990 Return of Organization Exempt From Income Tax O 100
Form

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except black lung 20 1 1
Department of the Treasury L. benefit trust or pri,vate foundatign) R Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
ohange. | CATCH-A-DREAM FOUNDATION
Senee | Doing Business As 20-0487728
raton Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
emn- 1 P.O. BOX 6280 662-325-8149
f«er&ergded City or town, state or country, and ZIP + 4 G Gross receipts $ 1 4 474 N 447.
fopl | MISSISSIPPI STATE, MS 39762 H(a) Is this a group return
Pending 't Name and address of principal officerDR. MARTIN BRUNSON for affiliates? L yes No
P O BOX 6280, MISSISSIPPI STATE, MS 39762 H(b) Are all affiliates included? [ Jyes [ INo
| Tax-exempt status: [ X] 501(c)(3) ] 501(c) )< (insertno.) [ 4947(ay(1yor ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CATCHADREAM. ORG H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 200 3[ M State of legal domicile; MS

|Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE OUTDOOR EXPERIENCES TO
§ CHILDREN WITH LIFE-THREATENING ILLNESSES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ... 5 0
T | 6 Total number of volunteers (estimate if NECESSArY) | ... ... ... 6 0
:(3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... TP 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine 1h) 949,926. 921,490.
€| 9 Program service revenue (Part VIIl, ine 2g) . 0. 0.
2 | 10 Investment income (Part VIii, column (A), lines 3,4, and 7d) ... 42,035, 41,899.
T | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . . 94,510. 47 ,679.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 1,086,471. 1,011,068.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 208,185. 268,412.
@ | 16a Professional fundraising fees (Part IX, column (&), line 11€) ... ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 36,160.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 497,784. 489,528.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 705,969. 757,940.
19 Revenue less expenses. Subtract line 18 from ine 12 ... ...ociiiioiiioiiiieeiiecee s 380,502. 253,128.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, iNe 16) 1,684,387. 1,883,476.
5| 21 Total liabilities (Part X, iN€ 26) ... 144,265. 103,614.
23| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 .......ocoooiiiiviiiiioieieeeeeeei. 1,540,122, 1,779,862.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here DR. MARTIN BRUNSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ 1| PTIN

Paid JEFFRY H. READ, CPA

08/09/12 eyt [P00017404

Preparer |Firmsname p T. E. LOTT & COMPANY, CPA'S

FirmsEiNp 64-0575804

Use Only | Firm's address ), PO BOX 80282
STARKVILLE, MS 39759-0282

Phoneno. 662-323-1234

May the IRS discuss this return with the preparer shown above? (see instructions) ...

....................................................... E Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 980 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... [:]
1 Briefly describe the organization’s mission:
THE SINGULAR MISSION OF THE FQUNDATION IS TO GRANT ONCE-IN-A-LIFETIME
OUTDOOR EXPERIENCES TO CHILDREN 18 YEARS OLD OR YOUNGER WHO HAVE A
LIFE-THREATENING ILLNESS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? [ Jves (XINo
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? [ lves [(XINo
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 5 9 5 7 7 8 6 e including grants of $ ) (Revenue $ )
PROVIDE ONCE-IN-A-LIFETIME OUTDOOR EXPERIENCES TO CHILDREN 18 OR
YOUNGER WHO HAVE LIFE-THREATENING ILLNESSES

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P> 595,786.

Form 990 (2011)

132002
02-08-12



Form, 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YeS," COMPIEtE SCREAUIB A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . ... . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e 8 X
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? /f "Yes," complete Schedule D, Part IV 9 X
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, Part V. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b | X
¢ 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 16? If "Yes," complete Schedule D, Part VIl . 11c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
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 . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV ...l 14b X
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 lland IV .. ... 15 X
16 Did the organization report on Part IX, column (A), tine 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 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) CATCH-A-DREAM FQUNDATION 20-0487728 Page4
[Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . 21 X
22 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 I, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? !f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO tO liN@ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...~ 244d
25a 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 | 253 X

b 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 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . . 26 X

27 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 ... ... 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partilv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 # X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . .. 38 | X

Form 990 (2011)

132004

01-23-12



Form

990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728  Pageb

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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 -O-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 10 PriZe WINN IS ? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 0
b If at least one is reported on line 23, did the organization file all required federal empioyment 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 X
b If “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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIIE F O B2 e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7f X
g If the organization received a contribution of qualified inteltectual 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 2 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.
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 VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. . 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 Is the organization licensed to issue qualified health plans in more than one state? . .. ... ... 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 health plans 13b
¢ Enterthe amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
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)
132005

01-23-12



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Pageb
Part VI | 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.

Check if Schedule O contains a response to any questioninthisPart VI .. ... [(X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear =~~~ 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2 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?

N
>

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVeIMING DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? [ 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

(4]

Ea T o T R el el

7b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ... ... T
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe | . . 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . .. . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TN Y a2 16a X

b 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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MS
18 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
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DR. MARTY BRUNSON - 662-325-8149
mP .O0. BOX 6280, MISSISSIPPI STATE, MS 339762
01-23-12 Form 990 (2011)




Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this PartVlt [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

@ |_ist 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.

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | . cfe gfg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for é - B organization (W-2/1099-MISC) from the
related 8 § . ﬁé’ (W-2/1099-MISC) organization
organizations| £ | 2 |E and related
in Schedule § Sl g é;: 5 organizations
0) E|2 5|3|28| 5
(1) MRS, PEGGY BRADY PIERCE
LIFE MEMBER 1.00 X 0. 0. 0.
(2) REV, BRUCE BRADY, JR,
LIFE MEMBER 1.00 X 0. 0. 0.
(3) MR, JIMMY BULLOCK
LIFE MEMBER 1.00 X 0. 0. 0.
(4) MR. DARRELL DAIGRE
LIFE MEMBER 1.00 X 0. 0. 0.
(5) MR, CLIFF COVINGTON
ASSOCIATE MEMBER 1.00(X 0. 0. 0.
(6) MR, BILL MAILY
ASSOCIATE MEMBER 1.00 X 0. 0. 0.
(7) DR. CATHY SHROPSHIRE
ASSOCIATE MEMBER 1.00 X 0. 0. 0.
(8) MR, SAMMY SLAUGHTER
ASSOCIATE MEMBER 1.00X 0. 0. 0.
(9) MR, PHILIP BARRETT
ROTATING TERM MEMBER 1.00 X 0. 0. 0.
(10) MR, MARK DAVIS
TERM MEMBER 1.00(X 0. 0. 0.
(11) MR. BILL SUGG
TERM MEMBER 1.00(X 0. 0. 0.
(12) MR, JOHNNY MORRIS
TERM MEMBER 1.00 (X 0. 0. 0.
(13) MR. HARRY DENDY
TERM MEMBER 1.00]X 0. 0. 0.
(14) DR. MARTY BRUNSON
EXECUTIVE DIRECTOR 40.00 X 0. 124 ,446. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page8
[Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© ©) (E) )
. Position i
Name and title AVerage | chedemee than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related | g 2 (W-2/1099-MISC) organization
organizations é = g |2 and related
in Schedule g 1,12 gL 5 organizations
O |£|% £ 558 F

1b Sub-total ... e, 0. 124,446. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 124,446. 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 | 2 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
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? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete 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.

Name and business address

NONE

(B)

Description of services

©)

Compensation

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 | 2

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page9
[Part VIl | Statement of Revenue
(A) (B) (©) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
££ 1a Federated campaigns 1a
g é b Membershipdues ... ... .. 1b
AT ¢ Fundraisingevents . 1c
'2;55 d Related organizations ... 1d
g,i_-: e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
5;?5 similar amounts not included above 1f 921,490.
'g% g Noncash contributions included in lines 1a-1f: $ 30 4 7 213.
O&|  h Total.Addlineslaf . ... ... ... TR | 2 921,490,
Business Code
3 2a
.g . b
w 5 c
§ 3 d
g e
a f All other program service revenue
g Total. Addlines2a-2f . .. . . .o »
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P> 46,068. 46,068.
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other thaninventory | 367739.
b Less: cost or other basis
and sales expenses 371908.
c Gainor(loss) ... -4,169.
d Net gain or (10SS) ........ccooorieeeee e » -4,169. -4,169.
o | 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c). See
. PartIV, line 18 ... a| 139150.
g b Less: directexpenses . ... bl 91,471.
¢ Net income or (loss) from fundraising events ... » 47,679. 47,679.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses ... b
Net income or {(loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue . . . ...
e Total. Addlines 11a-11d .. | 4
12 Total revenue. Seeinstructions. ... » 1011068. 41,899, . 47,679.
Pri T Form 990 (2011)



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page10
[ Part IX | 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 questioninthis Part IX .. ... . ... ... l:]
Do not include amounts reported on lines 6b, (A) | ©) D)
75, 8b, 9b, andl 10b of Part VIl Total expenses P aenses ° | generds epeneas F:Qééﬁ‘ssé”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees .. 124,446. 46,667. 46,667. 31,112.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages ... 143,966. 122,802. 21,164.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) .
9 Other employee benefits ... ... ...
10 Payrolltaxes .. .. ...
11 Fees for services (non-employees):
a Management . ...
b Legal ...
¢ ACCOUNting ... 14,389. 14,389.
d Lobbying . ... SRS
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ..
g Other
12 Advertising and promotion
13 Office expenses . ... 7,552. 7,552.
14 Information technology .. . ... ...
156 Royalties ... . ...
16 Occupancy . ...
17 Travel 164,393. 163,845, 548.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,605. 1,605.
20 Interest
21 Payments to affiiates . ... ... .. ...
22 Depreciation, depletion, and amortization 3,736. 3,736.
23 Insurance
24  Other expenses. ltemize expenses nat 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 0.) ...
a DIRECT COST OF DREAMS 208,225, 208,225,
b CLOTHING 23,002. 23,002.
¢ MARKETING AND PROMOTION 11,866. 11,866.
d LIABILITY INSURANCE 11,053, 5,052. 953. 5,048.
e All other expenses 43,707. 26,193. 17,514.
25  Total functional expenses. Add lines 1 through 24e 757,940. 595,786. 125,994. 36,160.
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 > D if following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-dnterest-bearing . . 271,902.| 1 395,017.
2  Savings and temporary cash investments 112,252.] 2 125,336.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net . 4 53,800.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... ... 10,955.] 8 10,483.
9 Prepaid expenses and deferred charges 7,675.] 9 7,075.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,393.
b Less: accumulated depreciation 10b 18,581. 10,548.| 10¢c 6,812.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 1,264,469.] 12 1,278,326.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 6,586., 15 6,627.
16 Total assets. Add lines 1 through 15 (mustequaliine34) ... 1,684,387.] 16 1,883,476.
17  Accounts payable and accrued expenses . 144,265, 17 103,614.
18 Grantspayable . . 18
19 Deferredrevenue . 19
20 Taxexemptbondliabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
= OF SCNEAUIB L e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . oo 144,265.| 26 103,614.
Organizations that follow SFAS 117, check here P> [X] and complete
a lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netaSSEtS ... 1,540,122, 27 1,779,862.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
7 Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances ... 1,540,122.| 33 1,779,862.
34 _ Total liabilities and net assets/fund balances .. ... 1,684,387. 34 1,883,476.

132011 01-23-12

Form 990 (2011)



Form 990 (2011) CATCH-A-DREAM FOUNDATION 20-0487728 Page12

Part Xl | Reconcitiation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), line 12)

1,011,068.

757,940.

Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1

253,128.

1,540,122.

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

-13,388.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,779,862,

Part Xll| Financial Statements and Reporting

Check if Scheduile O contains a response to any question in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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? . .
b 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 oversight 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 D Consolidated basis D 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 AN OMB CirCUIAE A B8

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. _......................................

.| 3b

Yes | No

2a X
2b| X

2c X

3a X

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

] Part | [ Reason for Public Charity Status (Al 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.)

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

2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Scheduie E.)
3 ]Aa hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A¥iii). Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1){(A)(iv). (Complete Part i1.)

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

7 D 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 I1.)

sl |A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

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

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

1 [X] 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 comptete lines 11e through 11h.

a D Type | b I:] Type il c [:] Type IlI - Functionally integrated d @ Type Il - Other
e D 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 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, check this boX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () @DOVe? 11g(ii) X
(iii) A35% controlled entity of a person described in () or (iyabove? 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization| (v) Did you notify the | (vi) IS the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. o_rgamzatlor:ji_n ‘%ﬁl- ;
(described on lines 1-8 |0 erping document?| (i) of your support? (i orgatees in the suppor
above or IRC section
(see instructions)) Yes No Yes No Yes No
MISSISSIPPI
CO-0OP EXTENS|64-6000819LINE 6 X X X 74,077.
Total 1 74,077,

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Partil| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... i | 3 E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... .. ... 14 %
15 Public support percentage from 2010 Scheduie A, Part i, line 14 . ... 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances 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 ... .. . > :]
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 .. > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » [____|

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOD eI ... il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2010 Schedule A, Part lil. ine 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947 (a)(1) nonexempt charitable trust treated as a private foundation

[xX]
]
(I
Form 990-PF :‘ 501(c)3) exempt private foundation
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[__1 Forasection 501 (©)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, It, and IlI.

[_] Fora section 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | ABRAMS FOUNDATION

2101 CHRISTINA ANNE COURT

30,000.

HOWELL, MI 48855

Person [X]
Payroill I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

2 | BANK FIRST FINANCIAL SERVICES

P O BOX 1348

10,000.

STARKVILLE, MS 39760

Person @
Payroll \:]

Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | BASS PRO OUTDOOR WORLD

2500 E.

KEARNEY ST.

9,552.

SPRINGFIELD, MO 65898

Person D
Payroll |:]

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

4 | BASS PRO_SHOPS

100 BASS PRO DRIVE

13,000.

PEARL, MS 39208

Person @
Payroll E]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5 | BEARD, ROBERT F.

CHARITABLE FOUNDATION

PO BOX 698

25,000.

ADA, MI 49301

Person @
Payroll [__—]

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | BLAIR GOINS

156 COTTONWOOD DR.

13,986.

MUSCLE SHOALS, AL 35661

Person @
Payroill D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HAAS OUTDOORS Person  [X]
Payroll [:]
PO BOX 1757 $ 8,000. Noncash [ |
(Complete Part Il if there
WEST POINT, MS 39773 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HALL FOUNDATION Person  [X]
Payroll [:]
PO BOX 3727 $ 100,000. Noncash [ ]
(Complete Part |l if there
MERIDIAN, MS 39303 is a noncash gontribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HIDDEN HOLLOW RANCH Person ||
Payroll D
10337 W. YOUTH CAMP ROAD $ 9,600. Noncash [X]
(Complete Part |l if there
COLUMBUS, IN 47201 is a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LITTLE FLAT CREEK RANCH (BILL ROLLER) Person [
Payroll l:]
BOX 485 $ 52,500. Noncash [X]
(Complete Part Il if there
PURDY, MO 65734 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MOGA Person ]
Payroll l:]
5 MICROWAVE TOWER RD, STE 1 $ 23,945. Noncash [X]
(Complete Part Il if there
MONTANA CITY, MT 59634 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MS SPORTSMEN FOR CATCH A DREAM Person  [X]
Payroll D
2143 MLK JR. DRIVE $ 18,226. Noncash [ |
(Complete Part Il if there
EUPORA, MS 39744 is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ONE BALL TWO STRIKES Person  [X|
Payroll :]
95 SOUTH STREET 14,200. Noncash [ ]
(Complete Part 1l if there
WESTBOROUGH, MA 01581 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PAPPY'S SMOKEHOUSE Person  [X]
Payroli l:]
3106 OLIVE 20,000. Noncash [ |
(Complete Part Il if there
ST. LOUIS, MO 63103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SIGNATURE PRODUCTS GROUP Person  [X]
Payroll D
1490 NORTH 2200TH WEST 12,000. | Noncash [ ]
(Complete Part Il if there
SALT LAKE CITY, UT 84116 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SOUTHERN TRADITIONAL ARCHERY ASSOC Person  [X]
Payroll [:j
675 MILLS ROAD 8,500. Noncash [ |
(Complete Part It if there
SLEDGE, MS 38670 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | TRACY WEBB MEMORIAL FOUNDATION Person  [X]
Payroll f:l
1147 MILL ROAD 10,000. Noncash [ ]
(Complete Part Il if there
WOODSTOCK, VA 22664 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | VALLEY VIEW HUNT CLUB Person  [X]
Payroll [:l
NOT AVAILABLE 10,425, Noncash [ ]

CLEVELAND, OH 44135

(Complete Part il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

WITTEL FOUNDATION

P O BOX 1970

$

12,000.

JACKSON, MS 39215

Person @
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

AARON AND PATTY DAGGY

170 SHEEP BARN RIDGE RD.

12,035.

KINGSTON, TN 37763

Person @
Payroll D
Noncash [ ]

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:,
Payroll (:
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:}
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :I
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

CATCH-A-DREAM FOUNDATION

Employer identification number

20-0487728

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

(a) (c)
No. o ) ) FMV (or estimate) b @ g
;rortnl Description of noncash property given (see instructions) ate receive
ar
HUNTING ATTIRE FOR CHILDREN
3
9,552. 12/31/11
{a) ©)
No. o (b) i FMV (or estimate) b (d) ived
:°T| Description of noncash property given (see instructions) ate receive
ar
QUTFITTER'S COSTS FOR CHILD'S TRIPS
9
9,600. 06/22/11
No (b) © )
) . ) FMV (or estimate) .
prror':'l| Description of noncash property given (see instructions) Date received
ar
QUTFITTER'S COST FOR CHILD'S TRIP
10
52,500. 10/01/11
(a) (c)
No. L ®) . FMV (or estimate) D (@ .
Ff,r;rrl Description of noncash property given (see instructions) ate received
QUTFITTER'S COST FOR CHILD'S TRIP
11
23,945. 07/28/11
(a) (c)
No. o (b) ) FMV (or estimate) (d) .
Iire::rtn| Description of noncash property given (see instructions) Date received
(a)
(5]
No. e (b) . FMV (or estimate) D (@ ved
;r:rT| Description of noncash property given (see instructions) ate receive

123453 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of ihe Treasury P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear

A HrWN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:] Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . L D Yes I:] No

[ Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
{: Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
:] Protection of natural habitat l:l Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1I70M@B)IN? e L Jlves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUL, line 1 > 3
b Assetsinciuded in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132061
01-23-12



Schedule D (Form 990) 2011 CATCH-A-DREAM FQUNDATION 20-0487728 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b ] Scholarly research

d [:! Loan or exchange programs

e \:] Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

L INo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7 e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

L INo

Amount
C Beginning DalanCe 1c
d Additions duringthe year . id
e Distributions during the year ie
f EndingbalanCe | f
2a Did the organization include an amount on Form 990, Part X, line 217 L] ves L InNo

b If "Yes," explain the arrangement in Part XIV.
| PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ... ...

® Q 0 T

Other expenditures for facilities
and programs .

-

Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P

%

b Permanent endowment p>

%

Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings .
c Leasehold improvements

d Equipment 18,888. 13,925. 4,963.

e Other 6,505, 4,656. 1,849.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) . . > 6,812.

Schedule D (Form 990) 2011

132052

01-23-12



Schedule D (Form 990) 2011 CATCH-A-DREAM FOUNDATION

20-0487728 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

(A OTHER INVESTMENTS

1,278,326.

END-OF-YEAR MARKET VALUE

B)

©)

©

£

(F)

(S)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

1,278,326,

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3)

(4)

)

&)

7

@8

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0,

@

©)]

4

©)

€

()

@)

)]

(10

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@)

(©)]

@

)

O]

()

8

©)

(10)

1)

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

ASC 740) Footnote. Tn Part XV, provide the fext of the Tootnote to the organization's financial statements that reports the organization's Tiability for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011

CATCH-A-DREAM FOUNDATION 20-0487728 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,011,068.

Investment expenses

© O ~NOOOOM A WN

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 ~13,388.

757,940.

253,128.

-13,388.

N (D (b WD

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 239,740.

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 997,680.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments 2a -13,388.
Donated services and use of facilities 2b

® Q 0 T o

Recoveries of prior year grants 2c
Other (Describe in Part XIV)) 2d

Add lines 2a through 2d 2e -13,388.

3 Subtract line 2e from line 1 3 1,011,068.

4  Amounts included on Form 990, Part VHI line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

4c

0'

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) . . 5 1,011,068.

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 757,940.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Other losses

® O O T o

Prior year adjustments

Other (Describe in Part XIV.)
Add lines 2a through 2d

2e

0.

3 Subtract line 2e from line 1 3 757,940.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

4c

0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)  ..........................c................... 5 757,940.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION TMPLEMENTED THE PROVISIONS OF FASB

TOPIC ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF JANUARY

1, 2009. AS OF DECEMBER 31, 2010, THE FOQUNDATION HAD NO UNCERTAIN TAX

POSITIONS THAT

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR THE YEAR 2007 AND SUBSEQUENT

YEARS REMAIN SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e ‘:| Solicitation of non-government grants
b D Internet and emait solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? D Yes [:J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo iii) Did ) v) Amount paid . .
(i) Name and address of individual (i) Activity hfSn raw:%erd (iv) Gross receipts t(() 20, retaineg by) t(gll()()fxrrg?;gte gat;d)
or entity (fundraiser o control of from activit fundraiser amned by
4 ) coniBuians? Y listed in col. (i) organization
Yes | No
TOtAl i iieeiiiiiiiieiiiiiiil »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 CATCH-A-DREAM FOUNDATION

20-0487728 Page2

Partli | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Other event
© revents (d) Total events

EXTERNAL EXTERNAL (add col. (a) through
FUNDRAISERS [FUNDRAISERS ol (6)
® (event type) (event type) (total number)
3
[
11 Grossrecsipts 90,785. 41,865. 6,500. 139,150.
2 Less: Charitable contributions ..
3 Gross income (line 1 minus line2) . 90,785. 41,865. 6,500. 139,150.
4 Cashprizes o 24,112, 24,112,
8 5 Noncashprizes ...
7]
c
§ 6 Rent/facilitycosts 1,200. 1,200.
i
g 7 Food and beverages ... ...
8 Entertainment .
9 Otherdirect expenses 18,527. 44 ,132. 3,500. 66,159.
10 Direct expense summary. Add lines 4 through Sincolumn(d) .. . ... ... > 91,471,
Net income summary. Combine line 3, column (d),and line 10 ... | 2 47 ,679.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[«] B .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
o
1 Grossrevenue .. .............oooooeiei.
ol 2 Cashprizes .
&
5
2|38 Noncashprizes . ...
w
i3]
£14 Rentfacilitycosts
[a)
5 Otherdirectexpenses . ... .
[ Jves % |[_] ves % |[_] ves %
6 Volunteerlabor [_Ino [ INo [ I No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... . | =

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . .. |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_JINo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 CATCH-A-DREAM FQUNDATION 20-0487728 Page3

11 Does the organization operate gaming activities with nonmembers? L Tves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? __Ives [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNg O NS L Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jiiy and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service P Attach to Form 990 Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728
[Partl | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications ..
5 Clothing and household goods . X 9,552. COMPARABLE SALES
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectualproperty
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other . .
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies . ... ..
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( OUTFITTERS CO) X 68 190,311. SALE OF COMPARABLE G
26 Other » ( ADMINISTRATIV) X i 74,077. COMPARABLE SERVICES
27 Other P ( SPONSOR GIFTS) X 171 30,273. SALE OF COMPARABLE I
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? | 30a X
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU O 2 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i“|5‘2i‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information. Open to Public
Department of e wready P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE

990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY MISSISSIPPI STATE UNIVERSITY HUMAN RESOURCES

DEPARTMENT .

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION'S FORM 990 IS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE FQUNDATION 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.O. BOX 548, BROOKHAVEN, MS 39602

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

MR. JIMMY BULLOCK - P.0O. 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, MS 39762

MR. CLIFF COVINGTON - P O BOX 529, PORT GIBSON, MS 39150

MR. BILL MAILY - 1735 WILSON BLVD., JACKSON, MS 39204

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

RIDGELAND, MS 39157

MR. SAMMY SLAUGHTER - P.O. BOX 122, CLINTON, MS 39060

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
CATCH-A-DREAM FQUNDATION 20-0487728

MR. MARK DAVIS - 42 CATCH-EM LANE, MT IDA, AR 71857

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

MR. JOHNNY MORRIS - 2500 E. KEARNEY ST, SPRINGFIELD, MO 65898

FORM 990, PART XI, LINE 5, CHANGES TN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -13,388.

132212
01-23-12
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SCHEDULE R
(Form 990}

Rehted O ganizations and Unrekted Partnerships

OMB No. 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2011 P
Department of the Treasur . . OUQS to Public
v P Attach to Form 990. P> See separate instructions. inspection

Internal Revenue Service

Name of the organization

Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ] et @NEQ
. L .. . . . . ion
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling manmaa__mn
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
MISSISSIPPI CO-OP EXTENSION SERVICE - ISUPPORT MISSISSIPPI STATE
64-6000819, 190 BOST NORTH, MISSISSIPPI UNIVERSITY IN FARMING
STATE, MS 39762 ACTIVITIES MISSISSIPPI 501(F) LINE 6 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

132181
01-23-12
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Schedule R (Form 990) 2011

CATCH-A-DREAM FOUNDATION

20-0487728 Page 2

Part HI Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) {c) (d) (e) il (9) (h) (i) ) (k)

Name, address, and EIN Primary activity Qrmmm___ Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  (General or|Percentage

of related organization (state or entity (related, unrelated, income end-ofyear L iocationss| @MoUnt in box |managing ownership
foreign mxo_cam.a from tax under assets ’| 20 of Schedute |patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Part v

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat
organizations treated as a corporation or trust during the tax year.)

ion answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related

(@
Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

{e)
Type of entity
(C corp, S corp,
or trust)

)

Share of total
income

(g)

Share of
end-of-year
assets

{h)
Percentage
ownership

132162 01-23-12

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 CATCH-A-DREAM FOUNDATION 20-0487728 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent froma controlled entity e, 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) ... .. . 1d X
e Loans or loan guarantees by related organization(S) . e, le X
f Sale of assets to related OrQANIZAtION(S) ... ..., 1f X
g Purchase of assets from related organization(s) .. e 1g X
h Exchange of assets with related Organization(S) ..., 1h X
i Lease of facilities, equipment, or other assets to related organization(S) 1 X
j Lease of facilities, equipment, or other assets from related organization(s) T T U T T T T T T T r T T U T 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) 1 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .. im X
n Sharing of paid employees with related organization(S) in X
o Reimbursement paid to related organization(s) for eXPENSES 10| X
p Reimbursement paid by related organization(s) for XPENSES 1p X
q Other transfer of cash or property to related organization(S) . 1q X
r_Other transfer of cash or property from related organization(S) ... ... ... il r X

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-) amount involved
() MISSISSIPPI CO-OP EXTENSION SERVICE 0 194 ,335.QUARTERLY BILLING
2
Q)
(4)

)__

(6)

132163 01-23-12
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Schedule R (Form 990) 2011~ CATCH-A-DREAM FOQUNDATION
Part Vi

20-0487728 Pages

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) >A_m__ f (9) (h) @ 0] (k)
Name, address, and EIN Primary activity Legal domicile Pmﬁ__oﬁaﬁhzma _qoﬁom:m ﬁﬁ %n Share of Share of c_w_nrﬁdw_ noam.,\.%w_ % m,wﬂem._ orlPercentage
i i related, unrelated, c of- de ramount in box aging ,
of entity (state or foreign Amxc_z ded from tax on m.m . total end-of-year allocations?| ¢ Schedule K-1 | 2artner? ownership
country)  under section 512-514) [y | x income assets ves|no| (Form1065) |ves|no

Schedule R (Form 990) 2011
132164
01-23-12



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... | 4 Bﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part | |  Automatic 3-Month Extension of Time. Only subm forghal ho copis needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 ONIY L » [ ]

All other corporations (including 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
6 by the CATCH-A-DREAM FOUNDATION [x] 20-0487728
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,O. BOX 6280 L]
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MISSISSIPPI STATE, MS 39762

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DR. MARTY BRUNSON
® The books areinthecareof » P.0O. BOX 6280 - MISSISSIPPI STATE, MS 39762

Telephone No.p» 662-325-8149 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... > I:\
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» D _If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ X] calendar year 2011 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial return (1 Final retun
] Change in accounting period

3a |fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Ve ***%**x THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-1878
o 8879-EQO for an Exempt Organization
For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
CATCH-A-DREAM FOUNDATION 20-0487728

Name and title of officer

DR. MARTIN BRUNSON

EXECUTIVE DIRECTOR

|[Partl | Type of Return and Return Information Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1011068
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . .. .. 2b
8a Form 1120-POL check here P L] b Total tax (Form 1120-POL, line22) . . 3b
4a Form 990-PF check here P [:! b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P E] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the {RS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]iauthorize T. E. LOTT & COMPANY, CPA'S toentermyPIN| 87728 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature pp» ***** MHTS TS NOT A FILEABLE COPY *** pate p

Partlil | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 64370712345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date » 08/09/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)



