509,224,
13 vestiments - programosiated. Sae Pan IV, ine 11 13
14 Intangitie asssis | 14
18 (ther assets See Part 1y, ne 11 2,4 gl., 15 3,418,
— 18 Totpl spsety, Add Wnes 1 Eheough 15 (must sgua ine 34) 1,146,925.) w 1
17 Accounts payabio and accrued expenses 107 ,Jﬁﬁh_t;‘_ 121,151.
18 Grants payabbe
19 Dodored revemue |
20 Tanesemps bond atnes |
! 21 Escrow or cusiochal socournt Babilfy. Complete Part I of Schadule D
22 Fayahies 1o euwrrent and tormer oificecs, deecionrs, rustess, ey employess,
3 highasd oompensaing empioyees, and dequalifed porsons. Complate Fan 1l
of Srhedudes L
Bacuied mofgages and notes payible 10 unntalsd thind partes
Unsecuned notes and loans payable i urmedated thig parss
O haiiltion. Complete Part X of Schaduse O
— 2 Totpd liphslities, Add nos 17 through 25 107,348,
Organizations that follow SFAS 117, check here B+ | X | and complete
lansrs 27 therough 29, and lines 33 and 34,
Uniesiricted hel asnets 1,036,577.
Termporarsy reatncied net asnotn . 3,000.
Permahently nesinciod net assets )
w“mmmsﬂﬁm check here B || and
completes fines 30 through 34.
Cagtal sinck or trust poncipal, or curment funds
Faud in o capatal surphe, o Innd, buldng, or sguipsmesnt husd
Firtaindd qurrarge, sndowrmen, scoumulatsd nooma, o ofhe funs =5
Tedni net assets or fund bakances 1,039,577,

—LM  Totl habeines and ret assets/fund balances 1,146,925 3 |

L R |

L R

|

5&15

B2e

hm%mm

141,151,

1,142,076,

0.

TE
I3

Hal Asseln o Fund Balences

TEL
e

1,142,076.
1,263,227,
Form 990 oo,

i

LRl ]



12

1 Accounting method used to propaes the Form 000 || Cash [ X] Aceruw || Otrwe

M it crganiahion changed i method o aceounting fram a pror year or chacked *C&her * mqpkan 5 Schidue 0
2a W the oiganation’s financesl slatemants compsed or ieveewod by an indepentdent accountant?
b Were ihe ongancaton's hinancal statements audied by an ndepandent accountant?
£ B *Yeu" to bne Za of 20, dosd the organieation have o comméies that assumes responstiity for oversaghl of 1he awddt,
i, O Compilaton of ds fnancel ststemenis and selechon of an ndependent accourdant?
1 e rganizaion changed edher s oversight process o Sedechon pocess durng the tax year, sxplan in Schegsule O
o e o e Sa or 85, check o box: balow o ndicale whethor (he fimancal simements for T yaor woe seed on §
consodated banis, sepamte bess, or Both
(X Separate basm || Consobdated bams [ Both consoldated and separais basis
4n Aa @ st of 8 federl e, was the organuEion mguered 1o Enoengo B0 Bl o Budits Be st Tanh i the Senghe Ao
At ana OMEB Cincular 41337
b B *Yes ® ol the ceganiraton unosigo the mgused Bt or aucits? B ihe

fvrae such ot

o pl

25 X
fraa]
| 2¢ X
| 3a X

[ 2 mr b= R oS



SCHEDULE A ‘ . v e

gt b Public Charity Status and Public Support 2009
Complate if the orgamrstion m a ssction B{ci3) organication or & seclion

Dz m—art o w Swmmre A5 T a) 1) nonexermpl charitable brust. Opeon to Public

SR P B Attach to Form 990 or Form S90-EX. = Bee soparate instructions. Inspection

Mama of the of ganization 1En1h-jrl-lhﬂﬂimimm¢r

[Part] | Reason for Public Charity Stalus (i crganeations must complete this part } See instiuctions

Tre cepanizabon @ not @ prvaie foundabon becauss 8 80 [For bees 1 through 17, check orly one Do)

1 !; A chwach, comesnion of chunchas, or associofion of churches gepcrisd mn section 1700 1{ANI).

2 L Anchodl described i section 170N INANE). (Attach Scheduse £

3 A hoapital of 0 Coopmialive hospilal sarect OIgarizalon descred 5 section 170N 1AN ).

4 A modical reseanch organaaion opermted n Conunciicn with @ hoopinl descred in section 17000 THANE). Erdar 1he nospaal's nama,

oy, and sime;

T AN orpancunon Dperaed oe e Denaht of o cobege or urivarnly Gwred o aperated by & govirnmental unet describad in

section 17BN T{ANIVL (Complsls Pas 1)

T atederal, stabe, or local govarnment o governmental und described i section 1TOMN THANYE

T : An prgariation thal novmally recena 4 substantial part of #8 suppor! oM a gavesnmental und of fom the gineral publc described #
]
L]

section 1TOMEN 1HAR]. (Compéets Past 11 )
| A eormmuniy tnist descnibed in section 1700 1 AKW). (Complete Part 1] |
AR DIGEREINON Bt noemally receves. (1) moee than 33 173 of its suppon bom comribubions, membership fors, and gross recepts from
Aty relied 1085 e iunclions - suiysct (O oertarn Extepidns., and G5 nd moe han 33 1/2% of ds support from gross emerstmem
moome i unrelated usiness imable moome fess sechon 5171 ta) rom businesse soguired by the crganeation after Juse 30, 1675
Sew section SONaX). (Compkets Par il )

An organizahon cegarated and opemiod mxchaiely 10 el for publc safely. Sed section S00(a)4).
An ofganizslion oiganied and operaied excheively (o the benafit o, to pertorm the funchons o, of 10 ey 0wl the purposss ol ona o
fdre publchy supgsored organication deacribod in section ST o section S0EHaHT. Soe section 500 ajf3). Check e boe that
describtes the type of sUppaMting oganizaton and complebe oes 118 Heough 11h
al_l Typai bl Typan e Type il - Functionally integrated d (X Type i - Otter

By checking thes boe, | certly that the ofigangahon s not controded directhy o ingirectly by one o o decualified persons offer than
Toundation managom and other than one or mom putlcly supporied crganiealions deschibed i Bacion SOEEY 1) o sacton SOSKT
I e organizaton moenadd a waithon delermenaton trom the RS that it & 8 Tepe | Types I, o Ty 10

=34
nl

(]

BLDECN NG CRparisaien, chwack Ehis Do D
-] Secw Sagust 17, 2006, has the organierton accepisd amy @R of contibulicn fiom ary of the follkmang permona?
[ & petson who desctly of eusecily conbits, st akons o 1ogethar with permons describad o il and (il telow. ¥es | Mo
tha powerreng body of the supporied oigancaton? Fﬂlj X
(i} & ey mesmibet of @ person descrbed in i) At 11l X
[l & 359 ooniroled aniity of & pevson doacribod in [ of (4 abow 7 gl | X
h Pronvade the Sollowirg imormaton about the supooned ongamrationis].
[1} Nime of supporied W) EIN | i) Type ol p‘r}llﬂlnmﬂm'mhu'ﬂlmh JIa the Amoont of
erganuation ' ettt o g 1. 11 0L [ e i your| organizaion m cal, E‘fwm!‘ﬁﬂ wmm
above or IAC spctge [P0V Socement?) (1) ol youl support? .
(seeinstructiont)] | Yes | Mo | Yes | No | Yes | No
MISSISSIPPI
CO-0OF EXTENS64-6000815LINE 6 X X X 0.
oty 0.
LHA For Privacy Act ind Paperwork, Reduction Act Notics, see the Instructions for Schedule A [Form S50 o 950-EZ) 2005
Forim GO0 or SO0-EF.

[t 5~ R~ B



- Support Schedule for Drganizations Described in Sactions TTOIARAN and OB =

(Comptats onhy) I ipou chscked (he box on i 5, 7, or B ol Par 1)

Section A. Public Support

Calenear year [0r sl year beguining il [a) 2005 o] 206 e 2T 2008 | e 2000 Tona

1 Geftm, prants, contrbyfone, @nd
rpmbarshup fees recshend. (Do not
include any *unimusl grants. )

2 Tis revenues v iof the cogan
iration's penedn gnd edte pad to
or guponded on iy bohalf

3 The value of services o faciiisa
furreshied by & govrhmestal ol 10
ihe oeganation wilhout charps

4 Total Add s | theough 3

B The porion of 1olal contnbulon
Ty BBCh person jother (han &
gEnernmenial und o pubicey
Bupportsd orpareation) indlkuded
on b 1 1haf eaoeeds 6 of 1he
AIMOUNT BhOw o fine 17,
colamn [

fi

Section B. Total Support j

Calendar year [0f frcal year bogoang inle  {a) 2005 i) 2006 () 2007 () 2008 (9}2008 |  inTowl

T Amounts from bne 4

8 Ciross incoma from inteeest,
Gnienks, EEyTaTS momved on
sECLIEE Ens. renia, rovalies
BN oo from wmiler sources. | |

9 Pl oo Tnoem umnstr o] Buminessy |
aciviiess, whiother of not the
Bumirsrss 18 | egullrly carmesd on

0 Do income. Do not nciuce gam

o ik from the sake of capdal
szt [Explam o Par V)
11 Total support. Kod ines T Shiowegh 10
12 Girosn rocespts From Teintog Botivilse, rio. (e Fsirucion) | 12 |
13 First fiwe pears. If the Foem D90 i lor the onganiation's fimd, second, thid, fourh, or fitth tax yoar as & section 50103
- B > =
T Pubbc supnon pesoennge Tt 2005 (e 8, colurmn. (f) daced by bre 17, oolumn 1) ! W
18 Public auppor peroerage from 2008 Schodule A, Part 11, lne 14 15 o %
iha 33 V% support fest - 2006, 1 e organzabon dad not chack iho Do on e 13, and ne 14 & 33 1/3% or mome, check F Box and
stop hore. The orgaroraton quaifes as o pobbesy sunpoeted cigEnizaon e
b 33 V3% suppor fest - 2008, 5 the crpanzaiion dad not chack @ box on e 13 of 168, ona ne 156 & 33 173% of mons, cfesck et ba
and siop here. The organceafion quaifies a5 8 publcly BEDDOted organUEaion |

173 10% -fects-and-circemsiamnces iesl - 20008 tha orpaneation did nob chack 8 boe on e 13, 168, o 180, and e 10 n 1T0% o moes,
e f this rganiakon medets th “tacts and-cecumatanees” tesl, check s boo afd stiop here, Explain m Pan [ Bow e organizaton
msaty tha “facts-and-cooumstancas® teal. The onganizaton quaifies a4 & publcly supporbid omantraton "
B W% -{acis-ond-circumsionces lest - 20088 the orgareation ded not ofeck g box on e 13, 16, 160, or 178, and ne 15 8 10% o
miore, & il 1he omganitatan Mt he “facts and crcumstances” fest, chack The box and stop here. Explain in Pard Iy bow he
DIgAnEARon Meats i "IBels shd-Croumstinges” teat. The organaation quaifes a3 8 publlicly nupporisd ceganization e
- A TRRTET LT, Lt TH. s et Ll 1 | . 1 L] -, S ANl R

Schedule A (Form 950 or §00-EX) 2000




Page 3
eheckied Thie Box oa line 3 of Pari |

EwﬂmmHHhSuppmt

Calendar year (0 fscal year begoming ol | () 2005 | (o) 2008 ) 07 [ 208 {m) 2005 {f Total
1 Gfa, grants, comribubons, and
membership Tees mcerad. (Do nol

inchids ahy “unusual grants. %)

ary actsity thal m relabed to the
DIPAMIENGN E LSS PLTDOSE

3 Gross recspls from actvities tha
arm ot mn urveiaed trace of b
s under pection 413

& T revenuns leond foe the oepan: |
ration's benedit and ettt pact o
oF apned on 1S behal

5 Tre vahss of services of faciies
turmmshied by a govemmenial und 1o
s Cegmreration wiihoul charges

B Totad, Add knes 1 through & |

Ta Aranants included on nes 1, 2, and
A recerandd irom dagualilied parscns
- L T
g gy g S e e D T

Bl Tl e o 200 e e of e
i o e W o T opamr

€ Add fines Ta and Th

B Public SUpoort Saag e /e e
Section B. Total Support _
Calendar year |or I6cal peal begimning inile|  {a) 2005 {2000 __{e) =00t {haos | (e 700 i} Tostai

(lets fecion 511 @oet) Bom basinesses
quited afer Jooe 30, 1075

& Agd s 108 and 100
17 bl income T1om wunrelahed Dussness
Bctivitied nol inciuded in ine 100,
WD OF reat (e Dosinesss o
sty calrried o
12 Ciher ncome, Do nof inchuds gain
or \oay from {he s ol capisl
asses [Eaplain in Part V)
13 Tolal eoppon et see B e 17 aeef 12
W First five years. I the Forrm D90 is for the organization’s first, socond, third, fourth, or Bt s yeir 83 8 section SO} organizaton,
Ervick tFss b and stop hers | S
Section C. Computation of Public Support Percentage
18 Putile: suppodt poncentage for 2009 fine 8, colurmn i) divided by ke 13, cokenn (1) 15 ]
18 _Pusibe support parcentage from 2008 Schedcul A, Part 1il, kne 15 - .
Section D. Computation of Investment Income Percentage
11' Irneestrner oo paronrmtmge for 2000 Mne 10c., cobren (1] dreated by b 13, cobarmin |fj) 17
18 Ireessiment mocemas porconizgs froer: PO08 Soheduls A, Part (1L §oa 17 18
1650 33 173 aupport tests - 2000, ¥ the orpancenbion del mof check B B on ne 14, gnd e 15 & moee Buan 353 075 and e 17 s nol
o than X3 1735, chock this bos andstop here. Thi orjantsaton qualifs as a publicly supported oganiraton -
b33 17¥% support tests - 2008, I the orpaneafion dad ot check a bos on bre 14 or e 152, and na 16 & more than 33 1759, and
e 16 8ot e than 33 1O, MﬂubﬂnﬂlﬂmmﬂlummMusulme >
Schedule A (Form 500 or 950-EF) 2009

BEMTY LDO8- EE



Schedule B Schedule of Contributors o s

[Form 850, 850-EF, - T ——

or Antach 1o Form 990, 900-EF, or 890-PF.

S 2009

Mame of the organization Employer identificabon number
CATCH-A-DREAM FOUNDATION _20-0487728

Or ganization fype (check ohe)

Filgrs of: Sactinn:

Form S0 or 950 E7 [X] sotie 3 ) ferter rumber) organizaton

[ 447(ay1) nonexsmpt chantable trst nat Treated 28 2 prvate oundahon
[ az7 pokercal cegarszation

Foret 00 £F [ 5010 sosmpt prvats toundation
[ ] 4547(ay1) nenexemgn chartabie st treated as a prvate foundaton

[ ] s01ic)0% tuxabie prevats foundation

i o your orpancation o covored by tho General Rule o i Special Rule.
Mote. Ordy @ sectian 501 (ST, (8], or (10 crganaahon can check boses for both B Genacal Fule and a Spenal Rl Soe smbructons

Geneval Aule

(X Foran crpancation fing Form 980, 980 62, or S50 PF tat receved, during the year, 35,000 or mon (in money or propary) from ey one
contribusoy. Complels Porfs (and i

Specinl Rules

: Fof @ sesction S0 cHY orgarstation fmg Form 9650 or #80-EZ that mat the 33 1/3% support test of the roguisiions undes sactona
SO 1) and 17OMKTHAKW. and eooned Eom any one confnbulon, Surng The yeir, a comribution of the greater of 1) $5.000 or (2) 2%
of 1he amouwht ot ) Form S50, Part W8, ine Thoor (i) Form D90-EZ, ke 1. Complete Parts | and i,

L] For m nection SOTAHT). (8], or {10 organization fing Fomm 890 o 990-E7 that mcenod rom any one contribulor, dunng the yau,
aggrogats confributions of mons fhan 31,000 for une mcksavely for relgous, chantabile, scsnific, Bermry, oF SIUCIRONE PUFTHOLES, oF
it pogventaon of cruslty fo childien or aremass. Complate Parts | 1, and (1

1 For a section S01(&(7), (8, or (10) organization fiing Form 900 o 950.E2 that mcenvid oM any one contnbulor, dunng ihe yads,
contribuhons for use exchaind for egous, churabie, sic ., purposes, but thess conlributans did nol A00Eegale 10 mon than 51,000
1 thes Bod  chedciked. enber hang the iotal contibotions that wan receiae dumng the yeel o Sh seclisasly ielopous, chartable, etc
purpose. Do not comgilete amy of (he parts unless the Qaersl Fube appless 10 D SRpRsEaionn Becauss i bosraad noneo: ey
ooy s, Chmable. ste . coniritutons of 5,000 o mom cierg the yaar |

Caution. An oiganidation thal & not coversd by the Gononl Fuls and/on (he Special Pules does iot file Scheduls B Form 560, 995062, or 550771,
Durt @ sl angwer “ho® on Part IV, ne 2 of its Form 990, or check the boson bne H of its Form S90-EZ, or on e 2 of ils Form S50-PF, to cerlify
Tral 8 coss nol mesat ﬂﬁmmdMEfmmmﬂﬂHm.

LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instruciions Schedule B [Form 890, B90-EZ, or 556-PF) (2009}
for Fosrn 900, 900-EZ. o 990-PF.

EEIAY D00



Soemcnis B s B2 R BT B S a1l w T aren
Name of brganisatios Empdoyes identification aumber
CATCH-A-DREAM FOUNDATION 20 0487728
Partl Contributors (ses nstructions)
i fih =] i
Mo, Mama, address, and FIF + 4 Aggregate coniributicons Ty of contribution
1 | YAZOO COUNTY WILDLIFE ASSOCIATION - Person X
oo ]
220 WYETH DRIVE, SUITE C 5 5,000. Noncash | |
{Compkts Par 1 i 1hom
YAZDO CITY, MS 139194 i & noncash contribahon §
(] (] (] (el
. Mame, addresa, and ZiF « 4 Aggregate contribations Type of contribution
2 | TRACY WEBB MEMORIAL FOUNDATION Person | X |
Payron ||
1147 MILL ROAD s 18,000, | Moncash [ |
(Gt Part || if heep
HWOODETOCK ,, VA 22664 i% & noncash contrbution |
fal ] =) id)
Mo Marme, address, and £IF + 4 Aggregate contribiutions Type of condribution
3 | ANCHOR QUTFITTING ) Parson ||
Payrall Q
198 RETN LANE $ 5,252, | Noncash [X]
;mmmmm
BIG TIMBER , MT 59011 | ta & noncash contributon §
[a) L] el [
Mo Hame, address, pnd ZIF + 4 Aggregate contributions Type of contribition
4 | FALLEN FIREFIGHTERS Person X
P O BOX 3642 s 13,600, | Noncash [ |
iComplate Pat 1 if 1hors
JACEREON, WS 35207 i 8 POneaLh cortribuon
L] L] I= (=
Me. Mame, adcress, and ZIP « 4 Apgrepgate Contribuions Type of contribaution
5 | BASS PRO SHOFS Person ||
Payrolh ||
2500 E KEARNEY STREET $ 17,540. | MNoncash [X]
(Complete Part 1 e
SPRINGFIELD , MO 65898 is & RoNcash contritation )
(o) &) el idi
Ntk Mame, address, and Z1P + 4 Aggregate coniributions Type of contribution
6  ABRAMS FOUNDATION Person X/
Paywrall [ |
2101 CHRISTINA ANNE COURT 5 22,500, | MNoncash [ ]
(Campiein Past 1I f them
HEEEEI MI 4BB55 = B A RonCEsh cortrbution )

Schadele D (Form 050, 590-EL, or #00-F) (2008)
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T w=wii

Pa  J W

KEme of organization | Emgioyes ideatification swmber
CATCH-A-DREAM FOUNDATION 20-0487728
Part!| Contributors jses metractiom)
la) it (el idi
Mo, MName, address. and Z1P + 4 Aggregate contribidions Type of confribuithon
7 | EAPPA SIGMA CHARITY CLASSIC Person | X
Payolt [
P.0. BOX KS $ 24,000, | Noncasn | |
{Complate Par i § theee
|HIEEIEEIPFI STATE, MS 39762 1 a noncash contribution |
W | it fc) i
Wo, Name, sddress, and Zif + 4 Aggregate contribubes Type of contribution
8 | CLICK BISHOP Person ||
Payroll [ |
3365 BANDUIE 5 5,000. Noncash ||
(Complate Pan 11 i these
M. AK 5'5715 i5 & noncash contibition.
fad | 1] e} {efl
Mai, Karme, addrens, ond ZIP « 4 Angrogate conributions Type of contribution
9 | LITTLE FLAT CREEK RANCH (BILL ROLLER) Person ||
Payron [ |
BOX 393 s 64,000, Noncasn [ X
(Cosralate Part 1| i trees
PURDY, MO 65734 IS & NonCanh eondnbution )
F1] L] =) ()
[ - Mome, address, and ZIP + 4 Aggregate contributions Tiype of contribution
10 | M&M PIPELINE SERVICES Person (%)
Poyro [
18385 US HWY 82 5 12,060. Moncash | |
(Camrgpiete Part 1 1 there
MATHISTON, MS 39752 - is & noncash comtriution )
fa ] =) i)
No. Marme, address, and ZIF + 4 Aggregate contributions | Type of contribution
11 | MARE & TILLY DAVIS Person | X
Payrof [ |
42 -EM LANE 3 5,000, | Moncash [ |
(Coarrgbsta Part Il if thens
MOUNT IDA, AR 71957 8 & Aotcash coMrEndion )
) 1] ic) ]
Na. Name, sdidress, and ZIP + 4 Aggregate contributions Type of contribution
L: %E EELL GUTFITTE Person D
L
43 CHASE HILL DRIVE s 6,500, | Moncash [X|
(Compdete Part 1 if thom
BIG_SANDY, MT 59520 i i nisreash contrtution. |

BT Y-

Schedube B [Form 980, $80-E2, or 090-PF) (2000)



Bctanm P S0 RE LT, BRI PR Page 1wt T siFwii
Mume of orgEnizuties Employer sdenlifcabes sumber
CATCH-A-DREAM FOUNDATION 20-0407729
Partl Contributors (see matnuctom)
foi m fe fa)
Mo Mo, address, and 2P = 4 _ Aggregaie contributions Type of contribution
13 | NATIONAL SHOOTING SPORTS FOUNDATION Person | X
Payroll | |
11 MILE HILL ROAD 5 5,000. Moncash | |
(Compirte Par 1 @ {here
HEWTON, CT 06470 i & noncash contritaton §
[} ] ] [
Na. Morme, address, and ZIF « 4 Agaregate contributions Typs of conbribidion
_14 | CUSTOM VINYL EXTERIORS Fernon %
Pm |
PO BOX 1046 3 7,051, | Noncash [X]
(Carmpleia Pt il if irems
SEBULON, GA 30235 In;nnm:nmﬁmm
fal ibj fch L
Ne. | Marne, address, and ZIF + & Aggregate contriputions Type of contribution
15 | FHILIP BARRETT Person X
Piryrod .
650 CEDAR CREEE RD s 5,000, | MNonchsn [[]
{Compiste Fart i if ihem
NEWMAN, GA 30263 B & Porcash oMttt |
) i) e i
Mo. | Name, sddress, and ZIF + 4 AgFregnis contribations Type of contribution
16 | TEAM HART Porson | X
Payrall ||
518 W GAINES d 13,000,  Noncasn [ ]
(Complate Pan 0 i hers
MONTICELLO, AR T1655 i & NORCash contribition |
fa) ) =] idi
Mo _ MName, address, and ZIF « 4 Aggregate contributions Typse of contribution
17 | HUNTING HEARTS Person ||
Pawoll ||
F O BOX 118 5 6,3B9. Moncash [ %]
{Cormplate Part 1L ¢ thars
LEXINGTON, TN 38351 # @ noncaEsh contributon )
{4} ibi fc) {dh
e Mame, pddress, and ZIF « 4 Aggregate contribineny Type of contribution
18 | CENTRAL ARKANSAS BOW HUNTERS Person | X!
Payoh [ |
68 BUSH ROAD 5 5,890. Noncash [ |
(Complsts Par il i there
AR 72032 I8 & noncash conbribysion |

BRI O 5

Sehedube B [Form 990, 390-E7, oo DS0-FF | [2008)
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P _i-l ",'-ri'd-
Wime ol biganizalios Employer idestification sumber
CATCH-A-DREAM FOUNDATION 20-0487728
Partl Contributors (ses instruction)
" ol | fe " id)
Mo, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
19 | DAVIE FARMS Person ||
Payroil |;|
P O BOX 36 5 7,500, | Noncash [X]
[Gomplate Pan 1l if thers
PHILIPP, M5 38350 1 {8 ONCARM CoMBrttion |
la} ) i€} i
Mo Mams, address, and ZIP « 4 | Aggregate contributions Typee of contribution
_ 20 | HIDDEN HOLLOW RANCH | N
Payrall =
10337 W. YOUTH CAMP ROAD 5 8,000, | Noncash [
|Compilets Pan 1l d there
COLUMBUS, IN 47201 i i NONCAsh coftritntion j
{a) i) fcl [d
Mo, Mame, address, and ZIF + 4 Aggregate conbributions | Type of contribution
|
21 TEAM STRATEGIES, LLC Persan X
Payrodi =]
1803 BROADWAY SUITE 519 5 5,000, | Noncash )
{Complate Par 1 # (heme
- HASHVILLE, TN 37203 v & noncash contributon §
fa) | L] il 1]
Mo, Mame, address, and ZIF + 4 Aggregate contributions Type of conbhibidion
22 | WITTEL FOUNDATION pergon: [0
Payrctl [ ]
F O BOX 1970 s 12,000. | MNoncash [ |
{Compiata Past 1| i here
JACESON, MS 35215 & @ noncash contribution §
L[] i) i) I
Mo Mamae, address, and ZIP « 4 ___ | Aggregaie contributions Type of contribution
23 | GARY OTTS Person | X
Poprod [ |
40095 CRUMF ROAD 5 5,060, | Woncasn [ |
[Complsts Part || i these
HAMILTON, M5 39746 i @ NOREEER comrBution |
i ) leh id}
o Mame, address. and ZIF « 4 Ageaits contibutions Type of coniribution
24 | CELLULAR SOQUTH Person  LX]
254 S. FRONT STREET 5 5,140, | Noncash [ |
[Complate Far i il ters
TUFPELO, MS 38804 i 8 PR St |

Schedule B (Form 990, ¥90-E2, ar 090-PF | (200%)
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Name of orgasizabics Employer Wenlibcation number
CATCH-A-DREAM FQUNDATION ~04877
Partl Contributors ruee mstructions)
o) ) = N te)
[ Maosmn, addrats, and ZIP « 4 Aggregate conirdmilions Type of contribufion
25 | HUNTING HEARTS Person | X
Fayroll |:|
P O BOX 118 5 Noncash [ |
(Complete Part 1l if these
LEXINGTON, TH 38351 s & Aondash contrbution |
fa) ) leh i
Ha, _Harme, addrass, and ZIF « 4 __Aggregais confributions Type of contribubion
26 | LOST ARROW ARCHERY CLUB Peron X |
| Payroll ]
428 STEWART AVE, NW 5 Noncash | ]
[Compiats Pan B # thewe
MASSILLON, OH 44646 841 noncash contibution §
W | o) fel 14
Na, Mame, address, and ZIF +« 4 Aggregate contributions Ty af contribution
27 | VALLEY VIEW HUNT CLUB Person (K
Pawol ||
18226 FAIRVILLE AVENUE Woncash [}
{Compiste Part 1L # thers
CLEVELAND, OH 44135 o il POnCash crotrbaton |
Cw | o) & (e
Mo Mame, address, and ZIF « 4 Aggregate contribisos Type of contritution
__28 | SOUTHERN TRADITIONAL ARCHERY ASSOC Person | X
Payrall ]
675 MILLS ROAD 5 Noncash ||
{Complete Part 1 if there
SLEDGE, MS 318670 3 NORCESh comribution |
{a) el () (i
Mo Mame, address, and 1P « 4 Apgregaie confiributions Type of contribution
23 | SIGMA CHI Person ||
Payroll ||
P O BOX EX 5 71,155. Moncash | |
[Complete Par B il thee
M5 STATE, M5 39762 i8 & noncash conbribudion |
fa} k) ic) (L]
Ma. Marie, address, shd ZIP « 4 Aggregate contributions Type of contribution
30 | GRANTHAM'S HEAVY EQUIPMENT Person | X
Payrol [ |
P O BOX 1207 -t Moncash [ |
iComplete Part 1| if thom
MONTICELLO, MS 39654 Iliﬂl‘l::#lmn‘rh.lml
KT 03-01-% MIﬁﬁmm.mﬂﬂm—”"m



S B8 or e e FT oo -V pooe

Kume of aigasitalion Employer idesiilication sember
CATCH-A-DREAM FOUNDATION 20-0487728
Part] Contributors (see matructions)
| il fe] i)
Mo Mame, pddress, and ZIP + 4 Aggregate contributons Type of contribtion
31 | LODGE AT TEE MAMOU R
Payroll |
102 THORNHILL CIRCLE $____ 6,000,  Noncasn [X]
{Compiats Pad 1 1noeg
LAFAYETTE , LA 70503 i @ noncash conbibuben §
{a} it ic L]
_.No. Name, aderess, and ZIF + 4 Aggregate contributions Type of contribution
32 | MAJO RANCH Person |
Payroll |
4292 SOUTHFORE ROAD 5 5,380. Noncash | X
(Compdate Pat || # 1hare
CODY , WY B2414 i& & noncash confribution |
fa) o fe) i
Mo, Marre, address, and ZIP + 4 Aggragate contributions Type of contribution
33 | HORE OR _LESS RANCH Person ||
Payroll [ |
1009 OGDEN DRIVE s 7,500, | WNancasn (%]
(Complmp Part 1l I thess
AUSTIN, TX 78733 i I PenedIh Contnbuton |
fa g =} id
M. Mame, addross, and ZIP + 4 Aggregate contributicng ___Typa of contribution
34 | Q CREEK LAND AND LIVESTOCK Person ||
Pawall [
P O BOX 2850 s 8,025, | Noncasn [}
[Comprta Part 1 @ thers
MILLS, WY B2644 o @ PoAEanh contrton |
(E]] ib) iel ]
. Narme, address. and 2IF + 4 Aggregate contributions | Type of contribirtion
__ 35 | BILL RAND Peviscin .
Payrol ]
W 8178 BRUNO AVENUE s 7,000. | WNoncssh [X)
(Compltm Part || § 1hems
LADY SMITH, WI 54848 I8 & noncash comtribution |
fal ) {ch id)
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
__36 | SCOTT FOUNDATION Person [
Payrall [ |
123 W. 15T STREET, SUITE &0 1 6,000. | Noncash [X]
(Complate Pan
EEEPER WY BEEH] nlnrﬂhnm":ﬂ:;;
BERELY &gk HE

Schedule B (Form 950, #90-62, or B90-PF] (2009
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Name o siganiration

CATCH-A-DREAM FOUNDATION

Empioyes idestification sgmber

20-0487728

Contributors (ses matruchons)

i)
Mame. pddreas, and ZIP « 4

Part |
=
Na.
37

WALKING W GUIDE SERVICE

690 N OCOTICCO STREET

COTTONWOOD, AZ 86001

Ll
Name, address, and ZiF + 4

FE

Rad
o

W TI

427 N SHAMROCK

5 B,1B7. | Moncash [X

EAST ALTON, IL 62024

1]
Mame, pddress, and ZIP « 4

FE

FE

Marme, address, and ZIF « 4

Mo Hame, address, and ZIP « 4

Agregate contributions | Type of contribution

I‘mlmﬂ
Powoll [ |

s Noncash ||

(Compisie Part (| if {fome
B 3 noncash conirbite )

L]
Mo, Mume, acddress, and ZIP - 4

S Ta




St B S 90 000 AL o pRC P C00E g _1:| :.rnr.l
Mame of arganizaben Employes idenbfication numbar
R 20-0487728
Part Il Noncash Property (ses msbctions)
(&
il ... Hﬂ{wt:lhrmj i<
! Dieacrapteon of nofs:ash {x oty grven o Mahictioud Diate received
CUTFITTER'S COST FOR CHILD'S TRIP
3
$ 5,253, 11/13/09
{a)
‘lf:" mﬂrﬂlf;h m[-,t:"m 4
Pt property given (see instructions) Diater recerved
HUNTING ATTIRE FOR CHILDREN
5
$ 17,540. 12731709
(2
Mo, k) FHHﬁJﬂﬁmnﬂ )
froam
by Description of noncash property given Pty e, Date received
OUTFITTER'S COST FOR CHILD'S TRIP
:]
s 5,000. | _09/19/09
I
" .
;:; nnntﬁnu#n;thpmg-wgw-1 F“"":im“"ﬂ Dﬂuﬂl-nu
Port i [ inniructions)
QUTFITTER'S COST FOR CHILD'S TRIP
)
E 64,000. 09/26/09
{ah
o o) FWhtl:lmuhi i
from
e Description of noncash property ghan (see.ina} jona) Date recened
OUTFITTER'S COST FOR CHILDS® TRIPS
-
5 6,500, 11/08/09
iz
o m r-ll'h‘{nfmutlmlhj d
from of noncash
ik Dezcription et ] (sow instructions) Dixte received
AUCTION ITEM FOR CATCH THE VISION
14 | EVENT
8 7,051. 10/15/0
Schedule B [Form #50. B00-EL, ar #90-PF) (2009)

EEN S0 B



3 srai

Sorwan P T 000 LI B0 49 [ Fagm 3w
Mamy of prganizatian Employed idenlification numbet
CATCH-A-DREAM FOUNDATION 20-0487728
Partll Noncash Property (ses matructions)
r':: i {=h i
ir FMY [or estimate)
P:l Bescription of noncash proparty green i Date recaived
OUTFITTER'E COST FOR AUCTION ITEM
17
— | ® 6,389, 05/15 i
" o Y o entimate -
from
by Description of noncash property given fhatd Dote received
QUTFITTER'S COST FOR CHILDES' TRIPS
13
5 T7.500. Dl/04/09
o ) | O 1o
from Description of noncash property
il e (sen instructions) Qate recsived
OUTFITTER'S COSTS FOR CHILDS' TRIPS | o
.20
| ¥ 8,000. 12/16/09
I
:: v Fllﬂu-"inm (e
from
chenf Description af nencash roperty given po ' Diaie recaived
OUTFITTER'S COST AND LODGING FOR
31 CHILD'S TRIP
o s 6,000. 10/26/09
)
(el
::"" Mﬂmﬂnﬂt.ﬂlmm FAW |or setimario] p,-.l.[:.,“d
Part [mve imtrue o)
OUTFITTER'S COST AND LODGING FOR
32 | CHILD'S TRIP
s 5,380, 11/16/09
{2
sk " OO (o i) i
of noncash
ity Description proparty grven [son inatructions] Diate received
13 OUTFITTER'S COST FOR CHILD'S TRIP
. 5 7,.500. 11/24/09
Schaduts B [Form 990, B00-EX, &r #60-PF) | 2008)
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a o Pt 8

dacrpcim I Forre 90 S0 ) P o I
Name of organizatios Employe -drnlifzabes samber
CATCH-A-DREAM FOUNDATION 20-0487728
Partll  Moncash Property (see matructions)
ia)
e wl Fllll'{nfﬂhnﬂ:l )
from
bt Description of noncash property given ase Cimts recstved
CUTFITTER'S COST AND LODGING FOR
34 | CHILD'S TRIP
_| % B,025. 10/06/09
fa)
Mo, ®) lenrlﬂm i
froem
—t Descraplicn of noncash property given Fiie instruotions) Dois recened
- FITTER'S COSTS FOR CHILD'S TRIP
] 7,000. 09 /,277/059
™ |
oy e Hﬂ'h'iﬂnum i
from
i Description of noncash property given (soe instructions) Diate recened
i | QUTFITTER'S COST FOR CHILD'S TRIP
§ 6,000. 10/06/0
{a)
Y. o) e atete o
om ol
Pt Description of noncash property grven s ) Date recaived
OUTFITTER'S COST FOR CHILD'S TRIP
37
% 7,000, 10/26/09
fa
Mo, i) i) .
rom Description of noncash property PNV Lo st} oA
Part | Phen [sme insiructions) Diate
AUCTION ITEM FOR FUNDRAISER EVENT
38
1 8,187, 05/15/09
fal
o o leﬂ'fuh-u: 1
tram i
L Descripthon of nencash property given (noed worml Daie received
Schedule B (Form 990, 990-E2, 0¢ 990-PF) [200%)
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Schedule D Supplemental Financial Statements

{F erm ) B Complete f the organization answered "Yes,” to Form 960,
Paort IV, line 8, 7, 8,8, 40, 11, or 12,
[t Py v | B Attach 1o Form S50 e Seée separaie instructions.

L=t of P e

_— S
2009

Oipeer 1o Pubilic
l'q-:‘im

Hame of the crganization

_ CATCH-A-DREAM FOUNDATION -
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets @ the
ﬂnarﬂmm"!'u'mlimn K, Par IV kma 6

Employer identification nusmber
7

Total numted gl end of yoar

AGIPEQALE COMrNtons 10 [chamg year)
Aggreqale grants bom fdunng yearg
Aggregate vaiue a1 end of year

T N

{a] Donar advised funda

{B) Funda @i olfer BoCowits

e the orgaralon’s propey, Sulijedd (o the onganization's oxoiusie legal comnl T

Dlect 1w rpanarataon avfcirm &l donods and donon DEPASONS I Wiiling et e aesssns hesk] i donoe avesd funds

— —

[ | ¥es L Mo

[t the swppanizatn mioimn & grantiess, donors., and donor aason m wiking That gram Fands can be wsed only

Tor chawniabis purposes and naol fof the banaefe of the donar or Gonor advinod, oF for Ay Olfer DLPose confering

_¥es [ ng

|E_.E i'ﬂﬂﬂ“ﬂlﬂﬂl‘l Eﬂﬂ“ﬂﬂ_._lihwiﬂmww *You* 10 Form &0, Par iV, hne 7

1 Purpoasin} of conseralion sasements heid by She organizabon fohech &l thal appi.

[ Presarvation of tand fiof Pk wse (9.0, MeCrEEhion O DA

[ Profecton of naun habia

(| Pressrvation of an hewiorncaly important land oraa

Presereaton of o oerified atone stuciune

2 Complate ines 2a trough 20 @ the orpamcation held a qualéed conaenation conrbuton i iha frm of § conpration nEsemant o s s

chiny ©f 1y T o

Toanl rurnbes of Consoryation aasemanis
Total aceags restncied by conservation saserments

“am e

year

Mumnber of conservation axsemants on 4 coerlifed hislonc structues nciuded n (1
Murnber of consanaition essaments ncluded n o) acgumed afier B/ 756
Mumnber of consendation aasaments modfed, trnafomd. roipased. extnguished, o erreated by e ongoeizaton duig (e L

4 Mumber of siaies whers propety subect 10 consarmiion sassment = located e

E  Doss ihe organgabon have & wotion pobcy regarding He ponodhc mongonng, inspectan, Runding of
wolations, and enforcement of 1he conservaiion easermentn il holds?

|| Heid ut the End of the Tax Year

2
]

.
o |

[ Ives [Ine

6 ZaM and volunisor hous dovoted o mondonng, indpectng, and oniceoing CoNSsVIMGN BEsements dumng the yea =
¥ Amound of expenses inCumed i MonSonng, inspectng, and enfoicing conaenvalion sasements duing thwe year = §
B Does sach conmarvaiion sesemant repodisd on bne 2d) abowe saimty (he reguirsments of Section 1TOMHREENER

and section 1 TO{MH4XBRET

L lves [ Ine

8 In Part X0, doscnber how the organaaton repods conperalion easemants i A8 feviifasd and aapenss slalemend, gnd balance shoet, and
iade, rfn:nlr.mll The bext of the fotnote 10 ths crgancation's inshess stalemesits that describes tha oganirstion's acoouning fo

Compesin lﬁﬂ!jt_wn:n answered “oe® o Foem #8680, Part IV, e &

mmmmmmcmmmmlmmmmm

Ta I ihe ovganeahion ssctod, as permitieg unds SEAS 116, rot 10 mepod in dn revenos Siaismsnd snd balnncs shoot works. of ar hisbereal
Iroasutes, of ciher sirslar assets hald for pubibe axhibdion, sducation, o ssaarch m hetherance of publc service, provide, i Pan 10V, the fexd of

ihe Rostnote 1o ke financssl siasfements Thad CescrDes 1heas s

b I Ehe organieadion soctid, o peemited uides SFAS 118, 0 repor in @x revenus dlaterment and balance sheet works of an, hietonical traasues.
o O memular aasats haeld for pobils aahitan, scdutation, of mesnanch i furthesancs of public senecp, provice th loBowing armounts retating 1o

sty (Bams
i Fevenues mciuged o Form 200, Pt VI, Brie 1
(i} Assets inchaded in Foirm 250, Pan X

RS
>3

2 Hihe organgEnon cened of Tedd works of art, hadoncal treasuess, or other similar assets Tor financial gain, provian
the tolcwang amounts requeed to bo reported under STAS 118 relating 10 Thase Asm

8 Reveniss incheed in Foamm S50, Pan Vil ine
b Adssls Fchuied & Form 950, Part X

-
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3 Uwng the onganceton s Requdsn, sccesson, and ofbay iscoids, chack amy of 1ne fcliowng that are a sighificant use of ity colacton Eams
fcneck R inat aperhy). -
PR T ep— d [ Loan or exchange programs
b [ Scholardy research e || Other
L4 Dmhhﬂwm
4  Frovde 3 description of the organizatan’s colections and esplan how thaty further He cipareation's ssempt purposs © Par XV
5 mwﬂidﬂhmmwmmdm Fesfceical Sredsires, OF oiher samlar BssEtn
i D‘l‘u Ehﬂ_

v I PRk Bunap rar O e iraaTiarned @ o LT K
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npeartod an amounit on Foemn 880, Pa 3 fee 21

Ta b Ine ofgareation dn agent, buston, custockan of oiher intarmedsary for contributions of ofhe: 355815 oL INChided
on Form 990, Part X7 Clves [Ine
b B Ve ewpien (e anEngamant 0 Par K @ complete the followng inbie:

| Amount
¢ Bognneg balance e |
d Additions dunng the yaw a |
o Dsinbutions dunng the ynar .
1 Enaing batance " | :
2a D the organization include an amount on Form 590, Part X, ne 217 Cives |_ImMe
Yyt het in Part X1,
PartV | Endowmaent Fu Completn # the organizaton srswared “Yes® 10 Form S0, Past IV, ine 10
() Guerwrrt yomr | (b} Prioe year | o) Twn years back | () Three years back | {of Four years hack

1o Bognng of v baiancs
Gt

Grants o scholarships

Oihar eaponasures Tor thckies

and progrErs

| Admirsstraires eapanses

End of yrae Balance

Prowion the estrmated pescerngs of the yoar snd batance heid ax;

Boan desgnaisd or guasHendowment [ b,

Penmanent endawmen = e

Term ercowment e g

Aw there endowment funds nol in ihe posession of the crganization that am held ond sdrenistesd fon the oganization

by Yoz, No
(i} urmelgied orgamzatons

{i) related onganaabons

b I Yew® luhm nhmmﬂwwﬂmmmm

Bul:ﬂnnt,nﬂﬁquhmtmhmﬂm Part X, line 10
Descrpbon of rreeshment i) Cost or othe b} Coan oF Gt fe) Acturmuiated () Book value
brdis [ reeatimenl) b fothen) deprecalon

a af =
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TCH-A-DREAM FOUNDATION
Ill--tﬁ[ Investments - Other Securities. See fom 200, Par X ke 12

|a) Description of secury of catbgony

(e} Mathod of valkussion

fnciung rame of secuniy) P Bkt el Comt o and ol year mandt vk
Frrunessl desmaaibnes
Ciosely held equey imiefesis
DFwer
OTHER INVESTMENTS 903,224.] END-OF-YEAR MARKET VALUE

wwmmwwb 303,224,
Investments - Program Related. Ses Fom 950, Part X ine 13

] Mathod of valuaticn
oy eacrpmion of imestmaek (yne ) Bock vahue Cont or end-of year manet vale
PWMM
Part Other Assels. Soo Form 990, Part i bne 15,
fa] Descrgtion ] Boc vals

Lllﬂl‘tiu suFmngnx,ha.

1 mmd-ﬂy

b} Arroum

Tatal, [Cokunn b) st equal Form 990, Part X, cof ) e 25 )

>

2 FIN 28 Footnote. in Par XY, provide the tee of the foctnote 1o the organcation's brancial statements (hal rporns th ofgameaton's labdty for

uncensn tgs positans under FIN 48
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20-0487728 Paged

Part Xl | Reconcilistion of Change hlhtmtsfrnm Form 990 to Audited Financial Statements

Total rovoerue (Formn 9680, Part Vil column (4], ne 12
Total expenses {Form 680, Part 1x, cotime (AL bnae 28
Escess or [dehod) or the yesr, Sublract ine 2 from ne 1
Mt unmsiined gane (ossem) on avesEmonts

Conated sernces and use of inclines

FTVRSTTENg Anlatsan

Frior panod cjustments

Cthes (Descnbe m Part X1 |

Tiousl adjustimanis () Ao bre & heough 8

Hipwkl

Lt

FIO & @ - W R W R

1

— e
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102,433
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b Corgled serices and use of faciiies
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d
&

Cither [Dascribe in Past X1V

A bres Do 1 hiough 2d
3 Sublracy lne 2o from ke
& Amourds ncluded on Foom S50, Part Vil line 12, bul st on e 1
a Irveslmend evpanses nol inciuded on Form 550, Par i, ne Th
b Exner [Describe o Part X0 )
o Ao s da and 4b

1 821,010.

A

37,339,
EN T83,671.
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"

1 e 12
|M%Hmﬂhﬁmﬂ£wwwnnmﬂﬂﬁhmmEmw

5 75.1‘311;.

1 Total expenses and losses per sucisg mencal simsmenta

& Ampunis incipcing on e 1 Bt nal on Form 850, Part D e 24

Draried sarvces ahd uss of tacilities

Proe yagr SdjusEimes

CArmr iosen

Chnhar [Descrbe i Par 0V

A0 e 20 thiough 2d

3 Subtesct ke e Hom ine 1 ) )

& Armounis nciuded on Fom S50, Paet 1K ina 225, Dot not on e 1
a Invvesiment oxpenses nol inChaed on Form 990, Part VL ke Th
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SCHEDULE G
[F o 900 o D0-EF)

Supplemental Information Regarding

Fundraising or Gaming Activities

B Complete if the crganization answered "Yes® (o Form 930, Part IV, lines 17, 18, or 18,

,.__,.__._"m'__"-" wﬂnmmﬂhm;m m“u Oipen Tio Public
HNama of e o AT aLON Errysiyer identfication number
CATCH-A-DREAM FOUNDATION 20-0487728

[Firl Fundraising Activities. Compiote # the organzation answersd "Yes® to Fom 950, Part IV, e 17, Form G902 ters are fot
reured Eo ccemgslotn ths parn,

1 imdcaie whadhor He oRESEaDon rassd furds ihowgh oy of e folowng activities. Check all thal apply,

a || Mad soliciations

b [ imemat and emad scheaations

cDMW

d |:| | mcin sohcd atons

el | Bolcaption of non-povisnman grants

1] Solcantion of govermment gearts

9 [ Special fundrasing evorts

2 a Duf ihe crganaalion have @ wiiten of ofal BgReHTEnt with any fdeadual (nciudng officers. eciom, iustess o

by arnpicrynes Entod in Fom 850, Part V1T o entity m comnection with professionsl fundraiseg senices?

L Yes [ Ine

b I "¥ea,” ket 1he ton haghout paea ndividusls o entilies. fundramans) pumuant 1o agreesments Wndar wiich 1he fundraiser i 1o be
compomiaied ot kast §5.000 by the oganesien

i} Marne of indadusl i fiv Gircmss recopta | 4 m-pdad i) Amcund pasd
o anity (furdimaer P Aoty ':"m- freem acthelly hT‘;‘““.hl'l WM“HHW
=rhutoen” mind incol, (1§}
| Mo |

Total
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3 Lo all stles nowhich (he ohganizahon o rogstoned or iconsed o sobci funds o has basn notrlng o & oxsmod Howm ingrabimton or beonmng

LHA For Privacy Act and Papsrwork Reduction Act Notice, see the Instructions for Form 590 o S50-E2. Schedule G [Form S60 or #80-EZ) 2000
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i j s mm-hmm "l'u'lanrmBm Pt IV, ke 10, oF reposbed moes tharn 515000
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I'I'IE\H" ME:;'I‘E {c) Catwer el ) Total
g-ﬁ' ERN {ndd ol (a) Sheough
EIDH I 1 col [ef
bereisfil fygs) {rvmid Rypad) foial numibes
E 1 Gross receyts 113,744. 83,794, 3,245, 200,783.
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__| 8 Grogs moome ne 1 munus ine 3) 113, 744. B3,794. 3,245, 200,783,
4 Cash proes
Iﬁ Noncgsh pries
E & RontAaciny coms 3,799, 3,739,
g 7 Food and beverages 9,894. 9, 894.
8 Entortamwmaor
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— 18 Wel gaming mcome surrenory, Combine ine 1, column (d), and b 7
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11 Do 1 organitabon oparnts garming dolivites wil forremiees?
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13 Indcas the percentage of gamng actraly opanated in
& Thér ohganizaton's tacity
b An eutsade faciifty b |
T Entar ihe name and address of the pemson wha prapares the organesdion's gamengfspecial events books and reooids

¥ E

Kame
Achisress [
g Dona the crgancation have o comract with 3 thind party rom wham the oIganizabon feceves (aming revers? 153
b IF “¥ae." enbe the prnount of gamerg movenus moewed by the ciganizaton = 5 Aand the amcum

of Gaming rovenoe rotained by the thed party =5
o IF "¥es." erle name and addresy of the (e party

Kame
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18 Gamng manager nfonmaton.
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Gaameng manager compenaation = §

Descrigtion of ssnaces provided e

[ Desctonititices | Emplcyee | inependent conmractos

17 Mandatory detriutions
w Fs 1w e QAnZaton MOgunec undir SLake ki 10 make chantabl delributons froem the gamng procseas B
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Securilms - Publcly traded
Securitios - Closshy hokd $1o0k

Fﬂmﬁnﬂ# M Noncash Contributions il et
orm

B Complete if the or ganueations answered “Yes" on Form znng
St o ey HH;P#IH.HMHIW- Opan o Public

Attach 1o Form 090, Py

Marras of the Gromnaaton Employer identificotion number

CATCH-A- 20-0487728
[Partl | rnn.ufanﬁgﬁj“-E“““”“Eﬂ

fa] e fch [
Chch hurmitss af Birsrmwies rogoeied on Methad ol detesrmining
appicabie | oomrbutons | Form 990, Part VI e 15 AR

1T A - Wiotks of art
2 At - Histornical reasuns
d At - Fractonal ieremis
4 Bpoks and pubbcaiomn e
5 Clothing and househokd goods X _17,540. COMPARABLE SALES
6  Cars ared ofhar versciss
T Boats pnd planes
& Irielactun! proparty o
9
g1}
1"

BRNARZPENYBEsEdc: DA

b
41
X3

3 I ihe oiganeation did nol iepor rvenues in column (o a fype of proporny for which column (i) s checked,
e SCTE ) P §l

Securiies - Partreeshe, LLC, o
trums] vl osin

Securtes  Mesekane

Chesifier] conservation contnbuticn
HsSone straciunes

Cheadlisd cnseyation congnbuticn - ORhor
Fizal estate - Rasoemiag

Ansl eesiate - Commarcial

Faal estai - Onhes

Coksciibias

Food invelony

Drugs and msdical supiles

Tamermy

Hisboncal aridacts

‘Gomniific spocman

xher | QUTFITTERS CO)

&

30

11,865.

E OF COMPARABLE I

65

201,132,

Ceher B [ AUCTION ITEMS)

Ceher B | LODGING, MEAL )
e B | i

B2 (e b

83,794,

ALE OF COMPARABLE G
F_COMPARABLE I
E OF COMPARABLE T

During the yaar, did the organization recshe by conbribition Gy property reported in Par |, bnes 1-20 that 8 must hoid foe
il Wikt iwest years from e dabte of the inital contibution, Bnd whsch s nof required 1o e used for exempd purposas for

e @i Poldrig paencaE?
it “¥ied," ettt 1ho aerangeemsnd in Par 1

Dioes the organiation have i gift acooptants polcy thal rqures the review of any nonatandard condrigtions?

ur 32,963,

Blumber ol Formma B8 reoenod by tha ummmﬁmyﬂ;m;rhtulm
for wiech e ohgancation completod Fom 82803, Past IV, Dot Atknoadedgmae n

i, iy corgarurafioen fes OF L Bardd paities or relabid crgancations o aolcl proceds o sell noncash
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SCHEDULE O Supplemental Information to Form 990 Lﬁﬁﬁ

(Form 950 Complets bo provide Informatson for responses to specific questions on

s S 73, - S— Snpe

Hams of {rwe ogameatn Employes identification nummibsss
CATCH-A-DREAM FOUNDATION 20-0487728

FORM 330, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE
380 BEFORE FILING.

FORM 330, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS5 DETERMINED BY MISSISSIFPI STATE UNIVERSITY HUMAN RESQURCES

FORM 950, PART VI, SECTION C, LINE 18: THE FOUNDATION'S FORM 990 IS
AVAILABLE FOR PUBLIC INSPECTIOM UPON REQUEST.

FORM 330, PART VI, SECTION C, LINE 13: FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THE

SECRETARY OF STATE'S OFFICE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MRS. PEGGY BRADY PIERCE - P.0O. BOX 548, BROOKHAVEM, MS 39602

REV. BRUCE BRADY, JR. - 970 GREENVIEW TRAIL NE, BROOKHAVEN, MS 39601

ME. JIMMY BULLOCK - P.0. BOX 768, BROOKHAVEN, MS 39602

MR. DARRELL DAIGRE - P.O. BOX 757, WEST POINT, MS 39773

DR. MARTY BRUNSON - P.O. BOX 9690, MISSISSIPPI STATE, M8 39762

LA By OVINGTON - P O BOX FORT GIBSON » a1
LHA For Privacy Act ond Papsrwork Reduction Aci Natlcs, ses the Instructions for Eorm 060, Schechds 0 (Form 900y 2006
BERITY

=50



SCHEDULE O Supplemental Information to Form 990 —“éﬁ

(Form 980 Compiete to provde mdormanion lor responses (o specifie questions on

ez Fomie sy oo e oo

o of the crgaremion Employer identification number
CATCH-A-DREAM FOUNDATION -04877

MR. BILL MAILY - 1735 WILSON BLVD., JACKSCON, MS 33204

DR. CATHY SHROPSHIRE - 855 PEAR ORCHARD ROAD, SUITE 500
RIDGELAND, MS 39157

MR. HARRY DENDY - P.O. BOX 122, CLINTON, MS 39060

MR. PHILIP BARRETT - 650 CEDAR CREEK ROAD, NEWNAN, GA 30263

MR. MARK DAVIS - 42 CATCH-EM LANE, MT IDA, AR 71957

ME. BILL SUGG - 123 MCCORD STREET, WEST POINT, MS 39773

FORM 390, PART XI, LINE 1
CHANGE OF ACCOUNTING METHOD FROM CASH TO ACCRUAL —
CATCH A DREAM FOUNDATION IS FILING FORM 3115 FOR AN AUTOMATIC CHANGE IN
ACCOUNTING METHOD FROM CASH TO ACCRUAL BASIS OF ACCOUNTING.

ﬂ_mmmmwmummmmmem Schedule O [Form $60) 2000
B85 1
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