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Form 990 (2012)
[Part lll | Statement of Program Service Accomplishments
- __ Check if Schedule O contains a response to any question in this Partit .. L .. [}
1 Briefly describe the organization’s mission:
THE SINGULAR MISSION OF THE FOUNDATION 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 signihicant program services during the year which were not listed on o -
the prior Form 990 or 880-EZ? :Yes LX,_ No
If "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? j iYes ’f No
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 are required to report the amount of grants and allocations to others, the total expenses. and
.. revenue, if any, for each program service reported. S .
4a (coce ) {expenses § . 7&0 JLS 3 e Including grants of $ [ ;—(fieveme $ ___ o o )
PROVIDE ONCE-IN-A-LIFETIME OUTDOOR EXPERIENCES TO CHILDREN 18 OR o
YOUNGER WHQ HAVE LIFE-THREATENING ILLNESSES ' o
4b  (Coge ) (Expenses § o incluchng grants of § —) {Revenae 3___ T T __)
4c (Code ) (é xpenses $ i - ncluding grants o' $ _ . ) (Revenue $ ~ - _ T T )
4d Other program services {Describe in Schedule O) B S - S ) o
(Expensess | . meugnggantsof$ — ) (Pevenwes )
4e Total program service expenses P> 500,253, B

Form 990 (2012)
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Form 990 (2012) CATCH-A-DREAM FOUNDATION 20-0487728 Page3

I'Part IV | Checklist of Required Schedules

'Yes . No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? [ . T
if "Yes," complete Schedule A ) \ 1 J' X L
2 Is the organization required to complele S‘chedule B SChecruI@ of ConmburorS? ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates tor : T o
public office? If "Yes," complete Schedule C, Part | o 3 '_ X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect !
during the tax year? f "Yes," complete Schedule C, Part il 4_L_ 1 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 98 197 If "Yes, " complete Schedule C, Part if L X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to #-_—_
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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, histonic land areas, or historic structures? if "Yes," complete Schedule D, Part 1 ; ll ____X_
8 Did the organization maintain collections ot works of art. historical treasures, ot other similar assets? /f "Yes," complete
Schedule D, Part ! o 8 | X
g [Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability: serve as a custod;an for l a
amounts not iisted 1n Part X; ot provide credit counseling, debt management, credit repair, or debt negotiation services? :
if "Yes," complete Schedule D, Part IV 9 i . | X
10 Did the organization, directly or through a related orgam?ahon hold assets in temporarily restricted endowments permanem !
endowments, or quasrendowments? if "Yes," complete Schedule [, Part V L 10 X
11  If the organization's answer to any of the following questions is "Yes.” then complete Schedule D. Pans VI, VI VIII IX, or X [
as applcable.
a D the organization report an amount for land, buildings. and equipment in Part X. ine 107 /f "Yes," complete Schedule D, ; . |
Part Vi }v11a___ X ~
b Dxd the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D. Part VI 1tb ! _&4
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thats 5% or more of its total |
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Viif ¢ : X
d Did the organization report an amount for other assets in Part X, lne 15 that 1s 5% or more ot its total assets reported in [ |
Pan X, hne 167 if "Yes," complete Schedule D, Part IX o C11d
e Did the organization report an amount for other liabilities in Part X, I|ne 257 if "Yes," complere Schedule D, Pan X o Me X
f Did the organization's separate ot consolidated financial statements tor the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D. Part X : 11_f_l
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xf and Xil . |12a| X
b Was the organization tncluded in consolidated, independent audited financial qta!ements for the tax year? '
if "Yes," and if the organization answered "No" to line 12a. then completing Schedule D, Parts XI and Xif 1s optional - 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? /f "Yes.” complete Schedule £ o 13 X
14a Did the organization maintain an office, employees. or agents outside of the Urnited States? 14a: | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, i i
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 | and IV ' 14b X
15 Did the organization report on Part iX. column {(A), ine 3, more than $5,000 ul qulltb o1 assistance to any organization o
or entity located outside the United States? If “Yes," complete Schedule F, Parts it and 1V i 15 \ 4 X
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance to individuals ) ' i
located outside the United States? If "Yes, " complete Schedule F, Parts 11l and IV ) 16 , X
17 Did the organizatton report a total of more than $15,000 of expenses for professional fundraising services on Part X, ‘
column (A}, ines 6 and 11e? /f "Yes, " complete Schedule G, Part | .17 A_X
18 Did the organization report more than $15.000 total of fundraising event gross (ncome and contributions on Part Vill, Innes ;
1c and 8a? If “Yes," complete Schedule G, Part If 18 1 X__L_
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f * Yes ' ,
complete Schedule G, Part il } o p_g_ +__X_
20a Dd the organization operate one or more hospital facilities? #f "Yes,” complere Schedule H ) ... . 20a; | X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . | 20b i !
Form 990 (2012}
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1

2

10

11

12

13

Check If Schedule O contains a response to any question m this Part V

.

Yes | No
a Fnter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 5_13 i o o 0
b Fnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L1 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reporiable gaming
{gambling) winnmgs to prize winners? ‘ ic f
a Enter the number of employees reported on Form W3, Transmmai of Wage and Tax Stalements i }
filed for the calendar year ending with or within the year covered by this return ) { 2a | _— 0
b 1f at ieast one 1s reported on line 2a, did the organization file all requred federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s gteater than 250. you may be required to e-file {see instructions) iR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3al | X
b If "Yes." has 1t filed a Form 930 T for this year? If "No," provide an explanation in Schedule O ) . 3b | o
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authorlty over, g ’»
financial account tn a foreign country (such as a bank account. securities account, or other financial account)? 43 X
b If "Yes." enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 80-22. 1 Reporl of Foreign Bank and F|nanC|a| Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ] 5_5‘—,_'5 __X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b i X
¢ If “Yes." to line 5a or 5b, did the organization fite Form 8886-T? 5¢c :'[ _
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the orgamzatlon solicit ‘
any contributions that were not tax deductibie as chanitable contributions? 6a ‘ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts : | B
were not tax deductible? } o ' 6b i
Organizations that may receive deductible contributions under section 170(c). I
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 |
If “Yes." did the organization notify the donor of the value of the goods or services provided? ) ‘ 76 T B
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required 1[ _i - |r o
to file Form 82827 Y7¢ ! X
d If "Yes," indicate the number of Forms 8282 filed dunng the year ' 7d |
e Did the organization receive any funds, directty 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 contnibution of qualified intellectual property, did the organization file Form 8899 as requnred'J ?Q_j_j::
h It the organization received a contribution of cars, boats. airplanes. or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supponting 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 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter | |
a Imtiation fees and capital contributions included on Part VIII, ine 12 . ' 10a o N
b Gross receipts, included on Form 990, Part VIII. ine 12, for public use of club faciiities _10b o
Section 501(c){12) organizations. Enter.
a Gross iIncome from members or shareholders o _ P_‘a‘é‘“ -
b Gross mcome trom other sources (Do not net amounts due ot pad to other sources agamst T
amounts due or received from them.) . {1b| N
a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year L o120 I
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 tssue qualified health plans . | B3| ]
¢ Enter the amount of reserves on hand 1 138c .
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a i X_
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b “+

230008
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Form 990 (2012) CATCH-A-DREAM FOUNDATION 20-0487728 Page6
- Part V| Governance, Management, and Disclosure ror each *Yes" response to ines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response to any question in this Part VI . . Xl
Section A. Governing Body and Management

(Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | _1_a_i o ) 12
If there are material differences in voting rights among members ot the governing body, or if the governing
body dclegated broad authority to an executive committee or similar committec, explain in Schedute 0. !
b Enter the number of voting members included in ine 1a. above, who are iIndependent " 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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

2
of officers. directors, or trustees. or key employees to a management company or other person? o o o .3 X

4 Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 . ___j}_{
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? | 7a _|_X
b Are any governance decisions of the organization reserved to (or eubject 1o approval by) members, stockholders, or i . -
persons other than the governing body? || 7b ' X

8 Did the arganization contemporaneously document the meetings held or written actions undertakern durmg the year hy the following:
a The governing body?
b tach committee with authonty to act on behalf ot the governing body?
9 s there any officer. director. trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . B .1 9 | X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code)

_< m;_
gl
P

__....1Yes | No
10a Did the organization have local chapters, branches, or affihates? 1 10a | X
b M "Yes.” did the organization have written policies and procedures governing the activities of such chaplers aftihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ot
11a Has the organization provided a complete copy of this F:orm 990 to all members of its governing body before filing the form? 11a | Wxi
p 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? I "No," go to /ine 13 ) :}_1_237777”” X
b Were otticers, dircctors, or trustees, and key employees required to disclose annually interests that could qive rise to conflicts? L12b__l_ o
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes." describe !
in Schedule O how this was done ‘ o o 12¢ i
13 Did the organization have a wntten whistleblower policy? ) o ) o 13 X
14 Did the organization have a written document retention and destruction pohcy” 14 X
15 Did the process for determining compensaticn of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO. Executive Director, or top management official i 159_+_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 vnqtrucuons)
163 Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b I!f “Yes," did the organization follow a wntten policy or procedure requiting 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? . e R - -
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requ-red to be filed PMS o o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 9907 (Sec1|on 501(c)(3)s only) avallable

f0r pubhc inspection. Indicate how you made these avaitable. Check all that apply.
'. 1 Own website L ! Another's website B{I Upon request 1— I Other (explain in Schedute Q)

19 Describe in Scheduie O whether {and if so, how), the orgamzation 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:
DR. MARTY BRUNSON - 662-325-8149 _ o
P.O. BOX 6280, MISSTISSIPPI STATE, MS 39762

10 12 Form 990 (2012)




Form 990 (2012} CATCH-A-DREAM FOUNDATION 20-0487728 Page?
[Part_VI!J 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 Part VI! l:'
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees e o
ta Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization s tax year.
® st 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.*
® | 1st the organization's tive current highest compensated employees (other than an officer, dircctor, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 andsor Box / of form 1093-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.
:__I Check this box if netther the orgarization nor any related organization compensat?d any current gﬁlcerﬁiﬂgctc;_rﬁr trustee.
(A) (B} : (€) ‘ (D} (E) ! F)
Name and Titic " Average -~ ci?fi'g?mm e | Reportabie [ Reportable . Estimated
P T | s enivamay, | COTRerSaton - comeensation | - amount of
e _ i . rom relate : other
{ist any f ‘ ‘ -!_ 1 _[_ ‘ the i organizations ’ compensation
hours for ' o ‘ B I organization (W-2/1098-MISC) ‘ from the
related G } b (W-2/1099-MISC) organization
‘orgamzatnons‘ - TE ’ ‘ and related
below ‘ 3 } £ . | £ ;§| o i ' organizations
o dney P FoglEleE D | |
{1) MRS. PEGGY BRADY PIERCE ~1.00 ﬁ i ‘ | T T
LIFE MEMBER _ D S : . N Q,e,| _ 0.
{2) REV. BRUCE BRADY, JR, | 21.00 | | |
LIFE MEMBER __ o X b _ 0 0. 0.
{33 MR. JIMMY BULLOCK l 1.00 | , ’7 - )
LIFE MEMBER L X o 0. _ 0.
(4 MR, DARRELL DAIGRE L 1.00 ' | |
LIFE MEMBER _ o xb _. 0. 0., 0.
(5) MR, CLIFF COVINGTON ©1.00] | l | i !
ASSOCIATE MEMBER R - S A S 0. 0. 0.
(6) MR. SAMMY SLAUGHTER l ~1.00 o
ASSOCIATE MEMBER _ . . __ . X .0 1 0. _ 0. 0.
{7) MR. PHILIP BARRETT L 1.00 o i 1_ o
ROTATING TERM MEMBER - X i ’ - \ _. 0. 0..-i 0.
(8; MR. MARK DAVIS }_1 . 00; i ;
ASSOCIATE MEMBER R D 3 \ R _0. 0. 0.
{9} MR. BILL SUGG . 1.00; |
resy wewser -4 Y PSR
(10) MR. JOHNNY MORRIS . 1,00 | o T -
TERM MEMBER X ] ] 0. 0. 0.
(11) MK. HARRY DENDY - 1.00! o | I{ _T -
TeRM MEMRER | Ix| | N R 0. _ 0. 0.
(12) DR, MARTY BRUNSON L 40.00. ! D T, - -
EXECUTIVE DIRECTOR e A ¢ | l . 0. 137,664 _ 0.
e T T ‘ -
: oo
R I O B A [ T
- - SN [N S S U — _ o _
anl |
_ o l Lo N :
L | | .
L ! \

PID00 1010200 Form 990 {2012)
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Form 990 (2012) CATCH-A-DREAM FOUNDATION 20-0487728 Page8

]ﬁal‘t Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |

(A) =) i (© () (E) (F)
s Average osition .
Name and title verage | (40 not cmeen mere than one Reporiable Reportable Estimated
hours Per | yox uniess person s both an compensation compensation amount of
week . officer anrd a drector/trustee) from ! from related other
to(istany & fl | the organizations compensation
hours for S| '. b organization (W-2/1099-MISC) from the
related gl g I (W-2/1099-MISC) organization
organizations! 2 | & g |E and related
below s|E|.1E 22 5 ! organizations
line) 1% | z12€] 3 :
R IR I o B e
i |
_________ |
i -
|
y 1
- | |
4o }
........ |
i - —
1b Sub-total ... B _ 0. 137,664. 0.
¢ Total from continuation sheets to > Part VI, Section A v R . 0. 0. 0.
_ d_Total{addlines tband1c} .. .. .. I 0. 137,664. 0.
2 Total number of individuals (including but not ilmrted to tnose listed above) who received more than $100 000 of reportabie
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual _ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 unrefated organization or |nd|V|dua1 for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ... ... .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B (C)
Name and business address NONE Oescription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
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Form 990 (2012) CATCH-A-DREAM FOUNDATION 20-0487728 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Parl VIii o o i [:_'
| Total (rg\)/enue Hela{tBe)d or | Unr(e?a{ted REVGHUEDGLCIUGCU
exempt function business f;(égiga;slgﬂfj?er
[ ‘ revenue | revenue 513, or 514"
££° 1a tederated campaigns L1a| o ]
g é| b Membership dues b B
éf ¢ Fundraising events |L1ci ~ L
a8 d Related organizations a
g(% e Government grants (contributions) “_91_ o -
2 B' f Allother contributions, gifts, grants. and
3£ similar amounts not included above 11t 817,308.
‘g%’ g Noncash contribLtions .Nc ugec i© ines a * § 2 2 6 IBLS -
08 h Total. Add hnes 1a 1f » 817,308.
i lHusiness@Qe
$ ‘2a __ . , I L . N .
2ol b i |
1 s S B :
g %- d - I N ! o
B e _ . S S ' - — . _
a . f Allother program service revenue | ‘; . :
| g Total, Add lines 2a2f , » | | |
-3 Investment income (including dividends, interest, and i | ‘ '
! other similar amounts) > _ L |
~ 4 Income from investment of tax-exempt bond proceeds B 44,198. 44,198 ._:_( . I - _
| 5 Royalties o R :
' !__@__Heai (i) Personal
| 6 a Grossrents A
f b Less: rental expenses l I *_ ____w_#
’ ¢ Rental income or {loss} o . o I
d Netrentalincome or (loss) v =
i 7 a Gross amount from sales of | () Secunties I (i) Other
; assets other thaninventory 1403, 696 . ~
: b Less: cost or other basis ,
’ and sales expenses 13_94,'7_66._;_ -
| c Ganor(loss) - 8,930..
i d Netgain or (loss) » 8,930.: 8,930.!
o | 8 a Gross income from fundraising events (not |
é ‘ including $ . _ of
é contributions reported on line 1¢). See |
5 Part IV, ine 18 al35,452,
£ | b Less drect expenses b 88,225.
© ! Net income or (loss) from fundraising events » 47 ,227. 47,227.
] 9 a Gross income from gaming activities. See
. Pan IV, line 19 - - _ a
| b Less: direct expenscs b[ _
¢ Netincome or (loss) from gaming actvites o
10 a Gross sales of inventory. less returns i o B
and allowances . a. )
. b Less: cost of goods sold . bl _
___c_Netincome or (loss) from sales of inventory »
L _Miscellaneous Revenue. _ |Business Code|
1a . R _ U N _ _
| b S } . _ S _
e A D S R D
d All other revenue !
e Total. Add hnes 11a-11d »
12 Total revenue_See instructions. » 917.663. 53,128, 0.] 47,227.
T Form 990 (2012)
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' Part IX] Statement of Functional Expenses

S(—'crlon 501(c)(3) and 501{c)(4) organizations must Comp/ere all columns Al/ other organizations musr c o_plete Column (A)
Check if Schedule Q contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, : Total éf[))enses Progra(r‘r?)semcc Mana é?n)ent and F D)-
7b, 8b. 9b. and 10b of Part Vill | T . expenses genergl expenses g;]péﬁger;g
1 Grants and omer assmtance 10 governmemnts and ' !
organizations in the United States. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 -
3 Grants and other assistance to governments,
organizations, and indwviduals outside the :
United States. See Part IV, ines 15and 16 “
4 Benefits paid to or for members i ! o B
5 Compensation of current officers. directors. '
trustees. and key employees II 137.,664. 51,624 51,624.] 34,416.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f}{ 1)) and :
persons described i section 4958(c)(3)(B) 3 B L l o B
7 Other salanes and wages ‘ _14__:_3_, 34 1 . 1 2 6 9 Og _ﬁ 1 6._:__4_4 1.
8 Pension plan accruals and contributions (mciude ;
section 401{k) and 403(b) employer contributions) o o
9 Other employee benefits e b o L L
10  Payroll taxes i
11 Fees for services (non-employees) [ o

a Management A

b Legal o o : _

¢ Accounting ! 15,067 N . 15,067. }

d Lobbying o } T

e Professional !undralsung services. See Part IV, ne 1/, | o ) i

f Investment management fees J , o i :___

g Other. {If line 11g amount exceeds 10% of line 25, i

column {A) amount, list hne 11g expenses on Sch 0.) | 176, o , L 176.
12 Advertising and promotion L_ ) ; o _____
13 Office expenses - 5,937. 1,699, 4,238.] L
14 Information technotogy i ! o
15 Royalties L f .
16 Occupancy ' ~
17 Travel . _ 151”9756 150,062.! 994.
18 Payments of travel or entertainment expenses o
for any federal, state, or local public officials N -
19 Conferences, conventions, and meectings 1 2 695. _ : 1,695 - B
20 Interest L o P . . .
21 Payments to affiliates _ - o : 1 o
22 Depreciation, depletton, and amortization ! 3,488. 3,488. -
23 Insurance B B
24  Other expenses. Itemize expenseq nol covered )
above. (List miscellaneous expenses in line 24e. If ne
24e amount exceeds 10% of hng 25, column (A}
amount, list line 24e cxpenses on Schedule 0.) .

a EMPLOYEE BENEFIT EXPENS 143,767. o 1 143,767. -

b DIRECT COST OF DREAMS '120,976.  120,976.] -

¢ CLOTHING i 14,967.. 14,967.,

d GUIDE EXPENSES 14,922.;  14,922. -

e Allother expenses | 54,303. 19,103.. 32,167.. 3,033.
25 Total functiona! expenses. Add lines 1 through 24e 807,359.,  500,253. 269,481.. 37,625.
26 Joint costs. Complete this line only if the organization I

reported in column (B) joint costs trom a combined
educational campaign and fundraising solicitation. ' I
Check nere : if tollowing SOP 88-2 (ASC 958- 70 ; v
230010 12-16-12 Form 990 (2012)



Form 990 (2012) CATCH-A-DREAM FOUNDATION 20-0487728 Page 11
. Part X | Balance Sheet - B
___Check if Schedule O contains a response to any quesuon n thls Part X S ) ] ,__‘ _ . __ T
! ) ] ()
‘ Begmnmq of year : Fnd of year
‘ 1 Cash - non-nterest- bearmg L 39 5 0 17. I T 18¢ O 27 9
| 2 Savings and temporary cash nvestments _ 125,336 .J_2 90,362.
3 Pledges and grants receivable, net - U | o L
4 Accounts receivable, net , _ 53,800. 4 2,100.
I 5 Loans and other recevables from current and former officers, drectors,
trustees, key employees. and highest compensated employees. Complete
! Part It of Schedule L t 5
" 6 Loans and other receivables from other disquahtied persons (as defined under [»
section 4958(f)(1)). persons descrnbed in section 4958(c)}(3)}(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ benehiciary organizations (see instry. Compiete Part Il of Sch L _ R - I -
E 7 Notes and loans receivable. net o LT .
& 8 Inventories for sale oruse 10,483. 8 . _15,098.
9 Prepaid expenses and deferred charges i 7,075. 9 2,785.
| 10a Land, buildings, and equipment: cost or other ! !
; basis. Complete Part Vi of Schedule D ~10a . 358,462.
b Less: accumulated depreciation 'l 100 | 19 ‘ 648. 6 P 8127.I 10c 733 8 ,§l4 .
i 11 Investments publicly traded securities ) 11 -
‘ 12 Investments other securities. See Part IV, ine 11 ~1,278,326.] 12 1,409,500.
13 Investments - program-related. See Part [V, line 11 . 13 ~
14 Intangible assets 14 e
‘ 15 Other assets. See Pant IV, line 11 L ___6_ 627.' 15 Lo ] :7,—46 7 :
' 16 Total assets. Add lines 1 through 15 (must equal line 34) l 883,476. 16! 2,046,405,
t 17 Accounts payable and accrued expenses 103,614.; 17 116,350.
18 Grants payable . ___ . 18 B - .
19  Deferred revenue L _ 19 _ L
’ 20 Tax-exempt bond habilities ) | o [ 20 | _ -
2 i 21  Escrow or custodial account I|db|hty Complete Part |V of Schedule D | 21
£ '22 Loans and other payables to current and former officers, directors, trustees,
E ’ key employees, highest compensated employees, and disqualified persons.
- I Complete Part i of ScheduleL =~ _ o . 22
23  Secured mortgages and notes payable to unrelared third pames 23 i B B
i 24 Unsecured notes and loans payable to unrelated third parties L e 24 21 .3 O_;
25 Other liabilities {including federal income tax, payables to related third ‘
i parties, and other habilities not inciuded on lines 17-24). Complete Part X of }
5 Schedule D - 25
26 Total liabilities. Add lines 17 through 25 _ _ 103,614. 26 118,655.
5 Organizations that follow SFAS 117 (ASC 958}, check here P> !Y
@ ‘ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets » , 1,779,862, 27 1,927,750.
g i 28 Temporarly restricted net assets _ i 28 o
T ' 29 Permanently restricted net assets o L . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P N
S ’ and complete lines 30 through 34.
% i 30  Capital stock or trust principal, or current funds ! o o .1 30
§ 31 Padinor capital surplus, or land, building, or equipment fund __ o i 31_}_ o
% | 32 Retained earnings, endowment, accumulated income. or other funds ! 32 )
< | 33  Total net assets or fund balances ' 1 779 8624‘ 33 1 .927,750.
34 Total liabilities and net assets/fund balances 1,883,476. 34 2.046,405.

23200
1210 12
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Form 990 (2012) CATCH-A-DREAM FOUNDATION

20-0487728 Page12

| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) _ 1 917,663.

2 Total expenses (must equal Par IX, column (A), line 25) o _ 2 807,359,

3 Revenue less expenses. Subtract line 2 from line 1 .3 110,304.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,779,862,

5 Net unrealized gans (losses) on investments 5 37,584.

6 Donated services and use of faciities lrilf e B 7777-

7 Investment expenses 7

8 Prior period adjustments .8

9 Other changes in net assets or fund balances {(explain in Scheduie Oj "9 - ‘0 .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X_ line 33, )

column (B) L R 10 1,927,750.

Part XlI Financia.l Statements ahd Reporting

—_—

1 Accounting method used to prepare the Form 990: i | Cash X Accrual r Cther i o
It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes.” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|' j Separate basis j Consolidated basis .__ Both consolidated and separate basis

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

L Separate basis | | Consolidated basis [: Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of the audit.

review, or compilation ot its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year. explain in Schedule O
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b 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 to undergo such audis

-

_Yes  No
2a X
2b X
L2c | 4
T
3a| X
3b i

Form 990 £2012)



SCHEDULE A

OMH Nc 1545 C04&

Public Charity Status and Public Support

{(Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Interna’ Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizati'on Employer identification number
CATCH-A-DREAM FOUNDATION | 20-0487728

Part | Reason for Public Charity Status (i organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

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

2 j A school described in section 170(b)}{ 1)}{A}ii). (Attach Schedule F )

3 r|_J A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

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

5 ___ | Anorganization operated for the beneflt ofa college or umvemly owned or operated by a governmenta\ unit dcscnbed n
section 170{b){ 1)(A)(iv). (Complete Part I}
6 __ | Afederal, state. or local government or governmental unit described in section 170{b){ 1)(A){v}.

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

8 _ . Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part I1))

9 L_.5 Anorganization 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 orgarmization after June 30. 1975
See section 50Ka)l2). (Complete Part Ill)

10 An organization organized and operated exclusively to test for publc satety. See section 509{a)(4).

11 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 organmizations described in section 509(a)(1) or section 509(a}(2). See section 509{a){3). Check the box that
descnbes the type of supportmg organization and Complete lines 11e through 11h.

a | o Type | b___. Typell J Type Il - Functionally integrated d X: Type Il - Non functionally integrated
e ' J By checking this box, | certify that the organizatuon 15 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 li, or Type il|
supporting organization, check this box |

g Since August 17, 2006, has the organization accepted any gift or COIItrtbullor1 from any of the fol\ow»ng persons” -
(i} A person who directly or indirectly controis. either alone or together with persons described in (i) and {iii) below. ___Yes f No
the governing body of the supported organization? ) ) ) t1g{i} | ’ X
(i) A family member of a person descrbed in {} above? o ) ingli); P X
(i) A 35% controlied entity of a person described in (i) or {i) above? o g} . X
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (i) EIN T ! (iii) Type of orgamzallon k'V) s the organization| {v) Did you notify the Or(‘]dﬁl\:‘?atllf):lhﬁl col. ‘(vii) Amount of monetary
organization (described on ines 1-9  an col. (i} isted in your| organization in col. (i) orgamzed in the ‘ support
above or IRC section  |governing document?: (i} of your support? U.S.?
|y e Nes T No | Yes | No | Yes ;e
MISSISSIPPI | | ! |
CO-OP EXTENS64-6000819LINE 6 |  : X | | X X 56,358.
L o]
- e —_— —_ PR | - . - L N
N B ~ L S R
. RS 1. | | i L
; { 1
! !
' | .
Total 1 l 56,358.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedute A (Form 990 or $90-EZ) 2012 Page 2
[Part Il | 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 quahfy under Part lli If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support e B
Carendaryear(nrfiscalyearbeginningin)blb {a) 2008 __(b) 2009 }______(g) 2010 Jd) 2011 ! (e}”012 \ _-_I)_Toga!;
1 Gifts, grants, contributions, and ’ :

membership fees receved. (Do not
inciude any "unusual grants.")

j— _ — 4m— - Il

2 Tax revenues levied for the organ i
1zation's benefit and either pad to ‘
or expended on its behalf L _

3 The value of services or facilities ! | o ’
furnished by a governmental unit to i
the organization without charge : |

4 Total. Add hnes 1 through 3 ’

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. subuact tine 5 from ine 4.
Section B. Total Support

Calendaryear(orfiscalyearbeginningin)bi__,»1@]__2_00877"/; (b) 2009 (E)___2_010 (QQQH- 4 (e}y2012 () Totat
7 Amounts from line 4 T - ; . — D |

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

9 Net income from unreiated business '

|
. |
and income from similar sources \ _ . ’ - - 1 o |
activities, whether or not the

business 1s regularly carred on o o |

10 Other income. Do not include gain : | |
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines / through 10 | I

12 Gross receipts from related activities, etc. (see instructions) ) 12 !
13 First five years. [f the Form 990 i1s for the organization’s first, second, third, fourih or fiRh tax year as a section 501(c)(3)

organization, check this box and stop here L . » _
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6. column (f) divided by line 11, column (f)) i 14 %
15 Public support percentage from 2011 Schedule A, Part 1. ne 14 . L [Jit —_— . %
16a 33 1/3% support test - 2012. )f 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 quaifies as a publicly supported organization > ﬁ

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization » l i

17a 10% -facts-and-circumstances test - 2012, If the orgamization did not check a box on une 1'3 16a, or 18b and line 1415 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 - 2011, |f the organization did not check a box on line 13, 16a, 16b. or 17a, and line 151s 10% or
more, and It the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » L
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 » 'L _“‘
Schedule A (Form 990 or 990-EZ) 2012

232070
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Schedule A (Form 990 or 990 EZ) 2012

Page 3

|£art ﬁﬂ Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fals to
gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning m) b (a) 2008‘_

1t Gifts, grants, contributions, and

|
membership fees received. (Do not i
\

include any "unusual grants.”)

| (oy2008

i

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished m
any activity that is related to the
organization’s lax-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
turnished by a governmental unit to
the organization without charge |

~{c)2010_

| ezon

fey2012

N {f) Tota!

6 Total. Add lines 1 through 5 |
7a Amounts included on Iines 1. 2, and |
3 received from disqualified persons i
b Amounts incluged or nnes I and 3 receivec :
from other than disquantiea persons taat
exceed the greater of $5.000 ar 1% o' the
amourt on ine 13 for the year

¢ Add lines 7aand 7b

8 Public support |Subtraciine 7c from ling 6.

Section B. Total Support

|
Calendar year (or fiscal year beginning in) p
9 Amounts fromline &

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties ;
and income from similar sources

b Unrelated business laxable income |
(less scction 511 taxes) from businesses |
acquired after June 30, 1975

_ {a} 2008

(b)2009 |

 (©)2010

| (@)oo
|

(e) 2012

¢ Add lines 10a and 10b

11 Net income from unrelated business |

activities not included in ine 10b.
whether or not the business is
regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

12

13
14

Total suppornt. (Adc ines ¢ 1z +-

ang 0

U R —

—

First five years. If the F orm 990 s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c}3) organization,

|

check this box and stop here ... ... >
Section C. Computation of Publnc Sup_@rt Percentage L o )
15 Public support percentage for 2012 (line 8. cofumn {f) divided by line 13, column {f)) 'lr - A_i_ Y%
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 ,‘ 16 Yo
Section D. Computation of Investment Income Percentage o
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ) 7, %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18! %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14 and ||ne 1518 more than 33 1/3% . and line 17 1s not

more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization ) » I:

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or ine 19a, and line 16 ts 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 » r\_j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... . | 2 L

230608 12-04-10
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Schedule B Schedule of Contributors

OMB N¢ 1545-0047
(Form 990, 990-EZ, N

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Department at the Treasury
Internal Reverue Setvice
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 "X s01(c) 3 ) (enter number) organization
_ 4947(a}{1) nonexempt charitable trust not treated as a private foundation
[_—.J 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a}1) nonexempt charitable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}. (8). or (10) organtzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
r__X_' For an organization filing Form 990, 990-EZ. or 990-PF that received. durnng the year. $5.000 or more (iIn money or property) from any one
contributor. Complete lParts | and 1!

Special Rules
[ _] 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, durning the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 890, Part VIil, ine 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and II.

! _] For a section 501(c)(7), (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, charntable, scientific, literary, or educational purposes. or
the prevention of cruelty to chiidren or amimals. Complete Parts |1, 1l, and ).

| For a section 501(c)(7). {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, chantable, etc., purposes, but these contributions did not total to more than $1,000
It this box 1s checked. enter here the total contributions that were received durning the year for an exclusively religious, charitable, etc..
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » 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, ine 2. of its Form 990; or check the box on ine 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) (2012)

223457



Schedule B (Form 990. 990 EZ. or 990-PF) (2012)

Page 2

Name of organization

. Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

@ - ‘ (o) " (c) | @
_No. _Name, address, and ZIP + 4 L Total contributions L Type of contribution
1 IABRAMS FOUNDATION - ! Person . X|

Payroll r
2101 CHRISTINA ANNE COURT $ 45,000. Noncash ‘
. i {Complete Parl || if there
! HOWELL, MI 48855 | is a noncash contribution )
@ o (®) (© ‘ @
__No. o ~ Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BASS PRO OUTDOOR WORLD ; Person | X.
i Payroll [
| 2500 E. KEARNEY ST. s 10,973 Noncash [ |
' : {(Complete Parl 11 if there
i SPRINGFIELD, MO 65888 L (s @ noncash contripution.)
@ | - ©® @ @
No. = o N_gme, address, and ZIP + 4 o .___Total contribﬂi_gns ) Type of c_ontribut_i_c_)n“
3 : BASS PRO SHOPS Person | !
: i Payroll -
1 100 BASS PRO DRIVE - $_ 6,100. Noncash [X
F " (Complete Part I} if there
' PEARL, MS 39208 ) L is a noncash contribution.)
@ ' o (c) @
No. Name, address, and ZIP + 4 Total contributions i__ Type of contribution
4 BEARD, ROBERT F. CHARITABLE FOUNDATION Person (X]
Payroll :l
PO BOX 698 L A 25,000. Noncash [
(Complete Part Il if there
ADA, MI 49301 ) L is a noncash contribution )
— } - —
(a) (b) : (c) (d)
_ No. T Name, address, and ZIP + 4 - Total contributions Type of contribution
| SN
5 E LITTLE FLAT CREEK RANCH (BILL ROLLER) Person L .
i Payroll [ ]
| BOX 485 i - 8 62,500. Noncash {X]|
: ’ ' (Complete Part || if there
PURDY, MO 65734 o ) Il is a noncash contribution.)
(a) (0) - (c) (@)
No. L ) . Name, address, and ZIP +4 : Total contributions Type of contribution
6 | MS SPORTSMEN FOR CATCH A DREAM . Person X,
Payroll :
2143 MLK JR. DRIVE - $ . 23,839. Noncash [ ]
| (Complete Part Il «f there

| EUPORA, MS 39744

| " is a noncash contribution )

273452 1221 12
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Page 2

Schedule B (Form 990, 990-EZ. or 930-PF) (2012) ,
3 Employer identification number

Name of organization

CATCH-A-DREAM FOUNDATION l 20 0487728
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a,,‘).._i—_. [ . o - O - . (c.)..._ . | ,(d’
No. ] ) __Name, address, and ZIP +4 o B Total contributions ' Type of contribution
7 | ONE BALL TWO STRIKES o Person X!
' Payroll .
- 95 SOUTH STREET . . .. |s ._. 12,000. ; Noncash .
! : {Complete Part Il if there
: WESTBOROUGH, MA 01581 e Is @ noncash contribution )
— . +_ - — — - . - R — —_— . —
(@ (b) : () ! (d)
No. o L Name, address, and ZIP + 4 o ) Total contributions Type of contribution
8 | SIGNATURE PRODUCTS GROUP , ' Person [ X]
., Payroll T
1490 NORTH 2200TH WEST __ _ . __'s ._.18,800. | Noncash

! {Complete Part Il if there
18 @ noncash contribution.)

|

| SALT LAKE CITY, UT 84116

@ | ) | (c) (@
_No. ____ Name address,andZIP +4 . ’,.___To.ta!.contr_"but@s ;. Type of contribution
i
_ 9 ' SOUTHERN TRADITIONAL ARCHERY ASSOC : " Person  X|
5 ‘ ' Payroll |
| 675 MILLS ROAD s 12,075. ‘ Noncash

{Complete Part il if there

. SLEDGE, MS 38670 | 1s a noncash contribution )

L | B L

@ i (b) = (c) i (d)
~No. | _Name, address, and ZIP + 4 ) o |__ Total contributions ‘ Type of contribution
_10 ! SIGMA CHI — B y Person  LX!
‘ | Payroll L
PO BOX EX - 110,000. ‘ Noncash [ |
. X ‘ {Complete Part Il if there
MISS. STATE, MS 39762 N o ! -1s a noncash contribution )
) |
@ | (b) () | (@ "
No. | . __ Name, address,and ZIP +4 - _: _Total contributions | Typeof contribution
11 EDDIE SMITH e - . \ Person X
Payroll .
PO BOX 1527 = .. s 12,000. Noncash | |
(Complete Part | 1f there
GREENVILLE, NC 27835 o is a noncash contribution.)
a ) » o o ] © “ m(‘d) o
No. Name, address, and ZIP +4 S Total contributions Type of contribution
_ 12 | PHILLIP BARRETT R - R L . Person _
Payroll C
i 650 CEDAR CREEK ROAD o o 3 16,000. Noncash X
: (Complete Part il if there
NEWMAN, GA 30263 o J' is a noncash contribution.)

Schedule B {Form 990, 990-E2, or 990-PF) (2012)
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Schedule

B (Form 890, 990-L7. or 990-PF) (2012)

Page 2

Name of organization

. Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

CATCH-A-DREAM FOUNDATION | 20-0487728
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
@ | ' ® L e | @
_No. -~ o “Name, address, and ZIP + 4 . Total contributions ' Type of contribution
: |
13 ! WILLIAM HAZLETT ESTATE o o ‘ Person [ X]
; Payroll [___—l
' 220 SOUTH MONUMENT AVENUE ) B u . 91,465. Noncash |
' ! (Complcte Part Il if there
HAMILTON, OH 45011 L is a noncash contribution )
(a)' - (b)_— B o (C)__ - (d)
No. o ____Name, address, and ZIP + 4 B B Total contributions Type of contribution
14 | TIM WILKINSON _ Person | _]I
; Payrolt [
| 51758 ROBERT WHITE RD. s 8,000. | Noncash !X
: (Complete Part Il If there
BAY MINETTE, AL 36507 1S @ noncash contribution.)
i
(a) (b) () 5 (d)
__No. i Name, address, and ZIP + 4 - ___ Total contributions ﬂirType_gf_(_:_ontrirbytion
I
15 WHITETAILS UNLIMITED | Person  [X]
! ‘ Payroll C
PO BOX 720 PS 9,152, Noncash [
‘ ' (Compiete Part I} if there
. STURGEON BAY, WI 54235 S ‘ 1is a noncash contribution.)
| !
(aj o (b) {c) ; (d)-__m o
_N.?:_i_ o Name, address, and ZIP + 4 - . _Total contributions Type of contribution
|
16 | VIKING_ RANGE - _ . | " Person L]
| i Payroll L,
| 111 FRONT STREET  _ — 5,250. | Noncash [X|
: : {Complete Part Il if there
‘ GREENWOOD, MS 38930 is @ noncash contribution.)
@ | ® e (o)
No. l Name, address, and ZIP + 4 o . Total contributions | Type of contribution
17 { NUCOR STEEL JACKSON, INC ) . Person (X!
‘ Payroll [ \
' 3630_4TH STREET ~ ) . _5,000. ' Noncash | |
[ | (Complete Part Il if there
FLOWOOD, MS 39232 ) _ L o is a noncash contribution.)
(;) ‘ (_b) o o o S {c) i (d)
No. | Name, address, and ZIP + 4 L __Total contributions [ Type of contribution
[ !
18 | VALLEY VIEW HUNT CLUB _ Person | X'
Payroll [__\
18226 FAIRVILLE AVE. . i L 7,875. ! Noncash [ |
| {(Complete Part Il if there
CLEVELAND, OH 44135 L is a noncash contribution.)

223450 L0t



Schedute B (Form 990, 990-EZ. or 990-PF} (2012}

Page 2

Name of organization

,I Employer identification number

| 20-0487728

CATCH-A-DREAM FOUNDATION
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
s . ,, . . . T _ - .
@ | (b) | ©) (a)
No. __Name, address, and ZIP + 4 ) 1 Total contributions Type of contribution

9 luggcYﬁMICHAELIAEM

. 556 RIVERVIEW DRIVE_ |

PA 17061 _ .

MILLERSBURG, _
@ . & ' |
No. Name, address, and ZIP + 4

20 MARANATHA EVANGELICAL CHURCH

Person [X '
Payrott [
Noncash

5,345.

{(Complete Part Il if there
1S a noncash contribution )

(c)
Total contributions i Type of contribution

Person [_IL

L . Payroll o
3340 S, MAIN ST. ) _ ) 5,250, Noncash
' (Complete Part Il if there
 RICE LAKE, WI_ 54868 L o L i 1s @ noncash contribution.)
. Wi(ai)’ ‘ - N - kb) ‘ (C) o . (d) o
No. ___ Name, address, and ZIP + 4 L J Total contributions | Type of contribution
I | .4 ype ot contnibuuon
21 - KOSCIUSKO SCHOOL DISTRICT _ Person X!
' ‘ Payroll T
| PO BOX 1163 _ s 16,162. | Noncash [ |
; (Complete Part )i if there
KOSCIUSKO, MS 339090 ) "1s a noncash contnbution )
) B . - . — —_ e
(a) (b) {c) i (d)
No. ! Name, address, and ZIP +4 Tot_al_gontrquns :

22 KOSCIUSKO ATHLETIC BOOSTER CLUB

[pmeox 1163

KOSCIUSKO, MS 39090

i
- I - Jp— _I;__
|
|
|

Type of contribution

Person [X.f
Payroll

Noncash | |

5,568,

{Complete Part Il if there
1S & noncash contribution.)

a (b)

23 . HUNTING HEARTS

‘ PO BOX 118

| LEXINGTON, TN 38351

{a) (b)
__No. | _____ Name, address, and ZIP + 4
I :
24 | JAMIE HENDRIX !
\

RR2, BOX 709

| MABEN, MS 39750 j

(o) ()

Total contributions Type of contribution

Person T

Payroll ::

Noncash [ |
{Complete Part |l if there
s a noncash contrnibution )

4

© |

(@

- _Total contributions Type of contribution
Person )LI
Payroll .
B 5,750. Noncash [

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

SR UTONR MEDR B b

Schedule B {(Form 990, 990-EZ, or 990-PF) {2012)



Schedule B (Form 990. 990-F7. or 990 PF) (2012) Page 2
Name of organization . Employer identification number

CATCH-A-DREAM FOUNDATION 20-0487728

Part | Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed.

(a) (b) © ' (d)
No. [ Name, address, and ZIP + 4 , Total contributions . Type of contribution

= A — = Type of contrib

25 | ENTERGY OPERATIONS . person  [X]
) : Payroll L]

1340 ECHELON PARKWAY _is _10,000.  Noncash [ |
i { (Complete Part Il it there
’ JACKSON, MS 39213 o Is @ noncash contribution.)

© (@)

| Total contributions Type of contribution

(a) (b)
No. ~___Name, address, and ZIP + 4

| | ,
26 ’ DOW CHEMICAL BOW HUNT CLUB - Person | X
Payroll [ 1
2040 DOW CENTER L s 5,111, . Noncash [ |
(Complete Part Il if there
1$ a noncash contribution.)

MIDLAND, MI 48674

i
|

T__ . A U . , S e R L
I

(a) {b) {c) (d)

No. o Name, address, and ZIP + 4 o - . __Total contributions Type of contribution

—_

27  PHILLIP BARRETT e o _ ! " Person [X!

Payroll [:

650 CEDAR CREEK ROAD - _ $ 5,000, @ Noncash [ ]
(Complete Part Il if there

' NEWMAN, GA 30263 i is a nancash contribution )

[ [ [ N - -

(a) (b} | {c) (d}
No. ) _ o Name, a@Qrg;s,EQqVZI_E +4 _ Totat contributions | Type of contribution

Person Cn
: Payroll .
i $ o : Noncash

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

(a) (b) {c) : (d)
No. _ Name, address, and ZiP +4 ~_Total contributions i Type of contribution

i |

‘ ) o . . Person [ .
| ‘ Payroll [ |
' $ _ | Noncash [ |

' {Complete Part |1 f there
J {15 a noncash contribution)

@ | ) | © | @

No. o - Name, address, and ZiP + 4 Total contributions I Type of contribution

Person o

Payroll I'_J—

I'$ Noncash [ ]

i {Compiete Part |l if there

[ | | 1s a noncash contribution.)

T Schedule B (Form 880, 990-EZ, or 990-PF) (2012)




Page 3
' Employer identification number

Schedule B (Form 990, 990-E2. or 990 Pt (2012)
Name of organization

CATCH A-DREAM FOUNDATION |20 0487728
Partll Noncash Property (see instructions). Usc dupiicate copies of Part Il if additional space is needed.
(a) ﬁ’ - (c) ‘
No. {b) FMYV (or estimate) (@
:::| Description of noncash property given (see instructions) Date received
' HUNTING ATTIRE FOR CHILDREN T
3 _ o
- B - - s 6,100, 12/31/12
E | _ - - - e
eroc;I Descriotion of (b) . _ FMV (or(z)stimaie) (d) )
oot escription of noncash property given (see instructions) Date received
"OUTFITTER'S COST FOR CHILD'S TRIP - o
5| . _ _ .
. R , _|s. 62,500 10/15/12
e S .
(a) |
No. (b} \ FMv (or(:)stimate) : (a
;r;l;nl x Description of noncash property given ! (see instructions) | Date received
| 2006 GMC YUKON . _  _ T T
12 B _ |
J s 16,000. ' 10/25/12
o T - I
No. ‘ (o) ! FMV (or(:)stimate) (d)
fr L . I .
p:rrtn| Description of noncash property given : (see instructions) Date received
| DESIGN & LABOR FOR NEW HEADQUARTERS T I
[— D s si000. | 12/31/12
(@ - T N
No. ’ (b} ; FMV (or(:)stimate) ' ()
from Description of noncash property given 1 ) . ! Date received
Part | (see instructions) :
— OUTFITTER'S COST FOR CHILD'S_ TRIP T ‘
16 _ _ - _ |
| :____ - : __ - t $ 5,250. \ 04/11/12
@ I |
No. | (b FMV (or(?stimate) [ (@
;rac:f;nl Description of noncash property given (see instructions) Date received
1 - ___ - — —
— e - _ _ I
] o N S ——

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)






OMB No. 1545-0047

SCEEDULE D Supplemental Financial Statements 20 1 2

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

[Part ) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a b WN <

[+2]

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

Total number at end of year o o L i
Aggregate contributions to (during year)
Aggregate grants from (during year) i
Aggregate value at end of year o |____ o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised tunds

are the organization's property, subject to the organization’s exclusive legal control? [_J Yes |
Did the organization inform ali grantees, donors, and donor advisors in writing that grant fund% 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? ... .. ) |__j Yes [_} No

[Part Il | Conservation Easements Complete |fthe organlzatlon answered ’ Ves" to Form 990. Part IV, line 7.

1

a0 oo

Purpose(s} of conservation easements held by the organization {check all that apply).
[__] Preservation of land for puthc use {(e.g., recreation or education) E Preservation of an historically important land area

I:] Protection of natural habitat E Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements o : ' 2a
Total acreage restricted by conservation easements L L 2b :
Number of conservation easements on a certified historic structure included in (a) ) 2c .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic s‘rructure :
listed in the National Register ) 2d
Number of conservation easements modlfled transferred released extinguished, or termmated by the organlzatlon during the tax
year p»

Number of states where property subject 1o conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) o I_ : Yes Ll No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ -

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170M@®)? o [ Jves [JNo
In Part XllI, describe how the organization repons conservation easements in |ts 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.

| Partlll | Organizations Maintaining Cotlections 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 XIII,
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 VIli, line 1 o ) > 5 3
{ii) Assets included in Form 990, Part X ) > 3 .
2 ) the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part Viil, line 1 ) S > 3
b Assets included in Form 990, Part X o o o »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012

232051
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Schedule D (Form 990) 2012 CATCH-A-DREAM FOUNDATION 20-0487728 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
check any of the following that are a significant use of its collection items

3 Using the organization's acquisition. accession. and other records,
(Check all that apply):

a - Public exhibition d Loan or exchange programs
b .. Schotarly research e _ _iOher o
¢ | 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 X
5 Durning the year, did the organization solicit or recewve donations of art. historical treasures. ot other simitar assets

to be sold to raise funds rather than to be maintained as parl of the organization's coliection? | | Yes [ _ i No
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.
1a |s the organization an agent, trustee. Custodlan or other mtermedlary for contributions or other as%m‘; not included
on Form 990, Part X? L .. Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table: e o
S Amount
¢ Beginning balance o o ) e ‘
d Additions during the year _ o o 1d .
e Distributions during the year . . e | _
f Ending balance ) e | S

2a Did the organization |nclude an amoum on Form 990. Par‘f X, ine 217
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XlII
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pan IV, hne 10

{a) Cur(rernjvyggrml {b) Prior year | {c) Two years Ud(_,|_( (d} hrecyws back (e)m’u[ years back nack

1a Beginning of year balance
Contributions o
Net investment earnings, gains. and losses
Grants or scholarships
Other expenditures for facihties
and programs
Administrative expenses . . B - i o
g End of year balance E ~ i y |
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as.
a Board designated or quasi-endowment p» ) Y
Permanent endowment p %

i —

o a oo

-

¢ Temporarily restricted endowment p» . %

The percentages in lines 2a, 2b, and 2c 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 !:_59('!]_‘ -
(ii) related organizations 3a(ii)| .

b M "Yes” to 3a(i). are the related organizations listed as required on Schedule R? ~3b | n

Describe in Parl Xl the intended uses of the organization’'s endowment funds.
IPart VI |Land, Buildings, and Equipment. See I orm 990, Part X, line 10.

Description of property {a) Cost or other ‘. {b) Cost or other {c) Accumulated i {d) Book value
o o l bas_s_(nm/_estg?em) o basis (olher) depreciation
1a Land I ] 64,500. 64,500.
b Buildings " 255, 849. 255,849.
¢ Leasehold |mprovements . T ' e L
d Equipment l o E 31,608, 14,153, 17,455.
e Other : i 6,505. 5,.495. 1,010.
Total. Add lines 1a 1hrouqh 1e. {Co.'umn (d) must equal Form 990, Part X, column (B), ine 10{c).) » 338,814.

arose
oo10-12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CATCH-A-DREAM FOUNDATION 20-0487728 Page3
Part VII_\ Investments - Other ! Securities. See Form 990, Part X, line 12,

{a) Descnpuon of securlry or calcuory fnclading name of secur ty; } o (b) Book value _ ‘ (c) Method of valua‘uon Cost or end of -year market_\fh_Je

(1) Financial derivatives r i o
(2) Closely held equity interests . ! o L L )
{3) Other e Il— e . . —
Ay OTHER IN'VESTMENTS o P 1,409,500.; END-OF-YEAR MARKET VALUE
_ 8 . . — . R
__(Q)_ . — : . e e

(E) R . . : S B

(H) o i} . —_— L - .
_

Total, (Col. (b) must equal | orm 990, Part X, col. (B line 12)p» : 1,409 ,500.]
[ Part Vlll| Investments - Program Related. See Form 990, Part X, line 13

_______ (a) Descnpl_lon of investment type ] (p_)_E_i_ook value __L (c) Method of vaILfeltlf_)rj. Cost or er}d-of:;réar market vaiue
e - - .
@ . . _ . . _
@ ] I . : S _ o
(4) - — _ - - — .
©) - | R
® . : J— __ I
o 4 . _— . _
8 L _ B}
(9) e

{10} .
Total. (Col. {b) must equal Form 830, Part X, col. (B) hne 13.)P» |
[Part IX| Other Assets. See Form 990. Part X. line 15.

{a) Descnpnon o T ,,,.____(b) Book value
2 - S _— _ _
s S _ R | e
@__ . R — S , __ |
& R . — S . i
LGN I . . o ——
® .. _ o A _
S ) R R N
Qo . S R ; B -
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .. »
]?a_rt X | Other Liabilities. See Form 990, Part X, ine 25. S _
1 {a) Description of liability [ {b) Book value
U) Federal ncome taxes L o ! B . ]
) B . .. - ]
S A — B R P ]
4) i S o B
L ) N . A . I
() . [
) o S . -
S _. : ; -
©) L . . B - .
_09 - b —_—
0n S N —
Total (Column (b) must equal Form 990 Part X, col (B) hne 25) > o
2. FIN 4B (ASC 740) Footnote. In Part Xlll, praovide the text of the foctnote to the organlzahon s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli [ X ]

Schedule D (Form 990) 2012
£30054
RS (O3 b4



Schedule D (Form 980) 2012 CATCH -A - DREAM FOUNDATION 20-0487728 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 955,247.
2 Amounts included on line 1 but not on Form 990, Pan VIi!, ine 12: .

a Net unrealized gains on investments . L 2a . _37,584.]

b Donated services and use of facilities . - 2b | o |

¢ Recoveries of prior year grants o 1__2_(; ‘

d Other (Describe in Part XIIl.) o L2d ;

e Add lines 2a through 2d | 2e 37,584.
3 Subtract line 2e from line 1 r—3 9_1_7__1 663.
4 Amounts included on Form 990, Part VI, Ime 12 but not on lme 1 !

a Investment expenses not included on Form 990, Part Vill, ine 7b » 4a | | .

b Other (Describe in Part XIII) | 4b i !

¢ Add lines 4a and 4b 4c ¢ o 0.
5 Total revenue Add lines 3 and 4c. (THis must equal Form 990 Par‘r ! hne 12.) ] 5 | 917,663.
Part XIl | Reconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return o o
1 Tota!l expenses and losses per audited financial statements P ' 80 7,359.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities ; 2a

b Prior year adjustments 20 R

¢ Other losses S 2¢ _

d Other (Descrbe in Part Xil1.) L L . L 2d |

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 o | 3 807,359.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b ! _:_t_a_i_ _ o

b Other (Describe in Part XIil.) {4b

¢ Add lines 4a and 4b C4c | 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parrl /rne 18.) 5 | 807.3 5 9,

[Part Xlli| Supplemental Information

Complete this part to provide the descniptions required tor Part |1, Imes. 3.5.and 9 Part lil. ines 1a and 4; Pan IV Imes 1b and 2b Pan V, ine 4 Pan
X. hne 2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PIC ASC 740
1,

POSITIONS THAT QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS.

2009.

AS OF DECEMBER 31, 2010,

THE FOUNDATION IMPLEMENTED THE PROVISIONS OF FASB

, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF JANUARY
THE FOUNDATION HAD NO UNCERTAIN TAX

THE

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

YEARS REMAIN SUBJECT TO _EXAMINATION BY TAX AUTHORITIES.

DU2054
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SCHEDULE G
{Form 990 or 990-EZ)

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the [reasury
mternal Reveniue Service

OMEB No 1545-0047

2012

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organization

CATCH-A-DREAM FOUNDATION

]; Employer identification number

20-0487728

[Partl |

Fundraising Activities. Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 17. Form 990-E7 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 .__ Mail solicitations el __] Solicitation of non-government grants
b L__ Internet and email solicitations i __| Solicitation of government grants
c i. | Phone solicitations g i.__ Special tundraising events

d [__j In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? R

1
i

—-

. Yes

r-
2.,
[}

b !f "Yes." list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5.000 by the organization

(i) Name and address of individual

f ——

(v) Amount paigd i

| . . (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity {fundraiser) ! (J) Activity . fromactivity fundraiser to (or retained by)
l ; isted in col (i) organization
- - F e - S v U
: Yes ; No !
- B _ i
| ‘ i
|
: - H—-
i i
R
- P Z
; |
! ‘ |
1 — .
!
|
|
! .
I
) i
- - - - ._——.—I - —— e * S
- i - —_— ) - -
|
| !
I H 1
S . e -
. L > | . |

Total e :

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notifted it 1s exempt from r‘eglstratlon

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

[arce”
c*CT 3

Schedule G (Form 990 or 990-EZ) 2012



i

Schedule G (Form 990 or 990 £2) 2012 CATCH-A-DREAM FQOUNDATION

20-0487728 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, ot reported more than $15.000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lm events

with gross receipts greater than $5.000

fundr T (@) Event #1 j (b)Event #2 | (c}) Other events
! EXTERNAL | NONE {d) Total events
. {(add col. {a) through
‘ BASS CLASSICFUNDRAISERS o col. ()
o (event type) ‘ (event type) ' {total number) ‘
@i - NS At
c
G| 1 Gross receipts | , 91,435. __ 44,017. 135,452.
: 2 less: Contributions '_ o . — T
3 Grossincome (ling 1 minus ne 2) 91,435.] 44,017, i 135,452,
4 Cash prizes ) . ‘__ 23 I _9 92 L . . _ . - _23_1_99 2;
§ Noncash prizes | . _ .
S I 6 Rent/facility costs ) L 1_,_ 2 0 0 . ) o | o 1,2 0_0 .
‘g 7 Food and beverages ) o b .
& !
i 8 Entertainment o — o .
9 Other direct expenses — 1 6 l 8 7 _ 1. &4_ . ——_—_ 63 1 OQ'
10 Direct expense summary. Add lines 4 through 9 in column (d) > . (  .88B,225y
[ 11_Net income summary. Combine line 3, column {d), and line 10 | 2 47 ,227.

LPart Il | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, hne 19 or reported more than

$15.000 on Form 990-EZ, iine 6a.

i - - o o Pull tabs/instant : '
e (a) Bingo ®) . {c) Other gaming (d) Total gaming (add.
2 ' binga/progressive hingo col. {a) through col. (¢}))
] - ! e
@
s
! 1_Grossrevenue . _ . _ R - 1
o 2 Cash prizes . i
3. T
S
Q- 3 Noncash prizes .
X P — —— — 1 e e
o » ;
£ 4 Rent/facility costs
[agy I I * -
I
I
5 Other direct expenses I !
2 - — . - .
IYes _ %[ _ves % 1L Yes %
1 6 Volunteer labor L ] No i .._ No ) D No
; 7 Direct expense summary. Add lines 2 through 5 in column (d) | ¢ o )
| 8 Net gaming income summary. Combine line 1, column d. and line 7 . I
9 [ nter the state(s} in which the organization operates gaming activities: o _
a Is the organization licensed to operate gaming activities in each of these states? L _iYes !._.No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked suspended or termmated dunng the tax year”
b If “Yes.” explain:

230082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990 £2) 2012 CATCH- A-DREAM FOUNDATION 20-0487728 Pages

11 Does the organization operate gaming activities with nonmembers? . Yes ___ . No
12 s the organization a grantor. beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed
to administer charitable gaming? g I Yes . 1 No
13 Indicate the percentage ot gaming activity operated in: :
a The organization’s facility 13a| %
b An outside taciiity _13b %
14 Enter the name and address of the person who prepares the organlzauon s gammg/spemai events books and records:
Name P o o - R S _
Address B . -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ' Yes _ No
b If "Yes." enter the amount of gaming revenue recetved by the organization p» & o and the amount
of gaming revenue retained by the third party P> $ . .
c !f “Yes," enter name and address of the third pany:
Name P - _ - —
Address P _ _ B ——
16 Gaming manager information:
Name P - o o
Gaming manager compensation p $ o
Description of services provided p ) B o )
i Director/officer 1___,,_! Employee [_] 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 license? _Yes { | No

b Enter the amount of distributions required under stale Iaw to be d|stnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax yeat p» $

Part IV Supplementat Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part ii1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructionsy).

£3A0083 01-67-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE M Noncash Contributions OMB No_ 15450047

rom e 2012

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interral Revenue Service P Attach to Form 990. Inspection
Name of the argamization - Employer identification number
CATCH-A-DREAM FOUNDATION ' 20-0487728
[Part] | Types of Property j - - » ‘ i
@ (b) ’; (c) (d)
+ Check it Number of Noncash contribution Method of determining
applicable . contributions or amounts reported on noncash contribution amounts
- litems contnbuted] Form 990, Part VIIl. ine 19 —_— —
1 At Works of an : I . —
2 An Histoncal treasures L JO R -
3 Art Fractonal interests . o
4 Books and publications e —_— e — -
5 Clothing and household goods r X 6,100. COMPARABLE SALES
6 Cars and other vehictes : . o o
7 Boats and planes ~ _ .
8 Intellectual property _ i
9 Securities - Publicly traded L | _ : o o
10 Securities - Closely held stock B )
11 Securities - Partnership, LLC, ot
trust interests ] _
12 Securities - Miscellaneous ' ! ) ;
13 Qualified conservation contnibution -
Historic structures o P L . I —
14 Qualified conservation contribution - Other o o
15 Real estate - Residential ] o . ] - -
16 Real estate Commercial ' L o L _
17 Real estate - Other o B e _: )
18 Coliectibles ) . . . d
19 Foodinventory | e | 1 -
20 Drugs and medical supplhes o _r -
21 Taxdermy e . . _
22 Historical artifacts . : _ __»
23 Scientific specimens . o S
24  Archeological artifacts . T . _
25 Oter » ( OUTFITTERS CO) X , 35 °93,800. SALE OF COMPARABLE G
26 Oter » ( SPONSOR GIFTS) . X 176 70,547. SALE OF COMPARABLE I
27 Other » ( ADMINISTRATIV) X 1 56,358. COMPARABLE SERVICES
28_ Other B ( - DI T . o
29 Number of Forms 8283 received by the organization during the tax year for contributions . | T
for which the organization completed Form 8283, Pan IV, Donee Acknowledgement {29 l o . ] i
‘Yes | No
30a Dunng the year. did the organization receive by contnbution any properly reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? = . o 30a X
b If "Yes." describe the arrangement in Part 1.
31 Does the organization have a gifi 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
contributions? . o ) o 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) (s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ "5“012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open t ;
“epartment of the Treas o Public
ezl Hovenuo Servigs. B> Attach to Form 990 or 990-EZ. |___inspection
Name of the organization f 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.

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 FOUNDATION MAKES ITS GQOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC THROUGH THE

SECRETARY OF STATE'S OFFICE.

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

PEGGY BRADY PIERCE - P.O. BOX 548, BROOKHAVEN, MS 39602

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

MR. JIMMY BULLOCK - P.O. 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 5238, PORT GIBSON, MS 39150 i

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

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

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

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

MR. JOHNNY MORRIS - 2500 E. KEARNEY ST, SPRINGFIELD, MO 65898
L't-'lf\ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012

CATCH-A-DREAM FOUNDATION

20-0487728 Pages

[Part VIl | supplemental Information

D3265 10 10-1F

Schedule R {(Form 990) 2012



IRS e-fk Signature Authorization OMBNo “545 1878

o 3879-EO for an Exempt Organization o
Lot calerdar year M2 o iscdl year begiining o o 2012, anc ending _ o ) e B 20 1 2
Departmert of the Treasury P> Do not send to the IRS. Keep for your records.

Interna Aevenue Service

Name of exempt organization . Employer identification number

CATCH-A-DREAM FOUNDATION :
Name and title of officer

DR. MARTIN BRUNSON

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return tnformation (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-FO 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 ine for the return being filed with this form was blank. then leave ine 1b, 2b, 3b, 4b, or 5b,
whichever 1s applicable, blank (do not enter -0-). But. If you entered -0- on the return, then enter 0 on the applicable ine below. Do not complete more
than 1 hne in Part I.

20-0487728_

1a Form990 check here B! X! b Total revenue, if any (Form 990, Part Viil. column (A). line 12} b 917663
2a Form 990-EZ check here » 1 - b Total revenue, if any (Form 990-EZ, ine 8) 26 - B

3a Form1120-POL checkhere B || b Total tax (Form 1120-POL. line 22) 3B B

4a Form 990 PF check here P b Tax based on investment income (Form 990 PF, Part VI, line 5) b _ o

5a Form 8868 check here P o b Balance Due (Form 8868. Part |, line 3¢ or Part I1. ine 8¢) 5b o B
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, t declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2012
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 orgarization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return oniginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement 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 financia! 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 pnor 1o the payment (settlement) date. | atso authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve 1ssues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if apphcable. the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

‘X1 1authorize T. E. LOTT & COMPANY, CPA'S toentermy PIN[ 87728 |

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

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
1s being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. | also authorze the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen

:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 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 p» Date »

[Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

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

I certity that the above numenc entry 1s my PIN, which 1s my signature on the 2012 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 Authonzed IRS
e-file Providers for Business Returns.

LRO's signature p» )  bDaep 05/02/13

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. Torm 8879-EO (2012)
20305
1108 0



